] OME No, 1545-0047

o DG 5618

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{g){1) of the Internal Revenue Code {except private foundations)
¥ Do not enter social security numbers on this form as it may be made public.

E,?;’;?Q?’é;‘igfi‘%gﬁii‘” ¥ Go to www. irs.gov/Form980 for instructions and the latest information.
A For the 2018 calendar vear, or tax year beginning Javwary , 2018, and ending Decomber 31 L2018
B Check i applicable: #C Name of organization SIDERKICK FOUNDATION, INC, D Employer identification number
[ Address changs Doing business as £5-3986413
T reaa changs Number and street {or P.O. box if mail is nat delivered to street address) Room/suite E Telephone number
I it retum 4000 WEST 106TH STREET, STE 125-238 317-334-2040
7] Final retumiterminatedf  City or town, state or province, country, and ZIP or fereign postal code
[ Amended retumn CARMFL, IN 48032 G Gross receipts $ .
O Application pending | F Name and address of principal officer: i) Is this a groug retum fo;subordinaiﬂs‘?a Yes Mo
Hib} Are all subordinates included? m‘(es D Mo
i Tax-axempt status: 501()(3) [ soita¢ )« Ginsertno) [ 4947ty or [ 527 If “No,” attach a list. {see instructions)
J  Website: » WANW SIDEKICKFOUNDATION.ORG Hic) Group examption number ¥
K Form of organization: /] Gorporation || Trust || Association [_| Other | LYear of formation: 2011 | 4 State of legal domicile:
Summary
1 Brieﬂy describe the organization‘s mission or most signiﬁcant activities 0 ?i‘éﬂ}'rt'_g;'_ g_i@lg) RESTORE ENDANGERED -
£
g 2
51 3 Number of voting members of the governing body (Part V|, line 1a) . 2 oms 8 o B 3 3
og 4 Number of independent voting members of the governing body (Part Vi line 1) . . . . 4 3
& | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 1]
Z| & Total number of volunteers (estimate if necessary) i s v w8 3w 8 3
£ | 7a Total unrelated business revenue from Part VIH, column (C), line 12 N T 7a ]
b Net unrelated business taxable income from Form 890-T,lne38 . . . . . . . . . 7b i
Prior Year Current Year
o | 8 Contributions and grants (Part Vil linedh} . . . . . . . . . . . . 1,047,387 2,326,182
g 9  Program service revenue (Part Vil line2gy . . . e m o h o= s g 0
% 110 Investment income (Part VI, column (A), lines 3, 4, aﬁd ?d} R g i
= 11 Cther revenue (Part VI, column {A), lines 5, 8d, 8¢, 3¢, 10c, and 11e} . . . i) a
42  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,047,387 2,326,182
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . . . . . 558,379 2,078,17%
14 Benefits paid to or for members (Part IX, column (A}, lined) . . . . g
@ 15 Salaries, other compensation, employee benefits {Part X, column (A), lines 5—10) 5
& | 48a Professional fundraising fees (Part IX, column (A), line 11e)
2 b Total fundraising expenses (Part 1X, column (D), line 25) ¥ | s ik :
’5 17  Cther expenses {Part X, column (A), lines 11a—11d, 11f-24e} . . . . . 445,759 280,664
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) . 1,004,138 2,369,843
19  Revenue less expenses. Sublract line 18 fromiine 12 . . . . . . . . 43,229 -43,661
’6§ Beginning of Current Year End of Year
$5/20 Totalassets (PartX,line16) . . . . . . . . . . . L. L. 46,328 562,053
g% 21 Total liabilities {Part X, line 26} . . . . O 15,662 576,680
=& Net assets or fund balances. Subtract line 2‘% from ime 20 Bow e w s 23,564 -13,887
Signature Bipck
Under peraities of perjury, | defigre that | xamined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is

frue, correct, and complete. Oy ation gff Prrprer {other than officer) is based on all information of which preparer has any knowledge.

A I
- e
" § /Ulg [ Vim 5 ","’Q\.‘a}
S{eig} Slgnatutofo icar Date
Here .-Dht” P’R@{- Treasote
Type or print name and title

Paid Print/Type preparer's name P{e 's sign. iyre LMI& " Date Check [:] " PTIN
Preparer [KAREN A KENNELLY Qi t # /j i R
Use Only | Frovsname  » K2, LLC Firew's EIN ¥ 27-0313476

Fir's address 3387 EDFEN HOLLOW PLACE, CARMEL, IN 48033 Phone no. 317-695-3778
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [_|No

For Paperwork Reduction Act Notice, see the separate instructions. Cal. No. 11282y Form 880 2018)




8868 Application for Automatic Extension of Time To File an
Farm u =
Exempt Organization Return

i G GRS o P File a separate application for each return.
Intgmal Reyeniia Sarvice 2 P Go to www.irs.gov/Form8868 for the latest information.

(Rev. January 2019) OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/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 return 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 returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN}) or
print Sidekick Foundation, Inc. 45-3996413

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due datefor 14000 W. 106th Street, Suite 125-236

:'el;:ugmy‘);;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  |Carmel IN 46032

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return § Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of P Friedman and Huey, 1313 175th Street, Homewood, IL 60430

Telephone No. P> ___708-799-6800 Fax No. »
= If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox . . . B [].[fitis for part of the group, check thisbox . . . . P [] and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until November 15,20 19, to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
b [] calendar year 20 18 or
» [] tax year beginning , 20 , and ending ;120

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

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b (S

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

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.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 Rev. 1-2019)




Form 990 (2018) Page 2
3Elgglll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [

1

Briefly describe the organization’s mission:
SIDEKICK FOUNDATION STRIVES TO PROTECT AND RESTORE ENDANGERED WILDLIFE SPECIES GLOBALLY BY
FUNDING BOOTS ON THE GROUND INITIATIVES AND WELL-INFORMED CHARITABLE PARTNERS.

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

priorForm 990 or@EE? .« w w ¢ @ s o» ow o+ o 5 ¢ ¥ w8 5 5 3 B 5 2 & B o2 =3 [JYes No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? « = w & @ % 5 om % 2 s £ 8 ¥ OE 3 3 & ¥ &% &2 3 : £ 3 = = 5 % = 3 [J¥es [ENo
If “Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

(Code: ) (Expenses $__________k§§5.7g723 including grantsof § - 707,379) (Revenue $ 365,414)
THE MARA ELEPHANT PROJECT: BECAUSE OF THE INTERNATIONAL DEMAND FOR IVORY AND INCREASING HUMAN ACTIVITY,
ELEPHANTS IN EAST AFRICA ARE PRIME TARGETS FOR POACHERS AND ARE BEING KILLED AS A RESULT OF HUMAN/
ELEPHANT CONFLICT. SIDEKICK FOUNDATION IS SUPPORTING SCIENTIFIC AND EDUCATIONAL EFFORTS COUPLED WITH _
DIRECT ANTI-POACHING INTERVENTION AND FIELD WORK TO STOP THIS BRUTAL PRACTICE AND TO MITIGATE HUMAN/

ELEPHANT CONFLICT.

4b

_0) (Revenue $ 0)

YOUNG CONSERVATION LEADERS: AS A MEANS OF SUPPORTING THE DEVELOPMENT OF THE NEXT GENERATION OF CONSER-
VATIONISTS TO SUPPORT THE PROTECTION OF KENYA'S NATURAL RESOURCES, SIDEKICK FOUNDATION COMMISSIONED
RESEARCH INTO YOUTH ATTITUDES TOWARDS WILDLIFE AND CONSERVATION IN 2017 AND A SHORT FILM COMMISSIONED TO
HIGHLIGHT THE FINDINGS IN LATE 2017. THESE WERE LAUNCHED IN APRIL 2018 AND DISSEMINATED THROUGHOUT 2018,
REACHING MORE THAN 2.8 MILLION PEOPLE. A DIGITAL CAMPAIGN TO POSITIVELY INFLUENCE YOUTH ENGAGEMENT IN THE
PROTECTION OF KENYA'S NATURAL RESOURCES HAS ALSO BEEN DEVELOPED WITH LOCAL PARTNERS IN KENYA AND WILL
LAUNCH IN 2019. THIS INITIATIVE WILL USE AN EXISTING DIGITAL PLATFORM THAT CURRENTLY REACHES 10 MILLION YOUNG
PEOPLE IN KENYA AND TANZANIA. THIS INITIATIVE, TO BETTER ENGAGE YOUTH IN CONSERVATION, IS RESPONSIVE TO THE
RESEARCH PERFORMED THAT IDENTIFIED FOUR SEGMENTS OF YOUNG PEOPLE: CONDITIONAL CONSERVATIONISTS WHO

NECESSARY KNOWLEDGE OR FINANCIAL SUPPORT; NON-CONSERVATIONISTS FOR WHOM WILDLIFE (continued on Schedule 0)

4c

Code: . ) (Expenses $ 1,375,550 including grants of § - 1,371,800) (Revenue $ - 1,288,600)

OTHER CONSERVATION PROGRAMS: SIDEKICK PROVIDES GRANTS AND OTHER RESOURCES TO ORGANIZATIONS THAT
ARE SERVING NEEDS THAT ARE IN ALIGNMENT WITH SIDEKICK FOUNDATION'S MISSION.

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses P 2,277,589

Form 990 (2018)




Form 990 (2018)
Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20 a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f “Yes,”
complete Schedule A . .

Is the organization required to compiete Schedule B, Schedw‘e of Contnbutors (see |nstruct|0ns)’?

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 | . 3

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . A -

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershtp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Iil
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | A . e e e
Did the organization receive or hold a conservation easement, |ncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . aow ow ow % & s =

Did the organization, directly or through a related organization, hold assets in temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI o e @ . ) " .
Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VI .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes & complete Schedu!e D Part 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)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consohdated |ndependent audnted fmancsal statements for the tax year'? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xll is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? s

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and V.

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and V.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, Ime Qa'?

If “Yes,” complete Schedule G, Part lil

Did the organization operate one or more hospital facmtles’? h‘ “Yes compfete Schedule H :

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’-‘

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts [ and Il .

Yes

No

10

<

i1a

11b

ilc

11d

ife

11f

12a

12b

13

14a

NSNS OIS S INIS IS NS

14b

15

16

17

18

19

20a

Y T N AT S

20b

21

v

Form 990 (2018)




Form 990 (2018)
Checklist of Required Schedules (continued)

Page 4

Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts | and il . i w & X E 2 0B 22 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . s = 5 = 2la = 2 = 3% 8 3 8 £ = 85 = 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . ; 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durrng the year’P : 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . G o w s w @ w @ | @ % & 2 & 5 & & & @ % % 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il : ow oW B ow w o A w 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L e
Part IV instructions for applicable filing thresholds, conditions, and exceptions): cdEsaele
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV s s 5 o8 s s % s i % . 28b v
¢ An entity of which a current or former offlcer director trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c| v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ; 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? !f "Yes % complete Schedule N Pertl 31 v
32 Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an ent:ty dlsregarded as separate from the organlzatron under Reguiat:ons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 Y
34 Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” complete Schedu!e R, Part i, i,
or IV, and Part V, line 1 o 34 v
35a Did the organization have a oontrolled entity wzthln the meaning of sectron 512(b)(1 3)’? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . i % ¥ & § B & B & 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 9 Bl
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b of b
c Did the organization comply with backup withholding rules for reportable payments to vendors and | |
reportable gaming (gambling) winnings to prize winners? 5] St 8o 2 ic | v

Form 990 (p018)




Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

5a

6a

(1]

TQ 0o Q

12a

13

14a

15

16

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o
Statements, filed for the calendar year ending with or within the year covered by this return | 2a of i

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country; »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductrble contnbutnons under sectlon 170(0)

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

If “Yes,” did the organization notify the donor of the vaiue of the goods or services prowded'? s

3b
4a| |V
— v
5b v
5c
6a v
6b
7b

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 .

Tc | v

If “Yes,” indicate the number of Forms 8282 frled durmg the year s %% & % B o3 & l 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

|«

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 .

9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘?

9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 . . . . : 10a

Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . . . . . s % B 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . 11b el
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in Ileu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b i

Section 501(c}(29) qualified nonprofit health insurance issuers. L

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule 0 e

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c D
Did the organization receive any payments for |ndoor tannlng services durlng the tax year” ; 14a v

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? I 15 v

If "Yes," see instructions and file Form 4720, Schedule N eliia
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 / _

If "Yes," complete Form 4720, Schedule O.

Form990 (ém 8)




Form 990 (2018) Page 6
3Elaall  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

ia

(2]

[ I Y

a
b
9

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 3 =
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. ;
Enter the number of voting members included in line 1a, above, who are independent . 1ib 3
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ; ; . : .
Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . .
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b |
Did the organization contemporaneously document the meetings held or written actions undertaken durmg =
the year by the following: AL
The governing body? . . . . c % owom 4 & s w0 8a | v
Each committee with authority to act on behalf of the governing body‘? s 5 oW o= 8b|v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’'s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v

LR

|G| |w

1S S NSNS N

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . ¢ % 5w oW o Y an s 10a v
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? |11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. ;
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? ff “Yes,”
describe in Schedule O how this was done . . . s ¢ % ¥ |3 ¥ ¥ £ 3 % % &£ ¥ F B @ 12¢c
Did the organization have a written whistleblower pohcy‘? i o8 % % e 13 v
Did the organization have a written document retention and destruction pohcy'? : % & R 14 v
Did the process for determining compensation of the following persons include a review and approva! by Sl -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’'s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . 3 o4 o3 oW om oA W 15b
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons) a
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | | |
with a taxable entity during the year? . . . . s 2 2 o8 2 ¢ 502 8 3 2 2 3 % 9 ¥ @ @ @ 16a v
If “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its L
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the e
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

SSANEN LN

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B> INDIANA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[] Ownwebsite  [] Another’s website Upon request  [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P
FRIEDMAN AND HUEY, 1313 175TH ST, HOMEWOOD, IL_ 60430, 708-799-6800

Form 990 (2018)




Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . . []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

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

e 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 organization nor any related organization compensated any current officer, director, or trustee.

(%]
Position
W ® (do not check more than one ®) ® _(F)
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | €ompensation |compensation from amount of
week (list any = = PRy (e from related other
hoursfor | 28 | @ g E S&| e the organizations compensation
relsted | 2| E| 8| 0| 58| 2| organization | (W-2/1099-MISC) from the
organizations| 25 | 5| | 2 'f% =1 ™ |(W-2/1099-MISC) organization
below dotted| S | 3 gl and related
line) G|g i e organizations
8|2 g
@ g
o
(1)_SUZANNE FEHSENFELD 4
PRESIDENT v v 0 0 0
(2) PHIL BAYT 1
TREASURER AND SECRETARY v v 0 0 0
_(8) XISHUN ZHANG 1
BOARD MEMBER v v 0 0 0

4

()

()
@)

8)

(©)

(10)

(11)

(12)

(13)

(14)

Form 990 (2018)




Form 990 (2018) Page 8
GCIUR'IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ ® (do not check more than one © ® _(F)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list an =T P s from related other
hoursfor | =3 | @ g 515 3a| e the organizations compensation
related 2|28 e %g 3| organization | (W-2/1099-MISC) from the
organizations| 25 | 5| " | 2 § o | T |W-2/1099-MISC) organization
below dotted| % < | & gl%s and related
line} Gl 8l T organizations
° g
(15)
{16)
{17)
(18)
{19)
(20)
{21)
{22)
{23)
{24)
{29)
1b Sub-total . > 0 0 0
¢ Total from continuation sheets to Part Vi, Section A | 4 0| 0
d Total (add lines 1b and 1c) . e e e | 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e
employee on line 1a? If “Yes,” complete Schedule J for such individual A 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the : :
organization and related organizations greater than $150,000?7 If “Yes,” complete Schedule J for such | | B
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | = | |
for services rendered to the organization? If “Yes,” complete Scheduile J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

()]

Description of services

(C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 (201.85




Form 990 (2018)

=R A"l Statement of Revenue

Page 9

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

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 000

=]

Federated campaigns . . . | 1a

Membership dues . . . . ib

Fundraisingevents . . . . [ 1¢

Related organizations . . . [ 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

2,326,182

Noncash coniributions included in lings 1a-1:$
Total. Addlines1a-1f . . . . . . . . . P

Program Service Revenue

2a

(= e - B = B+ B = 3

Business Code

2,326,182|

All other program service revenue .

Total. Add lines 2a-2f . . . . ... p

Other Revenue

6a

(7]

7a

8a

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P

Income from investment of tax-exempt bond proceeds »

Royalties . . . . . L. ..

-(D F-{eai- (i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or(loss) . . . . >

Gross amount from sales of |  ( Securities (ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor{loss) . . . . . . . . . . P

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from fundraising events . P

Gross income from gaming activities.
SeePartV,line1i9 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from gaming activites . . b

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . B

Miscellaneous Revenue Business Code

11a

o o0

12

All other revenue

Total. Add lines 11a-11d .

vy

Total revenue. See instructions

2,326,182

Form 990 2018)




Form 990 (2018)

Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX 5, [l
Do not include amounts reported on lines 6b, 7b, (A) B ©) D)
8b, 9b, and 10b of Part VII. e e P s il plii i
1 Grants and other assistance to domestic organizations T
and domestic governments. See Part IV, line 21 1,031,500 1031500
2 Grants and other assistance to domestic i
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign am
individuals. See Part IV, lines 15 and 16 . 1,047,679 1047679
4  Benefits paid to or for members '
5 Compensation of current officers, dlrectors
trustees, and key employees & @
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contnbutlons {mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- empioyees)
a Management
b Legal 12,048 12,048
¢ Accounting 16,552 16,552
d Lobbying .
e Professional fundralsmg services. See Part IV Ilne 1?
f Investment management fees
g  Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 133,934 112,565 21,369
12  Advertising and promotion
13  Office expenses 8,020 3,704 4,316
14  Information technology 3,629 3,379 250
15 Royalties .
16  Occupancy 8,404 4,200 4,204
17 Travel . 30,441 10,119 20,322
18 Paymenis of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 4,458 4,308 150
20 Interest . s
21 Payments to affi I:ates ’
22  Depreciation, depletion, and amomzataon
23 Insurance . o wn w gm A @ m W 725 725
24  Other expenses. ltemize expenses not covered ol o
above (List miscellaneous expenses in line 24e. If ;
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q.) ; el
a PROGRAM EXPENSES 33,516 33,516
b DUES AND SUBSCRIPTIONS 4,397 420 3,977
¢ BRANDED UNIFORMS, PROGRAM MATERIALS 29,044 25,014 4,030
d REFERENCE MATERIALS 2,030 2,030
e All other expenses 3,466 1,185 2,001 280
25 Total functional expenses. Add lines 1 through 24e 2,369,843 2,277,589 87.944 4,310
26 Joint costs. Complete this line only if the

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

Form 990 (2018)




Form 990 (2018)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X ; L]
(A (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 46,326 1 61,203
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3 500,000
4  Accounts receivable, net . 4
5 Loans and other receivables from c:urrent and former oﬁicers dlrectors i
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(3) voluntary employees' beneficiary o
@ organizations (see instructions). Complete Part Il of Schedule L . 6 |
% 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 9 850
10a Land, buildings, and equipment: cost or - e
other basis. Complete Part VI of Schedule D 10a o
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities : 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets : s 14
15  Other assets. See Part IV, hne 11 g 15
16 Total assets. Add lines 1 through 15 (must equal I:ne 34) 46,326| 16 562,053
17  Accounts payable and accrued expenses . 16,662 17 26,050
18  Grants payable . 18 550,000
19  Deferred revenue . ; 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Par’c IV of Schedule D 21
® |22 Loans and other payables to current and former officers, directors, ol
E trustees, key employees, highest compensated employees, and it
£ disqualified persons. Complete Part Il of Schedule L |22 |
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 16,662 26 | _ 576,050
. Organizations that follow SFAS 117 (ASC 958), check hereb . and L Bl ) o
9 complete lines 27 through 29, and lines 33 and 34. B e
& |27 Unrestricted net assets . : 16,116 27 -46,069
@ | 28  Temporarily restricted net assets . 13,548 28 32,072
T |29 Permanently restricted net assets . 129
T Organizations that do not follow SFAS 117 (ASC 958), check here I» . and e )
5 complete lines 30 through 34. -
% 30 Capital stock or trust principal, or current funds . 5 30
@ |31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
£ |33 Total net assets or fund balances . : 29,664 33 -13,997
34  Total liabilities and net assets/fund baiances ; 46,326 34 562,053

Form 990 (2018)




Form 990 (2018)
=gl Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI 5y, 8 w gn L

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 2,326,182
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,369,843
3 Revenue less expenses. Subtract line 2 from line 1 : 3 -43,661
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 coiumn (A)) 4 29,664
5 Net unrealized gains (losses) on investments 5 0
6  Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . 8 0
9  Other changes in net assets or fund ba]ances (explatn in Schedule O) ; 9 0

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne

33, column (B)) . : 10 -13,997

g @I Financial Statements and Reportlng

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

2a

3a

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis  [/] Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[l Separate basis  [] Consolidated 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372.

If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

29!

3a v

3b

Form 990 (2018)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-EZ
( ) Complete if the organization is a section §01(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 8

Department of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SIDEKICK FOUNDATION, INC. 45-3996413

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170{b)(1){(A){i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1){A){iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:
[1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

6 [] A federal, state, or local government or governmental unit described in section 170(b)(1){(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part I1.)

8 [l A community trust described in section 170{b)(1){(A)(vi). (Complete Part II.)

9 [an agricultural research organization described in section 170(b)({1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 3375% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'5% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I 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.

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

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

(4}

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . i % 4 2 B 3 MR B S 8 ¥ B BB ]:I
g Provide the following information about the supported organtzatlon(s)

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v} Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
A
(B}
(€)
(D)
(E)

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990—EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 453711 623,746 876,397 1,047,367 1,326,180 4,327,401
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 . 453,711 623,746 876,397 1,047,367 1,326,180 4,327,401
5 The portion of total contributions by e al : e
each person (other than a
governmental  unit or publicly [ , L
supported organization) included on o e
line 1 that exceeds 2% of the amount T s e
shown on line 11, column (f) . L 4 2,939,423
6  Public support. Subtract line 5 from line4 | 1,387,978
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
7  Amounts from line 4 453,711 623,746 876,397 1,047,367 1,326,180 4,327,401
8 Gross income from interest, drvudends
payments received on securities loans,
rents, royalties, and income from
similar sources . % @
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on S
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . s
11 Total support. Add lines 7 through 10 : Sk 4,327,401
12 Gross receipts from related activities, etc. (seemstructlons) < 1 = 12 ]
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here ; > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 32.07 %
15  Public support percentage from 2017 Schedule A, Part II, line 14 . 15 31.08 %
16a 333% support test—2018. If the organization did not check the box on I|ne 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization 3 > O
b 3313% support test—2017. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization quallifies as a publicly supported organization . f : & @ > [
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . : S 6 4 § 5 & 8 & | B
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization >
18 Private foundation. If the organlzataon dld not check a box on tlne 13 163 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete 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 qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
arganization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support. (Subtract line 7c: from i i ; Jed
ine6} . « « L
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
9  Amounts from line 6 o W s E
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Add lines 10a and 10b 5

11 Net income from unrelated bus;ness
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c 11,

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . BRI Y aa
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column(f)) . . . . . | 15 %
16  Public support percentage from 2017 Schedule A, Part lll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (), divided by line 13, column ) . . . | 17 %
18  Investment income percentage from 2017 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'5% support tests—2018. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3312%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P [ ]
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Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. 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. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
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Section A. All Supporting Organizations

1

3a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing

documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by | .

class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN

numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(iij) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity |

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described |

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a conirolling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified 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? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? Iif “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Ye_s

.No

3c

e e

0a |

100

10a
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-l  Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes_

No

11a

11b

11ic

Section B. Type | Supporting Organizations

1

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

'3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[[] The organization satisfied the Activities Test. Complete line 2 beiow.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
(L] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

c
2

a

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

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 details in Part VL.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

2a'

Yes

No

o i

3a-

£
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year ®) Curr_ent Yo
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

O P (GO =

]

(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year .
(optional)

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

a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

ol

@

QN ;|

Section C—Distributable Amount 0o : :. | Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6|

7 [ Check here if the current year is the organization’s first as a non-functionally lntegrated Type III suppomng arganization (see
instructions).

QP | |N | =
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

N

(NP |A W

@ (i) (iii)
Excess Distributi Underdistributions Distributable
- i e Pre-2018 Amount for 2018

Section E—Distribution Allocations (see instructions)

1  Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018
(reasonable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018 b S

From2013 . . . . . e

From 2014 P kb

From 2015

From 2016

From 2017 5k

Total of lines 3a through e

Applied to underdistributions of prior years o __

Applied to 2018 distributable amount _ sl

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

(<]

=T |T@ | e a0 |o|e

B

4]

o

Qa0 |o|w
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A, part ll, Supplemental Information.

17.a. 10% facts and circumstances test.

1. Public Support Well in Excess of 10 percent: The Organization’s public support as calculated in Schedule A is 32.07%, less

than 1 percent below the required percentage to meet the public support requirement. This percentage has continued to grow as

the Organization continues to further its reach and has progressively improved over the past 3 years of measurement: 29.11% in

2016, 31.08% in 2017, and 32.07% in 2018.

2. Attraction of Public Support: Since its inception in 2012, the Organization has grown from being primarily funded by one

individual, to a base of over 500 unique donors from across the United States, Europe, Asia and Africa, including individuals,

corporations and private foundations. In 2018 alone, the organization received funds from 288 new donors.

3. Publication of research materials:

Building on research published by the Organization in early 2017 on Youth Attitudes to Wildlife and Conservation in Kenya, the

Organization commissioned a short film drawing on the findings of the film. The research was published in 2017 and the subsequent

film was launched, in collaboration with the Kenya Wildlife Service, Africa Wildlife Foundation and Africa Conservation Centre in April

2018. Social media was used to raise awareness of the findings of the research and more than 2.8 million people were reached. The

findings of the research have been used to inform the Kenya’s new National Wildlife Strategy published by the Kenyan Ministry of

as an institutional partner. The development of the strategy was supported by USAID, a United States governmental entity that leads

international development and humanitarian efforts to save lives, reduce poverty, strengthen democratic governance and help

people progress beyond assistance. The research has also been used to inform discussions at a Conservation Education Conference

in Kenya, at a wildlife summit held in Botswana and youth event organized by the British High Commission in Kenya. Copies

(electronic and hard copy) of the film and research have also been made available for free to schools and universities in Kenya.

Additionally, the research was more recently used to develop a funding proposal for an 18-month Kenyan Youth Conservation

Education campaign to build a national scale digital campaign to educate Kenyan Youth on the complexities of ecological problems

with the aim of engaging this demographic in behavioral change to preserve the natural resources of Kenya.

Schedule A (Form 990 or 980-EZ) 2018
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Building on its report issued in 2016, in 2017 the Organization prepared and published updated information on elephant population status and movements for

spatial planning and conservation in Narok County. Narok County Government is now using this 2017 report and new movement and spatial maps developed by

the organization to inform the location and development of a new conservation-friendly road system through its ecosystem,

In January 2019, the Organization produced its first Technical Report; a record of all of the Mara Elephant Project’s (MEP) collared elephants from 2011 to 2018

that summarizes key biological information, movement metrics and spatial outputs from tracking data collected. The report provides biological insights and a

better understanding of the ecolegical and anthropogenic processes influencing elephant movements, range and distribution across the Maasai Mara ecoystem.

The report is aimed at developing solutions to protect and conserve elephants in the Mara into the future.

4, Involvement of individuals with special knowledge:

Brian Heath, Mara Elephant Project Kenyan Chairman, Kenya's Presidential Order of Grand Warrior: Brian Heath is the current CEQ for the Mara Conservancy. He

has over 40 years’ experience in managing conservation projects in Kenya and Ethiopia, which include Farm Africa, Galana Ranch and Laikipia Ranch. Brian is also

the managing director of Seiya Limited, which provides all MEP ranger staff with outstanding administrative support.

Camp, Richard has also secured funding for MEP since its inception. Born in Kenya and raised in the Maasai Mara, he shares an inspiring knowledge and love of

the local people, the wildlife and the beauty within this amazing area of the world. His lifetime of work in Africa has led to significant accomplishments in the

areas of habitat protection and wildlife conservation.

Colin Church OBE, Mara Elephant Project Kenyan Trustee: Colin Church has managed conservation projects and businesses in Kenya for 40 years. He was

chairman of the Rhino Ark Management Committee from 2000 to 2012. His previous positions include: chairman of Kenya Wildlife Services, Trustee Board

2003-2004, founding member and past chairman of the Public Relations Society of Kenya and president of The International Public Relations Association; the

global body developing the public relations profession.

Moses Kamau, Mara Elephant Project Kenyan Trustee: Moses joined the MEP Board in 2016 and brings with him a wide range of experience at a non-

governmental organization level. He has worked on civic education and media advocacy for the Kenya Constitution working on fair-trade projects and

overseeing penal reform. He has an intrinsic understanding of the governance issues affecting Kenya and the African continent because of owning his own legal

practice there. Through his experience and passion for wildlife and the places they inhabit in Kenya, Moses adds great passion and expertise to the governance

of MEP.

Beatrice Karanja, Mara Elephant Project Kenyan Trustee: Beatrice is a strategic communications specialist with over 20 years of experience as a communications

development professional covering the African continent with extensive experience in East, Central and Southern Africa. She has worked as a journalist with BBC
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

and Reuters and for several international NGO's including African Wildlife Foundation, UNICEF and Oxfam (GB). She has also consulted for Mo lbrahim Foundation

Kofi Annan Foundation, and the Bill & Melinda Gates Foundation. As a child of Africa with roots in Kenya and Uganda, Beatrice has a strong and unyielding

passion for African development and environmental issues. She believes that conservation and development can co-exist and is committed to play her part to

make sure Kenya’s future is sustainable, balanced and wise.

Dr. Jake Wall, Director of Research and Conservation, Mara Elephant Project Kenya. Dr. Wall joined MEP in January 2019 as the director of research and

conservation and leads the applied research agenda aimed at enhancing the protection of elephants and the habitat upon which they and other wildlife depend.

Dr. Wall holds a Doctorate in Geography from the University of British Columbia, Canada specializing in geospatial analysis of elephant movements and a

Master's degree in Geography from Queen'’s University, Canada specializing in satellite remote sensing. Dr. Wall has led several scientific publications on topics

ranging from the movement patterns of the desert elephants of Mali to mathematical models of wildlife space-use and real-time monitoring algorithms for

wildlife. He has taught university GIS and remote sensing courses, has worked closely with geospatial companies like Esri and Google, is a software engineer of

four systems related to wildlife GPS tracking (all of which the Mara Elephant Project use in their daily operations), and is a National Geographic explorer and pilot.

He was previously the geospatial scientific advisor for Save the Elephants (STE) and the chair of MEP's Scientific Committee since 2017.

5. Definitive program to accomplish charitable work: Sidekick Foundation, Inc.’s primary project is a boots on the ground initiative, Mara Elephant Project,

which aims to ensure the safety and prosperity of African elephants in the Maasai Mara region. Strong anti-poaching action, partnerships with local government,

elephant research, GPS tracking and community education and outreach help MEP to accomplish their mission of managing human-elephant conflict. Sidekick

expanded the number of projects it supports in 2017 to include providing core funding to support the development of the Reteti Elephant Sanctuary, based in

northern Kenya, which rescues and releases orphaned and abandoned elephant calves, while creating much needed benefits to the local people that live

alongside them. In 2018, the Organization further expanded its project funding to include funding to the Maa Trust, based in the Maasai Mara in Kenya, which

works alongside community-owned wildlife conservancies to promote conservation through sustainable development. As well, in 2018, the Organization

funded the training and equipping of 40 rangers in the Maasai Mara in Kenya with forensic tools and applications for wildlife crime scene management, All of

these projects are inter-related in their goal to protect and restore endangered keystone wildlife species.

6. Significant grant from governmental agency to which it is accountable: In February, 2015, Sidekick was awarded a $99,752 Grant from USAID, funding of

which was provided under USAID contract AID-623-C-13-00003 and authorized in accordance with the Foreign Assistance Act of 1961, as amended. This grant is

made in accordance with 22 CFR 226, OMB Circulars, and USAID Automated Directives System (ADS) applicable sections and the Mandatory Standard Provisions,

in particular Chapter 303. Sidekick was required to achieve 6 milestones, upon which specific funding was attached. The accomplishment of each milestone was

based on the completion of the tasks and successful submittal or completion of the extensive reporting on each milestone. This project was successfully

completed and approved and final payment of the grant was received in January 2017.
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART I, SECTION C, LINE 17B, FACTS AND CIRCUMSTANCES TEST-2017:

1. Public Support Well in Excess of 10 percent: In its first 6 years of operation, the Organization’s public support has grown from virtually

zero, to 32.09%, as calculated in Schedule A, less than 1 percent below the required percentage to meet the public support requirement.

This percentage has continued to grow as the Organization continues to further its reach.

2. Representative number of donors: Since its inception in 2012, the Organization has grown from being primarily funded by one individual,

to a base of over 270 unique donors from across the United States, Europe, Asia and Africa.

3. Publication of research materials:

Building on the research published in early 2017 on Youth Attitudes to Wildlife and Conservation in Kenya, the Organization commissioned a

short film drawing on the findings of the film. The research and film were launched, in collaboration with the Kenya Wildlife Service, Africa

Wildlife Foundation and Africa Conservation Centre in April 2018. Social media was used to raise awareness of the findings of the research

and more than 2.8 million people were reached. The findings of the research have been used to inform the Kenya’s new National Wildlife

Strategy published by the Kenyan Ministry of Tourism and Wildlife in June 2018. Leadership of the Organization provided expert input

to the report and the Organization is named as an institutional partner. The development of the strategy was supported by USAID

The research has also been used to inform discussions at a Conservation Education Conference in Kenya, at a wildlife summit held

held in Botswana and youth event organized by the British High Commission in Kenya. Copies (electronic and hard copy) of the film

and research have also been made available for free to schools and universities in Kenya.

Building on the 2016 report, IN 2017 the Organization prepared and published updated information on elephant population status and movements

for spatial planning and conservation in Narok County. Narok County Government is using this 2017 report to inform

the location and development of a new conservation-friendly road system through its ecosystem.

4. Involvement of individuals with special knowledge

BRIAN HEATH Mara Elephant Project Kenyan Chairman, Kenya's Presidential Order of Grand Warrior: Brian Heath is the current CEQ for the

Mara Conservancy. He has over 40 years' experience in managing conservation projects in Kenya and Ethiopia, which include Farm

Africa, Galana Ranch and Laikipia Ranch. Brian is also the managing director of Seiya Limited, which provides all MEP ranger staff

with outstanding administrative support.

RICHARD ROBERTS, Mara Elephant Project Kenyan Co-Founder and Trustee: As co-founder, Richard Roberts fostered the launch of MEP.

As owner of the Richard Camp, Richard has also secured funding for MEP since its inception. Born in Kenya and raised in the Maasai Mara,

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

he shares an inspiring knowledge and love of the local people, the wildlife and the beauty within this amazing area of the world. His lifetime of work in Africa

has led to significant accomplishments in the areas of habitat protection and wildlife conservation.

COLIN CHURCH OBE, Mara Elephant Project Kenyan Trustee: Colin Church has managed conservation projects and businesses in Kenya for 40 years.

He was chairman of the Rhino Ark Management Committee from 2000 to 2012. His previous positions include: chairman of the Rhino Ark Management Committe

from 2000 to 2012. His previous positions include: chairman of Kenya Wildlife Services, Trustee Board 2003-2004, founding member and past chairman of the

Public Relations Society of Kenya and president of The International Public Relations Association; the global body developing the public relations profession.

MOSES KAMAU, Mara Elephant Project Kenyan Trustee; Moses joined the MEP Board in 2016 and brings with him a wide range of experience ata

non-governmental organization level. He has worked on civic education and media advocacy for the Kenya Constitution working on fair-trade projects and

overseeing penal reform. He has an intrinsic understanding of the governance issues affecting Kenya and the African continent because of owning his own

legal practice there. Through his experience and passion for wildlife and the places they inhabit in Kenya, Moses adds great passion and expertise to the

governance of MEP.

BEATRICE KARANJA, Mara Elephant Project Kenyan Trustee: Beatrice is a strategic communications specialist with over 20 years of experience as a

communications development professional covering the African continent with extensive experience in East, Central and Southern Africa. .She has worked as a

journalist with BBC and Reuters and for several international NGO's including African Wildlife Foundation, UNICEF and Oxfam (GB). She has also consulted for

Mo Ibrahim Foundation, Kofi Annan Foundation, and the Bill & Melinda Gates Foundation. As a child of Africa with roots in Kenya and Uganda, Beatrice has a

strong and unyielding passion for African development and environmental issues, She believes that conservation and development can co-exist

and is committed to play her part to make sure Kenya’s future is sustainable, balanced and wise.

5. Definitive program to accomplish charitable work:

Sidekick Foundation, Inc.’s primary project is a boots on the ground initiative, Mara Elephant Project, which aims to ensure the safety and prosperit

African elephants in the Maasai Mara region. Strong anti-poaching action, partnerships with local government, elephant research, GPS tracking and

community education and outreach help MEP to accomplish their mission of managing human-elephant conflict.

while creating much needed benefits to the local people that live alongside them. Funding has also been provided to the Maa Trust, based in the

Maasai Mara in Kenya, which works alongside community-owned wildiife conservancies to promote conservation through sustainable development,

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

6. Significant grant from governmental agency to which it is accountable:

In February, 2015, Sidekick was awarded a $99,752 Grant from USAID, funding of which was provided under USAID contract AID-623-C-13-00003 and

authorized in accordance with the Foreign Assistance Act of 1961, as amended. This grant is made in accordance with 22 CFR 226, OMB Circulars, and USAID

Automated Directives System (ADS) applicable sections and the Mandatory Standard Provisions, in particular Chapter 303. Sidekick was required to achieve

6 milestones, upon which specific funding was attached. The accomplishment of each milestone was based on the completion of the tasks and successful

submittal or completion of the extensive reporting on each milestone. This project was successfully completed and approved and final payment of the

grant was received in January 2017.

Schedule A (Form 990 or 990-EZ) 2018




Schedule B :
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018

Department of the Ti . . .
|n?gﬁ1ar|n§2\,eonue%eﬁ{a;ury » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
SIDEKICK FOUNDATION, INC. 45-3996413
Organization type (check one):

OMB No. 1545-0047

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization
Form 990-PF [] 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation
U

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

L] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/s% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, 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), Il, and lIl.

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

SIDEKICK FOUNDATION, INC.

Employer identification number

45-3996413

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll O
1,000,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll O
31,540 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll O
68,500 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll O
25,000 Noncash ]
(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
SIDEKICK FOUNDATION, INC.

Employer identification number

45-3996413

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll O
10,211 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll O
13,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll O
25,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person
Payroll O
225,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll O
10,100 Noncash ]
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
SIDEKICK FOUNDATION, INC.

Employer identification number

45-3996413

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll O
26,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s Person
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1% Person
Payroll O
25,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll O
601,280 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll O
100,000 Noncash ]
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
SIDEKICK FOUNDATION, INC.

Employer identification number

45-3996413

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll O
25,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll O
23,012 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

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

(?) No. () MV ( (c) ) d)
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(ef\) No. () My (c) d)

rom . . or estimate .
Part | Description of noncash property given (See(instructions.) ) Date received
(ef\) No. () MV ( (c) \ )

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)

from Description of nor1(221sh rope iven FMV (or estimate) Date r(g():eived
Part | p property g (See instructions.)
(a) No. (c)

from Description of nor1(221sh rope iven FMV (or estimate) Date r(g():eived
Part | p property g (See instructions.)
(a) No. (c)

from i () . FMV (or estimate) ) .
Part | Description of noncash property given (See instructions.) Date received
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part |l if additional space is needed.

a) No.
(fzom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . .- .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE F u_ i - : OMB No. 1545-0047
(Form 990) Statement of Activities Outside the United States I
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 8
P Attach to Form 990. (0] to Publi
Department of the Ti . ] . . . pen to Fublic
In‘:g;al Rev ;nu :SE:‘?‘?:W » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SIDEKICK FOUNDATION, INC. 45-3996413

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . . . . . . . . . . . . L . . ..o 00 Yes [1No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number | () Number of | (4) Activities conducted in the (e) If activity listed in (d) is (A Total

of offices in employees, region (by type) (such as, a program service, expenditures for
the region _agc;ients, c:'andt fundraising, program services, describe specific type of and investments
Ngopeneon investments, grants to recipients service(s) in the region in the region

contractors ; :
in the region located in the region)

{1) AFRICA 0 0 SEE PART V 1,047,679

(2) aFrICA 0 0 PROGRAM SERVICES SEE PART V 24,507

3

@

&)

(6)

U]

8

(9)

(19

a1

(12)

(13)

(14)

(15)

(16)

(17)
3a Subtotal

b Total from continuation
sheets to Part | . .

¢ Totals (add lines 3a and 3b) e e 1,072,186

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2018

1,072,186
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Schedule F (Form 990) 2018 Page 4

EMA  Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions forForm926) . . . . . . . . . . . . . « . . . . . . . [Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . . . . . . . [ Yes No

3  Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . . . [ Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . . . . . . . . . . . . . . . . . . . [1Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . . . . [Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? if
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don'tfile with Form990) . . . . . . . . . . . . . . . . . . [ Yes No

Schedule F (Form 990) 2018




Schedule F (Form 990) 2018 Page 5

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il line 1 (accounting method); Part lll (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

PART |, LINE 2.

EACH GRANTEE SIGNS A GRANT AGREEMENT SPECIFYING A WORK PLAN WITH OBJECTIVES AND ACTIVITIES. PROGRESS

IS EVALUATED BY SIDEKICK THROUGH PROJECT STATUS REPORTS REQUIRED OF THE GRANTEE ON A PERIODIC BASIS, AS

DEFINED IN THE AGREEMENT. THE REPORTS SUBMITTED BY THE GRANTEE INCLUDE IDENTIFICATION OF ALL INDIVIDUALS

INVOLVED IN THE PROJECT DURING THE REPORTING PERIOD, PROGRAM ACCOMPLISHMENTS, CHALLENGES, OVERALL FINDINGS

OR RESULTS AND UPDATED FINANCIAL REPORTS. FUNDS ARE DISBURSED AS OUTLINED IN THE AGREEMENT AND ARE

RELEASED ON RECEIPT AND REVIEW OF THESE REPORTS.

PART |, LINE 3, ITEM (d), LINE (1): GRANTS TO RECIPIENTS IN REGION

PART |, LINE 3, ITEM (), LINE (2): SUPPLIES AND TRANSPORTATION PURCHASED FOR THE MARA ELEPHANT PROJECT

PART Il, LINE 1, ITEM (d);

THE LONG-TERM VISION OF THIS PROGRAM IS TO SECURE A FUTURE FOR THE ELEPHANTS OF THE MARA/ SERENGETI ECOSYSTEM.

THE GOAL OF THE PROJECT IS TO REDUCE ELEPHANT POACHING IN THE MARA, UNDERSTAND HOW THE MARA ELEPHANT

POPULATION MOVES, AND PROVIDE SUPPORT TO FARMERS AND LOCAL COMMUNITIES WHO ARE IN CONFLICT WITH ELEPHANTS.

PART I, LINE 2, ITEM (d): TO SUPPORT THE GENERAL OPERATIONS OF THE RETETI ELEPHANT SANCTUARY.

PART Il, LINE 3, ITEM (d): TO TRAIN AND EQUIP RANGERS FOR WILDLIFE CRIME SCENE MANAGEMENT IN AN EFFORT TO REDUCE

POACHING OF ENDANGERED SPECIES.

PART I, LINE 4, ITEM (d): TO ENSURE THE SUCCESS OF CONSERVATION THROUGH SUSTAINABLE COMMUNITY DEVELOPMENT IN THE

MAASAI MARA ECOSYSTEM.

Schedule F (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons |_OMB No. 1545-0047
(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
SIDEKICK FOUNDATION, INC. 45-3996413

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and (d) Corrected?

1 (a) Name of disqualified person arganization {c) Description of transaction

(1)
2
3
4
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958. . . . . . . . . s ow o ox s @ ow|s s ow ow & s & ou owow o &

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . P §

Yes | No

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Original () Balance due |(g} In default?| (h} Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
4
(5)
(6)
)
(€)
(9)
(10)
Total . . . . . . . . . ... 8

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e} Purpose of assistance
person and the organization
{1)

{2)
{3)
{4)
{5)
(6)
(")
(8)
©
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2018




Schedule L (Form 990 or 990-EZ) 2018 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction () Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) PHIL BAYT BOARD MEMBER 12,048[FEES FOR LEGAL SERVICES v
(2
3
4
)
(6)
M
8
©
(10)

m Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

d) FEES FOR LEGAL SERVICES WERE PAID TO ICE MILLER - PHIL BAYT IS A PARTNER IN THIS FIRM

Schedule L (Form 990 or 990-EZ) 2018




SCHEDULE O : Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 8
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Hveniis Secvics > Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
SIDEKICK FOUNDATION, INC. 45-3996413

FORM 990, PART Ill, LINE 4B (continuation): IS PART OF A FAIRY TALE AND NOT PART OF THEIR REALITY; AND PHILANTHROPIC

CONSERVATIONISTS FOR WHOM EVERY ENGAGEMENT EARNS THEM SOCIAL CAPITAL.

FORM 930, PART VI, SECTION B, LINE 11B:

THE BOARD TREASURER REVIEWS AND APPROVES THE RETURN PRIOR TO FILING. ADDITIONALLY, PRIOR TO FILING, A COPY OF

THE RETURN IS PROVIDED TO THE BOARD OF DIRECTORS.

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

ON AT LEAST AN ANNUAL BASIS, BOARD MEMBERS AND KEY EMPLOYEES COMPLETE A QUESTIONNAIRE IN WHICH THEY DISCLOSE

ANY KNOWN CONFLICTS OF INTEREST. BOARD MEMBERS AND KEY EMPLOYEES ARE ALSO ASKED TO PROVIDE ANY UPDATED

INFORMATION SHOULD ANY POTENTIAL CONFLICTS ARISE THROUGHOUT THE YEAR. IF A POTENTIAL CONFLICT ARISES, THE

EXECUTIVE COMMITTEE OF THE BOARD EVALUATES THE IMPACT OF THE INTERESTED PERSON'’S FINANCIAL INTEREST, ASSESSES

WHETHER A CONFLICT OF INTEREST ARISES FROM THE FINANCIAL INTEREST AND DETERMINES WHAT ACTION, IF ANY, IS NECESSARY

TO BE TAKEN.

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

SIDEKICK FOUNDATION DOES NOT CURRENTLY HAVE EMPLOYEES ON STAFF. HOWEVER, IN THE EVENT THAT WOULD CHANGE, THE

POLICY IS THAT COMPENSATION IS SET USING SALARY SURVEY INFORMATION AND ADDITIONAL RESEARCH BY LOOKING AT 990S

OF SIMILAR ORGANIZATIONS. THE BOARD REVIEWS AND APPROVES THE COMPENSATION STRUCTURE.

FORM 990, PART VI, SECTION C, LINE 18:

THESE FORMS ARE AVAILABLE UPON REQUEST.

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

THESE ITEMS ARE GENERALLY NOT MADE AVAILABLE TO THE PUBLIC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization
SIDEKICK FOUNDATION, INC.

Employer identification number
45-3996413

FORM 990, PART IX, LINE 11G, OTHER FEES:

FINANCIAL CONSULTING 9,962

MARKETING AND COMMUNICATIONS 52,812
IT AND WEB SITE DEVELOPMENT 19,387

CREATIVE SERVICES 50,443

OTHER CONSULTING 1,330

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G: $133,934

Schedule O (Form 990 or 990-EZ) (2018)






