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Form 990'EZ

pamnemome Treasul
Servncery

Intemal Revenue

. Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code

(except black lung benefit trust or private foundation)

P Sponsonng organzahons of donor advised funds, organzatons that
and certan controling organzations as defined m section 512(b)X13) must file Form 990 (see instructions)

Al other organzations with gross receipts less than $200,000 and total assets less than $500,000

at the end of the year may use this form.

» The organizabon may have to use a copy of this retum to satisfy state reporting requirements

one or more hospital faciiibes,

OMB No. 1545-1150

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year b_eainnina

B Check f applicable.
Address change
Name change
Intsal return
Termmnated
Amended retum

| Appication pendig

, and endinﬂ

C Name of organization

THE SIDEKICK FOUNDATION, INC.

D Employer identification number

65-1059560

Number and street (or P O box,  mai s not delivered to street address) Roonvsuite

4630 N. UNIVERSITY DRIVE

E Telephone number
954-340-5425

2011

Cﬂyortown state or country, and ZIP + 4

F Group Exemption
Number »

Iine 25, column (B) below) are $500,000 or more, file Form 990 mstead of Form 990-E2

‘G Accountng Method Cash Au:rua! Other (speciy) P H Check P Dﬂ'meorgamzabonlsnot
I website: P _N/A requrred to attach Schedule B
J Tax-exempt status (check only one) — ]-i[sm(c)@) [_]501(c) ( ) 4 (insert no ) I_I4947(a)(1) or H527 (Form 990, 990-EZ, or 990-PF)
K Check P if the organzation ts not a section 509(a)(3) supporting organzaton and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 retum s not requred though Form 990-N (e-postcard) may be required (see instructions) But if the organzaton chooses
to file a retum, be sure to fiie a compiete retum
L Add ines 5b, 6¢, and 7b, to lne 9 to determune gross recespts If gross receipts are $200,000 or more, or ff total assets (Part II,

> 3 15,789

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part 1)

Check if the organzation used Schedule O fo respond to any question in this Part | @
1 Contnbutons, gfts, grants, and simiar amounts receved 1 15,772
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4  Investment mncome .. 4
5a Gross amount from sale of assets other than mventory . 5a
?2 b Less cost or other basis and sales expenses 5b
= ¢ Gan or {loss) from sale of assets other than nventory (Subtract line 5b from line 5a) 5c
oD 6 Gaming and fundraising events
- ] a Gross income from gaming (attach Schedule G if greater than
0 § $15,000) o Lea |
IJZJ & b Gross ncome from fundraising events (not mcludmg $ of contnbutions
-4 from fundraising events reported on fine 1) (attach Schedule G if the
< sum of such gross income and contributions exceeds $15,000) . 6b
8 ¢ Less direct expenses from gaming and fundraising events 6¢c
d Net mcome or (loss) from gaming and fundraising events (TECI- W@EM blract
line 6¢) Q 6d
7a  Gross sales of inventory, less retums and allowances o 2]
b Less. cost of goods sold 8 MAY 1 i 2 JHb :{
¢ Gross proftt or (loss) from sales of mventory (Subtract line 7b from fine 7a) o 7c
8  Other revenue (descnbe in Schedule O) 8 17
8 TYotal revenue. Add Imes 1, 2, 3, 4, 5¢, 6d, 7c, and 8 OGDEN' UT >l 9 15,789
10  Grants and similar amounts paid (list in Schedule O) 10 22,706
11 Benefits pad to or for members 11
o | 12  Salanes, other compensaton, and employee benefits 12
§ 13  Professional fees and other payments to mdependent contractors 13
2| 14 Occupancy, rent, utiites, and maintenance 14 3,054
a | 45 Pnnting, publications, postage, and shipping 15 1,451
16 Other expenses (describe m Schedule O) 16 5,020
17 Total expenses. Add lines 10 through 16 » | 17 32,231
18  Excess or (defiat) for the year (Subtract line 17 from line 9) 18 -16,442
% 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
5 end-of-year figure reported on pnor year's retumn) 19 25,089
;’ 20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 8,647

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2010)
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Form 990-E7 (2010) THE SIDEKICK FOUNDATION, INC. 65-1059560 Page 2
Part lI Balance Sheets. (see the instructions for Part 1l.)
Check f the organzation used Schedule O to respond to any queston in this Part il . . e e ) @
(A) Begmmofyw (B) End of year
22 Cash, savings, and investments o ) S 25,534 22 9,437
23 Land and buldngs e e e 0] 23
24 Other assets (descnbe in Schedule©) o ] 0| 24
25 Total assets . ) L o o 25,534] 25 9,437
26 Total liabilities (descrnbe i Schedule ©) 445| 2 790
27 Net assets or fund balances (fine 27 of column (B) must agree with fine 21) _ 25,089]| 27 8,647
Part lll Statement of Program Service Accomplishments (see the instructions for Part Iif ) Expenses

Check if the organization used Schedule O to respond to any question in this Part il

What is the organization's pnmary exempt purpose?
SEE SCHEDULE O

Descnbe what was achieved n carying out the organization’s exempt purposes. In a dear and concise manner, describe
the services prowvded, the number of persons benefited, or other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organzations and secton
4947(a)(1) trusts, opfional
for others )

28 SEE SCHEDULE O
(Gra;ns $ ') . lfths éméﬁm ;r;dudes foreign grams check here ] . ] » | I 28a
29
(Grants $ ) .lf.tt;s :;moum lr;dudes foreign grants, check here .. R > n 29a
30
(Grants $ . ) If tt;is amc;unt includes foreign érants. check here . » r‘l 30a
31 Other program services (describe in Schedule O) i . X
(Grants $ 22,706 ) if this amount includes foreign gmn’(s check here . > r] 31a 32,231
32 Total program service expenses (add lines 28a through 31a) 32 32,231

Part IV List of Officers, Directors, Trustees, and Key Employees. Llst each one even If not compensated (see the instructions for Part IV

Check if the organization used Schedule O to respond to any question in this Part IV

(a) Tite and average | (c) Compensaton | (d) Contribubons to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to positon enter -0-.) deferred compensaton | other allowances
ARTHUR PRYOR DELRAY BEACH PRESIDENT
13650 WHIPPET WAY WEST FL 33484 0.00 0 0 0
DAVID PEOPLES LAKELAND DIRECTOR
5430 CLUB HILL WEST FL_ 33812 0.00 0 0 0
GERALD GLUCK SUNRISE DIRECTOR
1212 NW 126TH TERRAGB FL 33067 0.00 0 0 0
PHILIP BARTOLACCI ALPHARETTA DIRECTOR
53 S. MAIN STREET GA 30004 0.00 0 0 [}
JENNIFER LAUFGAS CORAL SPRINGS DIRECTOR
8755 NW 51 PLACE FL 33067 0.00 0 0 0
BARRY STREIT _CORAL SPRINGS DIRECTOR
4211 NW 101 DRIVE FL 33065 0.00 0 0 0

DAA

Form 980-EZ (2010)
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Form 990-E7 (2010) THE SIDEKICK FOUNDATION, INC. 65-1059560

Page 3

Part V Other Information (Note the statement requirements in the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part V

33

35

36

37a

41
42a

43

Drid the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
description of each activity in Schedule O~

Were any significant changes made to the organizng or govemmg dowmems? if "Yes anad\ed a confonned
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see mstructions) i
ummmmMmmmmﬁmmmmzsamh(mwm) unnotrepotted
on Form 990-T, explam m Schedule O why the organzaton did not report the imcome on Form 990-T.

Did the organzation have unrelated business gross income of $1,000 or more or was it a secton 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?

If "Yes,” has it filed a tax retumn on Form 990-T for this year (see instructions)? o

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N . .

Enter amount of poltical expenditures, direct or indirect, as described in the instructions > I 37a I

Yes

No

35a

35b

36

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and sfill outstanding at the end of the tax year covered by this retum?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b

37b

Section 501(c)(7) organizations. Enter
Inthation fees and capital contnbutions included online 9 ] o 3%a

Gross receipts, included on fine 9, for public use of club faalmes 3%b

Sechion 501(c)(3) organzations. Enter amount of tax imposed on the organization dunng the year under
secbon 4911 b ; section 4912 p , section 4955

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any secton 4958 excess benefit
transaction during the year, or did it engage in an excess benefit ransaction in a pnor year, that has not been
reported on any of its prior Forms 990 or 990-EZ? if "Yes,” complete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organizatton managers or disqualified persons dunng the year under sections 4912,

4955, and 4958 . o . >

40b

Section 501(c)(3) and 501(c)(4) organizations. 'Erner. amount of tax on line 40c
rembursed by the organization ) ) | 2

All organizations. At any time during the tax -year, was the orgamzah'on 5 pa}ty to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T ] . .
List the states with which a copy of thus retum is filed P FL

40e

X

The organzation's books are in care of » ARTHUR PRYOR
13650 WHIPPET WAY WEST

Located at ™ DELRAY BEACH . .. FL ZP+4 P

At any time dunng the calendar year, did the organization have an mterest m or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other finanaal

account)?

if "Yes,” enter the name of the foreign country »

33484

Telephone no B 954-340-5425

Yes

42b

See the instructions for exceptions and filing requrements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organizaton maintain an office outside of the US ?

If "Yes,"” enter the name of the foreign country" P>

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year

Did the organization maintain any donor advised funds during the year? if "Yes,” Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hospnal faulit:es dunng the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ .

Did the organization receive any payments for lndoor tanning services dunng the yeaﬂ .

If "Yes,” to line 44c, has the organzation filed a Form 720 to report these payments? If "No,” provide an
explanation in Schedule O

> a3

Yes

5 B

M M

44d

DAA

Form 990-EZ (2010)
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Form 9307 (20100 THE SIDEKICK FOUNDATION, INC. 65-1059560 Page 4
Yes | No
45 Is any related organization a controfled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Du the organzation receive any payment from or engage in any transaction with a controlled entity withun the
meaning of section 512(b)(13)? If “Yes,” Forn 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructons) S . 45 X
46 D the organzation engage, directly or indireclly, in pofitical campaign activites on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C, Part | . L. 46 X
Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-4Sb
and 52, and complete the tables for lines 50 and 51
Check if the organization used Schedule O to respond to any question in this Part Vi D
Yes | No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedute C, Part i 47 X
48 |s the organization a school as descnbed in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 48 X
49a Drd the organzation make any transfers to an exempt non-chantable related organization? 4%a X
b if “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organzation's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization [f there is none, enter “None ”
{a) Name and address of each empioyee paxd more “”,I;‘:;,"f;‘;.” (¢} Compensabon mﬁs (a?mE:ﬁaﬁ
than $100,000 devoted to posibon deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 »

51  Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization If there is none, enter “None ”
(a) Name and address of each independent contractor paxd more than $100,000

(b) Type of service (c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 >
5§2 Did the organzation complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A » lfl Yes I—l No

Under penatties of perjury, | declare that | have examj this retum, mcludng accompanymng schedules and statements, and to the best of my knowledge and belief, ¢t 15
true, comrect, and complete Declaraton of than officer) 1s based on all mformation of which preparer has any knowledge

Ao L) e a P z

} L7/ T —— fastny | s74//7)
Sign Signature of officer” (4 Date  ’
Here ARTHUR PRYOR PRESIDENT

Type or prrt name and titie

Prmt/Type preparer's name Preparer's signature Date Check D‘f PTIN
Paid MARK WEINSTOCK, CPA 05/11/11 | set-empioyed | P00082696
Preparer | fimys name b TORCHIN, WEINSTOCK & ASSOCIATES CPA'S PL FomseNd 20-1846894
Use Only | Fyms address b 5531 N UNIVERSITY DR STE 103

CORAL SPRINGS, FL 33067 Phoneno 954~323-6300

May the IRS discuss this retum with the preparer shown above? See instructions . . » ﬂ Yes |_| No
DAA Form 990-EZ (2010)
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.

gﬂ:@;’o"oﬂm Public Charity Status and Public Support OMB No 15450047
Complete if the organization is a section 501(c)(3) organization or a section 201 0
4947(a)(1) nonexempt charitable trust Open to Public
:)epam?m of mesTre?s“’y P Attach to Form 990 or Form 990-€2Z. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE SIDEKICK FOUNDATION, INC. 65-1059560
Part | Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a pnivate foundaton because it 1s: (For nes 1 through 11, check only one box.)

1

W N

o

10
11

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

A school descnbed in section 170(b){(1}{A)il). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA}(iii). Enter the hospitaf's name,
aty, and state

D An organuzation operated for the beneﬁt'of a ot.allege onl univérsny Mw or opélated by a govemn'lental uﬁn desmbed in

section 170(b}{1)(A)(iv). (Complete Part i)
A federal, state, or local govemment or governmental unit descnbed in section 170(b)}{t}{A)(v)-

X| An organization that nommally receives a substantial part of its support from a govemmental unit or from the general public

descaribed in section 170(b}{1)(A)(vi). (Complete Part Il )

A communtty trust described in section 170(b){1)(A)(vi). (Complete Part i1 )

An organization that normally receives: (1) more than 33 1/3% of its support from contributons, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptons, 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 508(a)(2). (Complete Part IIL.)

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 descnibed in sechon 509(a)(1) or secthon 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete ines 11e through 11h

a [] Type! b [] Typen ¢ Type Hi-Functionally integrated d [] Type n-other

e By checking this box, | cerify that the organization s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)
f if the organization received a wntten determination from the IRS that it is a Type |, Type I, or Type !l supporting
organization, check this box ) [:]
g Since August 17, 2006, has the organzation accepted any gift or contribution from any of the
following persons?
(i) A person who drectly or indirectly controls, either alone or together with persons descnbed in (ii) and Yes | No
(m) below, the governing body of the supported organzation? o 11
(ii) A family member of a person described in (j) above? . . . ﬂgﬂl)
(iii) A 35% controfled entity of a person described in (i) or (ii) above? ] ] 11g(ll)
h Provide the following information about the supported omganization(s)
(i) Name of supported (i) EIN (fii) Type of organzaton (V) ks the organzaton | (v} D you notfy (Vi) Isthe {vii) Amount of
organzaton (descnbed on imes 1-9 mcol (f) bsted m yor | the organzation in {organzation m col support
above or IRC section govemng document? ol {jofyor () oganzed m the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-E2Z) 2010

Form 990 or 990-EZ

DAA
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Schedule A (Form 990 or 990-E2) 2010  THE SIDEKICK FOUNDATION, INC. 65-1059560

Page 2

Part i

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 lli_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) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.”) . 24,342 26,717 27,298 38,108 15,772 132,237
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or faciliies
furnished by a governmental unit to the
organzation without charge
4 Total. Add lines 1 through 3 L 24,342 26,717 27,298 38,108 15,772 132,237
5§ The portion of total contributions by
each person (other than a
govermnmental untt or publicly
supported organzation) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 132,237
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlned4 24,342 26,717 27,298 38,108 15,772 132,237
8 Gross mcome from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from simiar
sources
9  Net income from unrelated business
activites, whether or not the busmess
1s regularty carried on .
10  Other income. Do not indude gain or
loss from the sale of capital assets
{Explain in Part IV.)
11  Total support. Add Imes 7 through 10 132,237
12  Gross receipts from related achvities, etc. (see instructions) l 12 17
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or ﬁﬁh tax year as a section 501(c)(3)
organization, check this box and stop here | 4 | |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (lime 6, column (f) divided by ine 11, column (f)) 14 100.00 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 15 100.00 %

16a

17a

18

33 1/3% support test—2010. If the organization did not check the box on line 13, and Ilne 14 15 33 1/3% or more, check thls
box and stop here. The organization qualifies as a pubhdy supported organization
33 1/3% support test—2009. If the orgamzation did not check a box on tine 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organzation did not check a box on line 13, 16a, or 16b, and line 14 1S
10% or more, and If the organzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organzation
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-arcumstances” test. The organization qualfies as a publicly
supported organization
Private foundation. If the organization did not check a box on lme 13, 16a, 16b, 17a or 17b check this box and see
instructions

> E
O

>

> [
> []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 980-E2) 2010 THE SIDEKICK FOUNDATION, INC. 65-1059560 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I.
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) I (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Giis, grants, contribufions, and membership
feesrewved (Donotmnemy “unusuat
grants )

fumxshedlnanyamvnymatsrelatedtome
organzabon's tax-exempt purpose

3 Gross receipts from activities that are not an
unretated trade or busmess under secton 513

4  Tax revenues levied for the
organzzation's benefit and etther paid
to or expended on its behalf

5 The value of services or fadifiies

furnished by a governmenital unit to the
organzaton without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
recerved from disqualified persons
b Amounts included on ines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Addlnes7aand 7b
8  Public support (Subtract line 7c from
line 6)
Section B. Total Suppon
Calendar year (or fiscal year beginning in) »> (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
9  Amounts from line 6
10a Gross income from mterest, dividends,

payments received on secunties loans, rents,
royatties and mcome from similar sources
b Unrelated business taxable mcome (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
actvites not included i tne 10b, whether
or not the business s regularly camed on

12  Other ncome. Do not nclude gan or
loss from the sale of capital assets
(Explam in Part IV)

13  Total support (Add lines 9, 10c 1,

and 12)
14  First five years. If the Form 980 is for the organzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here L. R » D
Section C. Computation of Public Support Percental
16  Publc support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ] . 15 %
16  Public support percentage from 2009 Schedule A, Part Ifl, line 15 . . 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) dwided by ine 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14 and fine 15 is more than 33 113% and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organzation > D

b 33 1/3% support tests—2009. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ] | 4 H

20 Private foundatlon. !f the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions » |

Schedule A (Form 990 or 990-E2) 2010
DAA
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Schedule A (Form 990 or 990-£7) 2010 THE SIDEKICK FOUNDATION, INC. 65-1059560 Page 4

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information (See
instructions)

DAA

Schedule A (Form 930 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No_1545-0047
(Form 930 or ) Complete to provide information for responses to specific questions on 201 0
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Open to Public
Intemal Revenue Servoe P Attach to Form 990 or $90-EZ. Inpection
Name of the organzation Employer identification number

THE SIDEKICK FOUNDATION, INC.

65-1059560

FORM 990-EZ, PART I, LINE 8 - OTHER REVENUE
DESCRIPTION . . AMOUNT
INTEREST INCOME ) S _$ ] 17

TOTAL $ 17

FORM 990-EZ, PART I, LINE 10 - GRANTS/SIMILAR AMTS PAID TO ORGANIZATIONS

NAME AND ADDRESS CLASS OF ACTIVITY  DATE OF GIFT

DESC. OF PROPERTY

CASH CONTRIB. NONCASH CONTRIB.
BOOK VALUE BV EXPL. FMV EXPL.
HACKEROTT'S LEADERSHIP ACADEMY
4914 SKYWAY DRIVE
MANHATTAN, KS 66502 s 8,400 $ 0
9 0
FAMILY KARATE
8901 MENTOR AVENUE
MENTOR, OH 44060 _ . $ 5,728 § 0
$ 0
FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES
DESCRIPTION = . o . AMOUNT
EXPENSES
DISASTER RELIEF PAYMENTS $ 1,660
FUNDRAISING EXPENSES $ _ 865
LICENSES AND PERMITS 8 658
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 980-E2) (2010)
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Name of the organization Employer Identification number
THE SIDEKICK FOUNDATION, INC. 65-1059560
MISCELLANEOUS 9 1,276

. .DUES AND SUBSCRIPTIONS LS . 120
ADVERTISING N $ 330

. BANK SERVICE CHARGES 9 .17
SUPPLIES $ 34
TOTAL $ 5,020

FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES
DESCRIPTION S o ~ BEG. OF YEAR END OF YEAR

OTHER LIABILITIES s a5 790

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE

PROVIDE RELIEF TO THE DISTRESSED AND/OR THE UNDERPRIVILEDGED BY: (1)
INCREASING AWARENESS OF THE BENEFITS OF MARTIAL ARTS TRAINING TO IMPROVE
MENTAL AND PHYSICAL HEALTH; (2) PROVIDING SCHOLARSHIPS FOR TRAINING; AND
(3) THE MAKING OF DISTRIBUTIONS TO ORGANIZATIONS THAT QUALIFY AS EXEMPT

ORGANIZATIONS UNDER SECTION 501(C) (3) OF THE CODE.

FORM 990-EZ, PART III, LINE 28 - FIRST ACHIEVEMENT

SUPPORTED 45 CHILDREN FOR 1 YEAR IN MARTIAL ARTS PROGRAMS. SUPPORT
INCLUDED TUITION, UNIFORMS AND FEES. THESE CHILDREN INCLUDED YOUNGSTERS
HOST OF OTHER PROBLEMS, AS WELL AS CHOLDREN FROM FAMILIES WHO WERE NOT

COMPETENT AT SUPPORTING THEIR CHILDREN FINANCIALLY OR EMOTIONALLY.

FORM 990-EZ, PART III, LINE 31 - ALL OTHER ACHIEVEMENTS

THESE COSTS REPRESENT UNALLOCATED PROGRAM SERVICE EXPENSE, INCLUDING
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Name of the organzation
THE SIDEKICK FOUNDATION, INC.

Employer identification number
65-1059560
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