Form 990

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

» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

2017

Open to Public
Inspection

, 20

B Check if applicable: | C Name of organization SIDEKICK FOUNDATION, INC.

(] Address change Doing business as MARA ELEPHANT PROJECT USA

D Employer identification number
45-3996413

Name change

[ initial return 4000 WEST 106TH STREET, STE 125-238

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite

E Telephone number
317-832-8313

D Final return/terminated

(] Amendedretun  JCARMEL. IN 46032

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $

1,047,367

F Name and address of principal officer: PHIL BAYT
SAME AS C ABOVE

|:| Application pending

| Tax-exempt status: 501(c)(3) [ 5010) ¢

) 4 (insert no) [ 4047@)1)or [1527

J__Website: » WWW.SIDEKICKFOUNDATION.ORG

H(a) s this a group retum for subordinates? || Yes [¥] Mo
Hib} Are all subordinates included? ] Yes [ No

If “Nlo,” attach a list. (see instructions)

H{c) Group exemption number B

K Form of organization: Corporation D Trust ]:I Assaciation l:] Other » | L Year of formation: 2011 [ M State of legal domicile: IN
] Summary
1 Briefly describe the organization’s mission or most significant activities: TO PROTECT AND RESTORE ENDANGERED
§ WILDLIFE SPECIES GLOBALLY BY FUNDING BOOTS ON THE GROUND INITIATIVES AND WELL-INFORMED CHARITABLE
g PARTNERS.
§ 2 Check this box B[ ]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 3
:’5’ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 3
£ | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
:"6;' 6  Total number of volunteers (estimate if necessary) . ] 6 3
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 B 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 861,484 1,047,367
qc:: 9  Program service revenue (Part VI, line 2g) 0 0
@ | 10 Investment income (Part VI, column (A), lines 3, 4, and Td) . 0] 0
141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 0f 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 861,484 1,047,367
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 634,095 558,379
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
2115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0 0
g | 16a Professional fundraising fees (Part IX, column (A), line 1 1g) 5w 2 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 27,357 e i
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 117-24¢) . 297,453 445,759
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 931,548 1,004,138
19 Revenue less expenses. Subtract line 18 from line 12 <70,064> 43,229
5 E Beginning of Current Year End of Year
85/ 20 Total assets (Part X, line 16) 89,680 46,326
i 21 Total liabilities (Part X, line 26) . 103,245 16,662
zZZ| 2 Net assets or fund balances. Subtract line 21 from llne 20 <13,565> 29,664

m Signature Block

Under penaliies of perjury,

true, correct, and complete. e'ﬁaratlon

! eclare that, | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
if preparer (other than officer} is based on all information of which preparer has any knowladge

LW \NV i 177870
Sign Slgnature of officer | Date
Here Pt L E)A\{T TREASURER.
Type or print name and title

Pai d Print/Type preparer’s name Preparer's sign Date Check |:| it PTIN
Preparer [KAREN A. KENNELLY { WM& a /Q-Gﬁ | 8 | seif-employed|  poos18301
Use Only | frmsname > K2,LLC S A A RS /] Firm's EIN > 27-0313476

Firm's address » 3392 EDEN HOLLOW PLACE, CARMEL, IN 46033 Phone no. 317-695-3778
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ | No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2017)




- 8868 Application for Automatic Extension of Time To File an
Flevisfaoacy B Exempt Organization Return
ev. January

P File a separate application for each return.
Department of the Treasul Epne 4 2 .
Internal Revenue Service v » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

Automatic 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.

OMB No. 1545-1709

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print ESCAPE FOUNDATION, INC. 45-3996413

File by the Number, street, and room or suite no. If a P.0. box, see instructions. Social security number (SSN)

due date for  |4000 W. 106 TH STREET, SUITE 125-236

ffl;t':jgr: osuée 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 |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) Q7
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 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » FRIEDMAN AND HUEY, 1313 175TH ST, HOMEWOOD, IL 60430

Telephone No. b 708-799-6800 Fax No.»
® If the organization does not have an office or place of business in the United States, check this box . . . . . . . . . ]
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . b [ 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 18, to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

» [/] calendar year20 17 or
P [ tax year beginning ,20 , and ending ,20

2  If the tax year entered in line 1 is for less than 12 months, check reason: []Initial return [ Final return
L] 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 |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2017)




Form 990 (2017) Page 2
3E1gdll]  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPartit . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
SIDEKICK FOUNDATION STRIVES TO PROTECT AND RESTORE ENDANGERED WILDLIFE SPECIES GLOBALLY BY

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

prior Form 990 or 990-EZ? . . . . e e e e e e e e e e e e e e ClYes No
If “Yes,” describe these new services on Schedule 0.

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

services? . . . . .. . e e e e e e e e e e e e e e e e e [dYes No

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.

4a

(Code: ) (Expenses $ 599,340 including grants of $ 503,379 ) (Revenue $ 195,332)

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

(Code: ) (Expenses $ 201,720 including grants of $ 0) (Revenue $ 0)

OF KENYA'S NATURAL RESOURCES. THIS INITIATIVE USES 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 A STUDY PERFORMED THAT IDENTIFIED FOUR SEGMENTS OF YOUNGPEQPLE:

WHO GENUINELY CARE ABOUT WILDLIFE BUT DON'T ALWAYS HAVE THE NECESSARY KNOWLEDGE OR . L
FINANCIAL SUPPORT; NON-CONSERVATIONISTS FOR WHOM WILDLIFE IS PART OF A FAIRY TALE AND NOT PART OF THEIR
REALITY; AND PHILANTHROPIC CONSERVATIONISTS FOR WHOM EVERY ENGAGEMENT EARNS THEM SOCIAL CAPITAL.

4c

(Code: ) (Expenses $ 58,000 including grants of $ 55,000 ) (Revenue $ 25,000)

4d

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

4e

Total program service expenses » 859,060

Form 990 (2017)




Form 990 (2017) Page 3
m Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1|V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 h
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . .. .o 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll . . . . . . . . . e e e e e 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . e 6 v
7 Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partill . . . . . . . . . . . . . . . . O . . . . .. ... 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, PartlvV . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIl, VI, IX; or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . . . . . . 11a v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ 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 Vill . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartiX . . . . . . . . . . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . 12a v
b Was the organization included in consohdated mdependent audlted fmancnal statements for the tax year” If
“Yes,"” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 land IV. . . . . 14b| ¥
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .o 15| v
16 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 llland IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Partill . . . . . . . . . . . . . . . . . . . . . . . 19 v

Form 990 (2017)




Form 990 (2017) Page 4
Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 v
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 2? If “Yes,” complete Schedule |, Partslandlll . . . . . . . . . . . . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . . . . . . . . . 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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . .o 0000 0. L. 24¢c v
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . . 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! . . . . . . . . . . . . . . . . ... 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!l . . . . . . . . . . . . . . . . 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, Partlll . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a Y
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartivV . . . . . 28h v
¢ An entity of which a current or former off|cer d|rector trustee, or key employee (or a 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 operatrons” If "Yes complete Schedule N,
Part! . . . . . . . . 31 v
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes ”
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Part 1, III
oriV,and Part V, linet1 . . . . . .. B e e e e e e 34 v
356a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3 . . .. 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . . 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,

PartVi. . . . . ] 37 v
38 Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part VI I|nes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38|V

Form 990 (2017)




Form 890 (2017) Page B

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . . [
Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . o i e & E % ic | ¥

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0

b |If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a  Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . L . . . . .. ..o | aa v

b 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).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrrbutlons or
gifts were not tax deductible? . . . e e e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a 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? . . . e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . . . C e e e e e .. 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . ; . ; 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . FREEA 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for |ndoor tannmg services durlng the tax year" w i o . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2017)




Form 990 (2017) Page 6

3:148%) 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 line in this Part VI
Section A. Governing Body and Management
Yes | No
1a 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.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 |V
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a 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 v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . 7b v
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a The governing body? . . . . e e e e e e e 8a|v
b Each committee with authority to act on behalf of the governlng body’7 C. . 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 4
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to alf members of its governing body before filing the form? | 14a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confllcts’7 12b| v
¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e 12¢| v
13 Did the organization have a written whistleblower pollcy'7 e e e e e 13 v
14  Did the organization have a written document retention and destruct|on polucy? o 14 v
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . C e e 15b| v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . S e e e e e e 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » IN

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

available for public inspection. Indicate how you made these available. Check all that apply.
] Own website [] Another’'s website Upon request  [] Other (expiain in Schedule O)

19  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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: &
FRIEDMAN AND HUEY, 1313 175TH ST, HOMEWOOD, IL 60430, 708-799-6800

Form 990 (2017)




Form 990 (2017) 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 lineinthisPartVit . . . . . . . . . . . . . [
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.

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

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

e 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.

e 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.

©)
® ®) Posttion © ® ®
(do not check mare than one
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
iwaek (list any] =T = <Ta=x] o from related other
hoursfor | 38| 3 2 A the organizations compensation
related 5118 e B3 3| organization | (W-2/1098-MISC) from the
organizations| 55 A 3 E 2 5 (W-2/1088-MISC) organization
below dotted| S 5 | 3 g g and related
line) % g 3 ] organizations
[+] 7] b=
@ - 0
: £
Q
(1) SUZANNE FEHSENFELD 4
PRESIDENT v v 0 0 0
(2) _PHIL BAYT 1
TREASURER AND SECRETARY v v 0 0 0
{3) XISHUN ZHANG 1
BOARD MEMBER v v 0 0 0

)

() =
(6)

7

Form 990 2017)




Form 990 (2017)

Page 8

UGN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€)
Position
@ ® (do not check more than one © € ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (list any S 3 gy g from related other
hours for 3.‘3- 2 g @ 35| o the organizations compensation
related g'é Zl1 8l e %?BT g organization (W-2/1098-MISC) from the
organizations| 2§ | & | 3 é = | © |w-2/1099-MISC) organization
below dotted| S % | B g8 and related
line) Gl g 2 ] organizations
gla 2
: g
a
s
awo
(17) | | [—
(18) )
(19)
20
@
%
(23)
(24)
2
1b Sub-total . > 0 0 0
¢ Total from continuation sheets to Part VlI, Section A | 4 0| 0 0
d Total (add lines 1b and 1c) . v v 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 » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual e e 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? If “Yes,” complete Schedule J for such
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 Schedule 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.
(A) (8) ©
Name and business address Description of services Compensation
MAYS ENTERTAINMENT, LLC, 6519 CARROLLTON AVE, INDPLS, IN 46220 CREATIVE SERVICES 125,675

2

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

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

1

Form 990 (2017



Form 990 (2017)

=GRl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill .

Page 9

O

(A)
Total revenue

{B)
Related or
exempt
function
revenue

(C)
Unretated
business

revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

=

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Government grants (contributions) | 1e

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

1,047,367

Noncash contributions included in lins 1a-1::$

Total. Add lines 1a-1f .

1,047,367

Program Service Revenue

2a

o ~+~0aoo

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

H

6a

(v}

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

>

.(i) F(leal .

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of {i) Securities

(i Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . »

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

Less:costofgoodssold . . . b

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

events . b

Miscellaneous Revenue

Business Code

11a

® Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

1,047,367

0

Form 990 (2017



Form 990 (2017)

ZRALd 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 . s
Do not include amounts reported on lines 6b, 7b, (A) B (C) D)
8b, 9b, and 10b of Part VIll. fotal expenses P Gaanses | oonerst oxpenoes oponses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 558,379 558,379
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
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 contributions (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal 27,353 27,353
¢ Accounting 15,440 15,440
d Lobbying .
e Professional fundralsmg services. See Part lV Ilne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 310,506 245,887 40,496 24,123
12  Advertising and promotion 3,495 500 2,995
13 Office expenses 3,369 300, 3,069,
14  Information technology
15 Royalties .
16  Occupancy 9,112 4,550 4,562
17  Travel . 48,401 28,144 20,257
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 900 101 799
20 Interest . ;
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e e 1,349 624 725
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PROGRAM EXPENSES 9,069 9,069
b pUES I-.\ND SUBSCRIPTIONS 2,528 121 2,168 239
¢ BRANDED UNIFORMS, PROGRAM MATERIAL_S_I 10,773 10,773
d BANKFEES 2,188 2,188
e All other expenses 1,276 612 664
25 Total functional expenses. Add lines 1 through 24e 1,004,138 859,060 117,721 27,357
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 (2017)




Form 990 (2017)

mBalance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . . i ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 89,680, 1 46,326
2  Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . 6
gn: 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
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 . 14
15  Other assets. See Part IV, Ime 11 . 15
16 Total assets. Add lines 1 through 15 {must equal I|ne 34) 89,680, 16 46,326
17  Accounts payable and accrued expenses . 103,245 17 16,662
18 Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 22
4|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 . ... R 25
26 Total liabilities. Add lines 17 through 25 103,245 26 16,662
w Organizations that follow SFAS 117 (ASC 958), check here > . and
9 complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . <13,565>| 27 16,116
g 28 Temporarily restricted net assets . 0| 28 13,548
2 29  Permanently restricted net assets . o 29 0
z Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
£ |33 Total net assets or fund balances . .. <13,5655| 33 29,664
34 Total liabilities and net assets/fund balances . 89,680 34 46,326

Form 990 (2(ﬁ



Form 990 (2017)
sl Reconciliation of Net Assets

Page 12

Check if Schedute O contains a response or note to any line in this Part XI|

[l

QOO ~NOGLAHOWN=

vl

Financial Statements and Reportmg

Total revenue (must equal Part Vill, column (A), line 12) .

1,047,367

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

1,004,138

Revenue less expenses. Subtract line 2 from line 1

43,229

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

<13,565>

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

© 0N (A IWN|=]|,

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 coumn®) . . . . . . e e .

-
o

29,664

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 980: [ ] 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:

[ISeparate 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 undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,"” did the organization undergo the required audit or audlts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

Form 990 (2017)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 930 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intenal Revenue Service » 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

2
3
4

(4}

~N o

10

11
12

-y

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

] A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

[1 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:

[] An organization operated for the -Eé'n-é'f'iilaf"é-'éailéé-é-a}'Uh‘i'v'é'r's'ity owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

] A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v).

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

] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

Oan 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:

receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

(0 Type H. 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 lil 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.

O 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.

[J Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type llI
functionally integrated, or Type Hll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
(i) Name of supported organization {ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see

above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017

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

Page 2

{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 474,443 453,711 623,746 861,484 1,047,367 3,460,750
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. 474,443 453,711 623,746 861,484 1,047,367 3,460,750
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 2,385,184
6 Public support. Subtract line 5 from line 4 1,075,566
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line 4 474,443 453,711 623,746 861,484 1,047,367 3,460,750
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . e e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .
11 Total support. Add lines 7 through 10 3,460,750
12  Gross receipts from related activities, etc. (see instructions) 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 . . . T @
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column {f) divided by line 11, column (f) . . . . 14 31.08 %
15  Public support percentage from 2016 Schedule A, Part i, line14 . . . . 15 29.11 %
16a 33'3% support test—2017. If the organization did not check the box on line 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2017. 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 . - | 4
b 10%-facts-and-circumstances test—2016. 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 . . . A
18  Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . L . L L L L L e e e e e e s e e e O

Schedule A {(Form 990 or 930-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 Page 3

m 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or 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

¢ Addlines 7a and 7b

8 Public support. (Subtract line 7c from
line 6.) . e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {(c) 2015 (d) 2016 {e) 2017 (f) Total
9  Amounts from line 6 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

11 Net income from unrelated busmess
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 VL1.) .

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 . . . e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f} divided by line 13, column(f) . . . . . |15 %
16 Public support percentage from 2016 Schedule A, Partlll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'1% support tests—2017. f the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests—20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P [l
Schedule A (Form 990 or 990-EZ) 2017
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 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. 1

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

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

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

organization made the determination. 3b

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

d4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? 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;
{iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

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

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

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ 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. 9¢

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

supporting organizations)? If “Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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144\  Supporting Organizations (continued)

Yes | No

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

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? 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 among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting 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. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? 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). 1

Section D. All Type Ill Supporting Organizations

Yes| No

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

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
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). 2

3 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. 3

Section E. Type It Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 bejow.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or 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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Iil non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
{optional)

Section A - Adjusted Net Income (A) Prior Year

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Qb (WDIN|~=

~N (o

(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 fines 1a, 1b, and 1c) 1d
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)

Section C - Distributable Amount Current Year

N

w

PN ||

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 integrated Type !l supporting organization (see
instructions).

N(H|WDIN|=
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

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 Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

O |IN|O|O A

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

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

(i)

Section E - Distribution Allocations (see instructions) @) Underdistributions

Excess Distributions Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

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

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

J@|=|o (a0 |o|w

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

s |

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2013

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Q0T

Excess from 2017 .
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 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 17A, 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

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 2017. 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

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

in Botswana and youth event organized by the British High Commission in Kenya. Copies of the film

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

Additionally, 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 CEO 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. .

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

Richard has also secured funding for MEP since its inception. Born in Kenya and raised in the Maasai Mara,
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Supplemental Information. Provide the explanations required by Part Il line 10; Part 1l, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢c, 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, He was chairman of the Rhino Ark Management Committee from 2000 to 2012,

His previous positions also 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.

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, the 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 has expanded the number of organizations it provides grant funding to during the course of 2017. This includes providing core funding to support the

while creating much needed benefits to the tocal 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 wildlife conservancies to promote conservation through sustainable development.

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
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 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.)

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

PART Il, SECTION C, LINE 178, FACTS AND CIRCUMSTANCES TEST-2016:

1. PUBLIC SUPPORT WELL IN EXCESS OF 10 PERCENT: IN ITS FIRST 5 YEARS OF OPERATION, THE ORGANIZATION'S PUBLIC SUPPORT HAS GROWN FROM

VIRTUALLY ZERO, TO 29.119%, AS CALCULATED IN SCHEDULE A.

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 200 DONORS FROM ACROSS THE UNITED STATES, EUROPE AND AFRICA.

3. PUBLICATION OF RESEARCH MATERIALS:

IN PARTNERSHIP WITH WELL TOLD STORY, SIDEKICK (FORMERLY ESCAPE) PUBLISHED A REPORT ON YOUTH ATTITUDES TO WILDLIFE AND CONSERVATION IN

KENYA. THE FINDINGS IN THIS REPORT HAVE BEEN USED BY THE AFRICAN WILDLIFE FOUNDATION (AWF) TO INFORM DEVELOPMENT OF KENYA'S NATIONAL

CONSERVATION STRATEGY FOR 2018-2022. SUCH DEVELOPMENT IS FUNDED IN PART BY USAID. ADDITIONALLY, THE AFRICAN WILDLIFE FOUNDATION

IS UTILIZING THE FINDINGS OF THIS REPORT TO CONVENE KEY GOVERNMENT OFFICIALS AND OTHER MAJOR STAKEHOLDERS IN JANUARY, 2018 TO

IN{TIATE A DISCUSSION AND CALL TO ACTION FOR A NEW APPROACH TO CONSERVATION IN AFRICA.

SIDEKICK (FORMERLY ESCAPE) PREPARED AND PUBLISHED INFORMATION ON ELEPHANT POPULATION STATUS AND MOVEMENTS FOR SPATIAL PLANNING AND

CONSERVATION IN NAROK COUNTY. NAROK COUNTY GOVERNMENT IS USING THIS REPORT TO INFORM THE LOCATION AND DEVELOPMENT OF A NEW

CONSERVATION-FRIENDLY ROAD SYSTEM THROUGH IT'S ECOSYSTEM. ADDITIONALLY, THE FINDINGS OF THIS STUDY HAVE BEEN INCORPORATED INTO A

RECENT MULTI-SPECIES WHITE PAPER: "MULTI-SPECIES HABITAT USE AND DISTRIBUTION OUTSIDE PROTECTED AREAS IN THE MAASAI MARALANDSCAPE,

KENYA." THIS PAPER WAS PUBLISHED BY MARA CHEETAH PROJECT IN JULY 2017 TO BE UTILIZED TO FURTHER EDUCATE CONSERVATION POLICY-SETTING

BY THE KENYAN GOVERNMENT.

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 CEO FOR

THE MARA CONSERVANCY AND A BOARD MEMBER OF THE KENYA WILDLIFE SERVICE. 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,
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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.)

RICHARD ROBERTS, MARA ELEPHANT PROJECT KENYAN CO-FOUNDER AND TRUSTEE: AS CO-FOUNDER, RICHARD ROBERTS FOSTERED THE LAUNCH

OF MEP. 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 AND REUTERS AND FOR SEVERAL INTERNATIONAL NGO’S INCLUDING

AFRICAN WILDLIFE FOUNDATION, UNICEF AND OXFAM (GB). SHE HAS ALSO CONSULTED FOR MO IBRAHIM FOUNDATION, THE ELEPHANT PROTECTION

INITIATIVE, STOP IVORY, 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 KEEN TO PLAY HER PART TO MAKE SURE KENYA'S FUTURE IS SUSTAINABLE, BALANCED AND WISE.

5.DEFINITIVE PROGRAM TO ACCOMPLISH CHARITABLE WORK:

SIDEKICK'S (FORMERLY ESCAPE FOUNDATION) 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 MITIGATING HUMAN-ELEPHANT CONFLICT.

6.SIGNIFICANT GRANT FROM GOVERNMENTAL AGENCY TO WHICH IT IS ACCOUNTABLE: IN FEBRUARY, 2015, SIDEKICK (FORMERLY ESCAPE) WAS AWARDED
Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ} 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; 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.)

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

(FORMERLY ESCAPE) IS REQUIRED TO ACHIEVE 6 MILESTONES, UPON WHICH SPECIFIC FUNDING WAS ATTACHED. THE ACCOMPLISHMENT OF EACH

MILESTONE IS BASED ON THE COMPLETION OF THE TASKS AND SUCCESSFUL SUBMITTAL OR COMPLETION OF THE EXTENSIVE REPORTING ON EACH

MILESTONE.

Schedule A (Form 990 or 990-EZ) 2017




SCHEDULEF Statement of Activities Outside the United States | OMBNe- 15450047

{Form 990) 2 @
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 1 7
» Attach to Form 990. Open to Public
ﬂfé’;’;{";g&gl}ggﬁfe“’y » 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 L L o Lo e e e e e [“IYes [INo

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 of | {c) Number of (d) Activities conducted in the () If activity listed in (d) is {f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent | investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

(1) aAFrICA 0 0 SEE PART V 558,379

(2) AFRICA 0 0 PROGRAM SERVICES SEE PART V 9,069

()

(4)

(5)

(6)

(7

(8)

(9)

(10)

(1)

(12)

(13)

(14

(15)

(16)

(17)
3a Sub-total . . . . . . 567,448

b Total from continuation
sheetsto Part! . . . . 0

¢ Totals (add lines 3a and 3b) 567,448
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017
=F=1ad)\'d Foreign Forms

1

Page 4

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 Properly to a Foreign
Corporation (see Instructions for Form 926) . e e e e e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Forrm 3520, Annual Retumn 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 Forrm 990)

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 Form 5471) ..

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). e e e e e

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 Form 8865) .o

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't file with Form 990) .

[ Yes No

[ Yes No

[ Yes [¥] No

] Yes No

] Yes No

[ Yes No

Schedule F (Form 990) 2017




Schedule F (Form 990) 2017 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part li, line 1 (accounting method); Part lIf (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

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

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

PART lI,'LINE 1, ITEM (d):

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.

Schedule F (Form 990) 2017



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 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Mame 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.

1 {a) Name of disqualified person (b) Relationship betweer‘\ di_squalified person and {c) Description of transaction {0 Comeoted?
organization Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . . L 0L e e e e e s e
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » §
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 | (¢) Purpose of {d) Loan to or {e) Original (f) 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)
(7)
(8)
(9)
(10)
Total & i 5 W w5 % G e s s G % o aier @ 8 6 o s sl B

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
(9)
(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) 2017




Schedule L (Form 990 or 990-E7) 2017

Page 2

:1gdl'd Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part |V, line 28a, 28b, or 28c.

(@) Name of interested person {b) Relationship between (¢) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) PHIL BAYT BOARD MEMBER 27,353|FEES FOR LEGAL SERVICES v
(2
(3)
4
(5)
(6)
(7)
()
9)
(10)

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

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

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

Schedule L (Form 990 or 990-EZ) 2017




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 7
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. In spection

Name of the organization Employer identification number

SIDEKICK FOUNDATION, INC. 45-3996413

FORM 990, 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:

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:

THE FORM 990 IS 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-E2. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

SIDEKICK FOUNDATION, INC. 45-3996413

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

CONSULTING:

MARKETING AND COMMUNICATIONS 41,385

IT AND WEB SITE DEVELOPMENT 17,220

CREATIVE SERVICES 166,655

PROJECT MANAGEMENT 81863 .
OTHER CONSULTING 3,383

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G:_$310,506

Schedule O (Form 990 or 890-EZ) {2017)




State of Indiana
Office of the Secretary of State

Certificate of Amendment
of

ESCAPE FOUNDATION, INC.

I, CONNIE LAWSON, Secretary of State, hereby certify that Articies of Amendment of the above
Domestic Nonprofit Corporation have been presented to me at my office, accompanied by the fees
prescribed by law and that the documentation presented conforms to law as prescribed by the

provisions of the Indiana Code.

The name following said transaction will be:

SIDEKICK FOUNDATION, INC.

NOW, THEREFORE, with this document | certify that said transaction will become effective Monday,
August 13, 2018.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, August 13, 2018

do’bu.'u Ausasn,
R CONNIE LAWSON
'8‘ SECRETARY OF STATE

2011082200211 / 7994133

To ensure the certificate’s validity, go to https://bsd.sos.in.gov/PublicBusinessSearch




APPROVED AND FILED
CONNIE LAWSON
INDIANA SECRETARY OF STATE
08/13/2018 12:56 PM

BUSINESS ID 2011082200211

BUSINESS TYPE Domestic Nonprofit Corporation

BUSINESS NAME ESCAPE FOUNDATION, INC.

PRINCIPAL OFFICE ADDRESS 4000 W 106th Street, Suite 125-238, Carmel, IN, 46032, USA
DATE AMENDMENT WAS ADOPTED 08/13/2018

EFFECTIVE DATE 08/13/2018
EFFECTIVE TIME 12:51PM

DATE OF ADOPTION 08/13/2018
NEW BUSINESS NAME Sidekick Foundation, Inc.

DATE OF ADOPTION 08/13/2018
MANNER OF ADOPTION AND VOTE

Action by Board of Directors:

The Board of Directors duly adopted a resolution proposing to amend the Articles of Incorporation.
By written consent executed on 08/13/2018, and signed by all members of Board.

Action by Members:

If approval of members was not required

The Amendment(s) were approved by a sufficient vote of the Board of Directors or incorporators and approval of members was not
required.

- Paca 1 nf? _



| APPROVED AND FILED
CONNIE LAWSON

| INDIANA SECRETARY OF STATE
08/13/2018 12:56 PM

THE MANNER OF THE ADOPTION OF THE ARTICLES OF BUSINESS AMENDMENT AND THE VOTE BY WHICH THEY WERE
ADOPTED CONSTITUTE FULL LEGAL COMPLIANCE WITH THE PROVISIONS OF THE ACT, THE ARTICLES OF
INCORPORATION, AND THE BYLAWS OF THE CORPORATION.

THE UNDERSIGNED OFFICER OF THIS NONPROFIT CORPORATION EXISTING PURSUANT TO THE PROVISIONS OF THE
INDIANA NONPROFIT CORPORATION ACT DESIRES TO GIVE NOTICE OF ACTION EFFECTUATING BUSINESS
AMENDMENT OF CERTAIN PROVISIONS OF ITS ARTICLES OF INCORPORATION.

IN WITNESS WHEREOF, THE UNDERSIGNED HEREBY VERIFIES, SUBJECT TO THE PENALTIES OF PERJURY, THAT THE
STATEMENTS CONTAINED HEREIN ARE TRUE, THIS DAY August 13, 2018.

SIGNATURE Suzanne M. Fehsenfeld

TITLE President

Business ID : 2011082200211
Filing No.: 7994133

_Paca? af?_





