EXTENDED TO NOVEMBER 15, 2023
Return of Organization Exempt F'rom Income Tax  |-OMBNo. 15450047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public.
Eﬁ?ﬁg&gg&g%mfﬁw Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning and ending
B GCheck If C Name of organization D Employer identification number
applicable:
thane | SIDEKICK FOUNDATION, INC.
SR Doing businessas MARA ELEPHANT PROJECT USA 45-3996413
i Number and street (or P.0. box if mail Is not delivered to street address) Room/suite | E Telephone number
Final | 4000 WEST 106TH ST. 125-23 (317) 344-2863
s City or town, state or province, country, and ZIP or forsign postal code G _Gross receipts $ 4,335,690.
Amended]  CARMEL, IN 46032 H(a) Is this a group return
[ 188" [ F Name and address of principal officer: CLAIRE E. BOLLES for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:]Yes I:l No
| Tax-exempt status: - 501(c)(3) L] 501(c) ( ) (insert no.) ] 4947(a)(1) or [ 1so7 If "No," attach a list. See instructions
J Website: WWW . MARAELEPHANTPROJECT.ORG/SIDEKICK-FOUNDA | H(c) Group exemption number
K_Form of organization: Corporation [ [ Trust [ ] Association [ ] Other | L Year of formation: 201 1] m State of lagal domicile; IN

Summary
o Briefly describe the organization’s mission or most significant activites: TO BE A SIDEKICK FOR THE HEROES
Q OF WILDLIFE CONSERVATION AND GLOBAL HUMANITARIAN WORK.
g 2 Check this box [:l 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
g 4 Number of independent voting members of the governing body (Part VI, line 1o) . ... ... .. . 4 1
@ 5 Total number of individuais employed in calendar year 2022 (Part V, line 2a) . . .. . 5 0
I*E 6 Total number of volunteers (estimate if NECESSaNY) . 6 7
B| 7a Total unrelated business revenue from Part VIII, column (C) N 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line Th) ... 3,518,166. 4,291,055.
g 9 Program service revenue (Part VIIl, line 2g) ... 0. 40,833.
#| 10 Investment income (Part VIIl, column (A), fines 3, 4, and 7d) ... 5,972, 0.
Z| 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 0. 3,802.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 3,524,138. 4,335,690,
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 3,059,606, 3,339,936.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A}, line 11e) ... ... . ... 36,250 563,238
3| b Total fundraising expenses (Part IX, column (D), line 25)
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 238,229, 291,872.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 3,334,085, 4,195,046,
19 Revenus less expenses. Subtract line 18 from line 12 ... 190,053. 140,644,
54 Beginning of Current Year End of Year
8920 Totalassets (Part X, N6 16) 1,000,824. 1,599,416.
< 21 Total liabilities (Part X, N€ 26) ..., 32,375, 52,804.
22 Net assets or fund balances. Subtract line 21 from line 20 968,449, 1,546,612,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complste. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date

Here CLAIRE E. BOLLES, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [ ]| PTIN
Paid JEREMY C. KOPECK, CPA ){,// 7 /J/j Isfelf employed PO0967303
Preparer |Firm'sname PILE CPAS & Firm'sEIN 35-0865680
Use Only |Firm'saddress ONE INDIANA SQ., SUITE 1200
INDIANAPOLIS, IN 46204 Phoneno.{317) 269-3454
May the IRS discuss this return with the preparer shown above? Seainstructions . . Yes [ INo

282001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



Form 990 (2022) SIDEKICK FOUNDATION, INC. 45-3996413 page?

tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any liNe in this Part Il ... ..ttt ittt et sess it o ee et :]

1

Briefly describe the organization’s mission:

OUR MISSION IS TO BE A SIDEKICK FOR THE HEROES OF WILDLIFE

CONSERVATION AND GLOBAL HUMANITARIAN WORK.

2

3

4

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

PHOFFOMM 990 OF 990-EZ? .___.__.o.o..ooeceoeeeeeeeeeseeess et see e e e ees e oo oo [ Ives [XINo
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes No
If "Yes," describe these changes on Schedule O.

Dascribe 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) crganizations 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 $ 3,520,849. Including grants of $ 3,339,936. } (Revenue $ 44,635. )
THE CORE PROGRAMS ARE VITAL TO THE MISSION OF THE ORGANIZATION. LASTING
IMPACT REQUIRES A HOLISTIC AND MINDFUL APPROACH THAT INVESTS IN
INFORMED PEQOPLE AND PARTNERSHIPS TO NURTURE INNOVATION AND PASSION. THE
ORGANIZATION PROVIDES CATALYTIC FUNDING BY PROVIDING EARLY-STAGE
FUNDING FOR INNOVATIVE IDEAS, INVESTS IN STRONG LEADERSHIP AND
DEVELOPING TALENT, AND ENGAGES THE NEXT GENERATION OF CONSERVATIVE
CHAMPIONS. THE ORGANIZATION COLLABORATES WITH OTHER FUNDERS, PRIVATE
AND PUBLIC, TO ACHIEVE SUSTAINABLE SOLUTIONS AND CHANGE AND FACILITATE
RELATIONSHIPS, COLLABORATIONS, PARTNERSHIPS, AND CREATE INFORMAL
NETWORKING OPPORTUNITIES.

4b  (code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 3,520,849.

Form 990 (2022)
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SIDEKICK FOUNDATION, INC. 45-3996413 Page 3
| 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)?
F'YE8," COMPIELE SCHEQUIB A ............oieecii ettt e, 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... ... .. ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, PAIt | ... oo e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete SChEAUIE C, PAIT I ........c...cooveeeeeeee oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? Jf "Yes," complete Schedule C, Part lll ..............cooo oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il .............cocooeeioe, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PATt I .......oco.ov. oottt et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If 'Yes," complete SCREAUIE D, PArt IV .. ... ... e et ettt te s e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes, " complete SCREAUIE D, PArt V' .........c.ccccoeeeeeoeeeeeeee e e,
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAME VI oo ettt ettt 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete SChedule D, Part VIl .........occooeeoeeeeeeeee oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, PArt VIl ..o oo e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SChETUIE D, PAITIX ... .c.....ccooo oot 1d | X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCHEAUIE D, Parts XI @NG XI .............covtveresieviresieeseeescseressoes s ee s e ettt see e ee e eeeeeen 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13  Is the organization a school described in section 170()(1)A)[)? If "Yes," complete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule F, Parts 1 NG IV ..o oot ettt et e 14b | X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complete Schedule F, Parts and IV ... oo 15 | X
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 forgign individuals? Jf "Yes, " complete Schedule F, Parts 11 and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising setvices on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I, See instructions . . ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VlII, lines
Tcand 8a? If "Yes," complate SChEAUIE G, PAITI  ............c.cooeer oot 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes, "
complete SChedUle G, Part lll ...ttt ettt 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H .......................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
21 X

domestic government on Part IX, column (A), line 12 Jf “Yes, " complete Schedule [ Parts 1and Il i

232003 12-13-22

Form 990 (2022)



SIDEKICK FOUNDATION, INC. 45-3996413  page4
IV | Checkilist of Required Schedules ¢ontinyed)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes," complete Schedule I, Parts [ 8N0 Il .........c.oocooeooeoeeeeeeeeeeeeoeeeeees oo 22 X
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? /f "Yes, " complete
SCREAUIB U ..o e ettt ee ettt n 2 ettt ettt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO T0 N8 258 .,.........ccc.ooeiuiiieiee e et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-eXeMPL DONOST | . ettt e e ee ettt r ettt et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff "Yes," complete Schedule L, Part | ..........cccocoiuoseeeeee e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? ff "Yes, " complete
SCHEAUIB Ly PAt T ...oocetiee ettt e ettt eet ettt oot e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part il ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part il .........
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part [V,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," complete SCheaUIB L, Part IV ... ....c..cooooe oottt 28a | X
b A family member of any individual described in line 28a? f "Yes," complete Schedule L, Part IV ........co.ovoooooeoe 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"Yes," COmMPIete SCRBAUIE L, PArt IV .............eooeeeie e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
Contributions? Jf "Yes, " COMPIBLE SCREAUIE M ... e 30 X
81 Did the organization liquidate, terminats, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE N, PAFEI ...t oottt r e et e e et 32 X
383 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SCheaile R, PArt ] ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yas," complete Schedule R, Part I, Ifi, or IV, and .
PV, I8 T ..ottt ettt e ee e 34 X
36a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, iN@ 2 ..o 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUle Ry Part V, @ 2. ...........cc.coo oo oo e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yasg,* complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O L 38 | X

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

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

{gambling) winnings to prize WINNGIS? i

232004 12-13-22 Form 990 (2022)
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b
3a
b
4a

5a

6a
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SIDERICK FOUNDATION, INC. 45-3996413  page5

Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... ...
If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O .........cococovvvvoo
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Were NOL taX dedUCHIDIO? | . ettt r ettt r et re et
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

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

T 0o o

10

11

12a

13

14a

15

16

17

TOIlE FOMM B2B27 e ettt et et e et e ettt e ettt et ettt e
If "Yes," indicate the number of Forms 8282 filed during the year ... . .

2b

Yes | No

3a X

3b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

79

Initiation fees and capital contributions included on Part VIll, line 12 ... | 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from tNem.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. ' 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
Enter the amount of reserves on hand |

Did the organization receive any payments for indoor tanning services during the taxyear? .
If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O .........occocvivooi
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the Year? | e
If "Yes," see the instructions and filte Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6089.

14a X

14b

232005 12-13-22
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Form 990 (2022) SIDEKICK FOUNDATION, INC. 45-3996413 Page 6
|Hart VI | Governance, Management, and Disclosure. ro/ cach "ves® 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 on Schedule O. See instructions.

Check if Schedule O contains a response ornote to anv linejnthis Part V1
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b
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 MPIOYEET | | ettt

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? ... . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
6 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVErMING DOAYT .. ettt et et 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
parsons other than the governing BOTY? | et 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The gOVEIMING DOUY? | | ettt ettt et ettt e e et ettt et e et e e et et ettt et
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

e Otganization's mailing address? Jf "Yes," provide the names and addresses.QR.SCROAIE Q i iiiisioi 9 X
Section B. Policies s saction 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 X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on 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? Jf "No," go {0 liN8 13 ..o oo oo e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
0N SCHEAUIE O NOW HhiS WAS GONE .............oov.eeveoseveeeeeoe oo e s et s e st er e ee e e eee oo 12¢| X
18 Did the organization have a written WhisteblowWer POICY Y e 13 | X
14 Did the organization have a written document retention and destruction PoliCY? . . . 14 | X

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 CEQ, Executive Director, or top management official
b Other officers or key employees Of the OrganiZatioNn
If "Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG The VBRI e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  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 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website |:| Another’s website Upon request I:l Other (explain on Schedule O)
19 Describe on 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
CLAIRE BOLLES - (317) 344-2863°
4000 WEST 106TH ST., STE 125-238, CARMEL, IN 46032
232006 12-13-22 Form 990 (2022)




SIDEKICK FOUNDATION,

INC.

45-3996413

Page 7

Form 990 (2022)

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A (B) (€) (D) (E) (F)
Name and title Average | . cfi Sksgg?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for § . 3 organization (W-2/1099-MISC/ from the
related 8 § N g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ T H s, 1099-NEC) and related
below S /2|8 Z5| = organizations
line) EETHEIER R
(1) CLAIRE BOLLES 8.00
SECRETARY & ASST TREASURER X X 71,243. 0. 0.
(2) SUZANNE FEHSENFELD 1.00
PAST PRESIDENT X X 0. 0. 0.
(3) PHILLIP BAYT 1.00
PAST TREASURER X X 0. 0. 0.
(4) MARC GOSS 2.00
PRESIDENT X X 0. 0. 0.
(5) TREY FEHSENFELD 1.00
EXECUTIVE DIRECTOR X X 0. 0. 0.
(6) KAREN A KENNELLY 2.00
PAST SECRETARY X X 0. 0. 0.
(7) JAKE WALL 2.00
TREASURER X X 0. 0. 0.
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Form 990 (2022) SIDEKICK FOUNDATION, INC. 45-3996413  Ppage8
V. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) © ) (E) (F)
Name and title Average (do not Cfe Sfr':'(genthan one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(tist any g the organizations compensation
hours for | 5 ) z organization (W-2/1099-MISC/ from the
related | 5 | § B (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g |e 1099-NEC) and related
below § Sl 5| E|22 = organizations
b Subtotal 71,243, 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 10 and 1e) ...........ooooioioieoiieinereece i 71,243, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization

3  Did the organization list any former officer, director, trustee, key empioyee, or highest compensated employse on

line 1a? jf "Yes," complete Schedule J for such individual
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? /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yag " complete Schadule J for such person

Section B. Independent Contractors

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

A

Name and business address

NONE

(B)

Description of services

©

Compensation

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

$100,000 of compensation from the organization

0

232008 12-13-22
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Form 990 (2022) SIDERICK FOUNDATION, INC. 45-3996413 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI ..., it
(A) (B) ©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

% 1 a Federated campaigns ... . 1a
[ b Membershipdues ... 1b
2 ¢ Fundraising events . e
2‘% d Related organizations .. 1d
& e Government grants (contributions) |1e
,§ f All other contributions, gifts, grants, and
3 similar amounts not included above 11| 4,291,055,
'E 9 Noncash contributions Included in lines 1a-1f 1g]$
S h Total. Addlines dartf i
Business Code | . .
g | 2a PROGRAM SERVICE FEES 541900 40,833, 40,833.
2 b
®g ¢
S e
a f All other program service revenue . . ...
g _Total. Add lines 2a-2f 40,833.
3 Investment income (including dividends, interest, and
other similar amounts) ..
4 Income from investment of tax-exempt bond proceeds
5  Royalties .
(i) Real
6 a Grossrents ... 6a
b Less:rental expenses . [6b
¢ Rental income or (loss) 6¢c
d Netrental INCOME OF (0SS) 1uiiiviiiii i e iei s
7 a Gross amount from sales of (i) Securities (if) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses ... . 7b
§ ¢ Gain or (loss) . 7c
2 Net gain of [0SS) ..o..ovviveiviee e
E 8 a Gross income from fundraising events (not
o including $ of
contributions repotted on line 1c). See
Part IV, line 18 ... 8a
Less: direct expenses . 8b
Net income or (loss) from fundraising events __ ...................
9 a Gross income from gaming activities. See
Part IV, line 19 9a
Less: direct expenses ... 9b
Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ...
Less: cost of goods sold
¢_Net income or {loss) from sales of inventory ...
° Business Code .
§ 11 a OTHER INCOME 900099 3,802, 3,802.
E b
] c
é d Aliotherrevenue ... ..
e Total. Add lines 11a-11d _.cooiiooioiiooiiooiieieeiee 3,802,
12 Total revenue, Seeinstructions ... 4,335,690, 0.

232009 12-13-22 Form 990 (2022)



Form 990 (2022) SIDEKICK FOUNDATION, INC. 45-3996413 page10
p i| Statement of Functional Expenses .

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 1X ...

) . A) (B) (©C) (D)
Do not include amounts reported on lines 6b, Total e(x : -
penses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VI, axpenses energl expenses exensesg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6  Gompensation not included above to disqualified
persons (as defined under saction 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee bensfits
10 Payrolitaxes ... ...,
11 Fees for services (nonemployses):
Management

Logal ..o
Accounting 220,332, 138,691. 65,611. 16,030.

3,339,936.| 3,339,936.|

LobbYING .o
Professional fundraising services. See Part IV, line 17 563,238.
Investment management fees ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11¢ expenses on Sch 0.)
12 Advertising and promotion ...

13  Office expenses 6,152. 1,238. 2,338, 2,576,

—

563,238.

Q - o o0 0 T o

14  Information technology

16 Rovalties | ...,
16  Occupancy 2,000. 1,000. 1,000.

17 Travel 9,924. 6,094. 3,830.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates ... ... ...

22 Depreciation, depletion, and amortization . 720. 720.
23 Insurance 765. 765.

24  (Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. |f
line 24e amount exceads 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

AR SRR A AR RS Lo i

a SUPPLIES 21,895, 21,085. 58. 752,
b DUES & SUBSCRIPTIONS 14,582. 1,416. 3,020. 10,146.
¢ BANK & CREDIT CARD FEES 11,874. 11,092. 782,
d PRINTING AND COPYING 3,628. 297. 122. 3,209.
e All other expenses

25 Total functional expenses. Add lines 1 through 24e 4,195,046.]| 3,520,849, 74,416, 599,781.

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 hers [~ 7 it following SOP 98-2 (ASC 858-720)

232010 12-13-22 Form 990 (2022)




SIDEKICK FOQUNDATION, INC.

45-3996413

Page 11

Balance Sheet

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

(A) {B)
Beginning of year End of year
1 Cash - non-interest-heaning . ... 1
2 Savings and temporary cash investments 999,173.| 2 1,138,062,
3  Pledges and grants receivable, net 3 118,000.
4 Accoounts receivable, Net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined L
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ... 6
fa 7 Notes and loans receivable, net 7
@ | 8 Inventories forsale OF USE ...............ccc.oovevecorvvvnssressssooeeesseeerree e 8
< | 9 Prepaid expenses and deferred charges ... 9 35,000,
10a Land, buildings, and equipment: cost or other .
basis. Complete Part VI of ScheduleD . 10a 2,
b Less: accumulated depreciation ... ... 10b 1,958. 1,651.]10¢ 931.
11 Investments - publicly traded securities ..
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11 . ..
14 Intangible @sSetS ... s
15 Other assets. See Part IV, line 11 0. 307,423,
___1 16 Total assets. Add lines 1 through 15 (must equal line33) 1,000,824. 1,599 416.
17 Accounts payable and accrued expenses . 32,375. 17,804.
18 Grants Payable .. . ... e
19 DOfBITOa MBVENUS | .. ..\ .\ oo 35,000.
20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'¢-§ controlled entity or family member of any of these persons ...
:‘ 23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. ... ...
126 Totalliabilities. Add lines 17 through 25
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions ...
S 28 Net assets with donor restrictions ..
'g Organizations that do not follow FASB ASC 958, check here |:|
l: and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds
§ 80 Paid-in or capital surplus, or land, building, or equipment fund ... ... .
< |31 Retained earnings, endowment, accumulated income, or other funds ... 31
g 82 Total net assets or fund balances ... 968,449.| 32 1,546,612.
33 Total liabilities and net assets/fund balances o 1,000,824.] 33 1,599,416,
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90 (2022) SIDERICK FOUNDATION, INC. 45-3996413 Page 12
Xl Reconciliation of Net Assets

Iform 9

Check if Schedule O contains a response ornoteto anylineinthis Part XI .o |::|
1 Total revenue {must equal Part VIIl, column (&), line12) . 1 4,335,690.
2 Total expenses (must equal Part [X, column (&), line 25) . 2 4,195,046.
3 Revenue less expenses. Subtract line 2 fromline1 3 140,644,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) .. 4 968,449.
5 Net unrealized gains (losses) on investments 5
6 Donated services and Use of faGIIES . . ... ... .........ccoooermmiireeeeeeoee oo oo 6 2,000.
7 INVESIMENT BXPENSES | ... iiiieiiece ettt ettt ettt oo 7
8 Prior period adjustments 8 435,519,
9 Other changes in net assets or fund balances (explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (BY) 1.ttt et ee ettt ettt ettt ettt eeseee s eeae s 10 1,546,612,

Xll| Financial Statements and Reporting
Check if Schedule O contains a response or Note 10 any [iNe INthis Part XIl  ....ocuccciieieiieereioeeeeseeeeeeeeeseeeeeeees oo

1 Accounting method used to prepare the Form 990: ] Cash Accrual  [__] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
(] Separate basis I:l Consolidated basis [__1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .o
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ 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 on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUBPAIt F? oo
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits . ... 3b
Form 990 (2022)
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. . . OMB No, 1545-0047
(SFfr:ig;)J"E A Public Charity Status and Public Support I
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Servics Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
STIDEKICK FOUNDATION, INC. 45-3996413
H Reason for Public Charity Status. (Al 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 D A church, convention of churches, or association of churches described in section 170(b)(1)}(A)i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 I:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}{A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b){1)(A)(vi). (Complete Part II.)

A community trust desctibed in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricuitural 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:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part IIl.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to psrform 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)(8). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ | Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b [] Type II. 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.

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

d l:] Type Ill 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.

e [ ] Checkthis box if the organization received a written determination from the IRS that it is a Type I, Type I, Type IIl

functionally integrated, or Type lli non-functionaily integrated supporting organization.

5

10

0 00 RO O

f Enter the number of supported Organizations ... L j
g_ Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | {IV)Is e organizafion S0 1 (v) Amount of monetary (vi) Amount of other
organization (desoribed on lines 1-10  [HLULLOVeIA document? support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-00-22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 SIDEKICK FOUNDATION, INC. 45-3996413 page2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}(1)}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1617528.] 2104125.| 2715629.| 3518166.f 4291055.14246503.

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

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

4 Total. Add lines 1 through3 | 1617528.] 2104125.] 2715629.] 3518166.] 4291055. 04246503

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,

coumn(® 2991786.
6_Public support. Subtract line 8 from line 4. 1254717,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amounts fromliined ...

1617528.]) 2104125.| 2715629.)| 3518166.]| 4291055.[14246503.

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

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 (ExplaininPart V1) .
11 Total support. Add lines 7 through 10 o

3,802.] 3,802,

) o — 40,833,

12 Gross receipts from related activities, etc. (see instructions
13 First 5 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 DoX and SHOD Mere . i i et eras ertinsas [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {line 6, column (), divided by line 11, column (0) ..o 14 78.98 9
15 Public support percentage from 2021 Schedule A, Part Il line 14 15 56.52 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . .

17a 10% -facts-and-circumstances test - 2022, [f the organization did not check a box on line 13, 164, or 16b, and tine 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on fine 13, 18a, 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 .. ... . .

Schedule A (Form 990) 2022
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Schedule A (F 45-3996413 pages

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

gualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ... ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ... ...

8 Public support. (Subtract line 7¢ from lin 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 (c) 2020 () 2021 (e) 2022 {f) Total

9 Amounts fromline6 ... ..

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

c Add lines 10aand 10b . ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI) ............
13 Total support. (Add lines 9, 10c, 11, and 12,)

14 First 5 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 DOX BNG SOD eI e e e et ek Lttt e |::|
Section C. Computation of Public Support Percentage
16 Public support percentage for 2022 (line 8, column (f), divided by line 13, column /) ... .. . 15 %

16 %

16 __Public support percentage from 2021 Schedule A, Part (Il line 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2021 Schedule A, Part Il, line 17 18 %
19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... D

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
232023 12-09-22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 SIDEKICK FOUNDATION, INC. 45-3996413 pagea
(PartIV| Supporting Organizations

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

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

Sections A, D, and E. If you checked box 12d, Part |, complste Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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.

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).

3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

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.

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

4a Was any suppotted organization not organized in the United States ("foreign supported organization")? f
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

¢ Did the organization suppott any foreign supported organization that does not have an IRS determination
under sections 501(c)(@3) and 509(a)(1) of (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.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yeg,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif) 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).
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?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the 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? ff “Yes," provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990).

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,

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part V.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1.

10a Was the organization