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A For the 2018 calendar year, or tax year beginning 1/01 , 2018, and ending 3/31 , 2018

B cCheck applicable C D Employer identfi m
Address change | THE SIDE-OUT FOUNDATION 20-2510044

E Telephone number

(888) 260-4398

3935 UNIVERSITY DR #8
FAIRFAX, VA 22030

Name change

Inthat return

Finat retum/terminated

<

F Name and address of principal officer RICK DUNETZ
SAME AS C ABOVE

[X[501)3) | J501(0) (

G Gross receipts $
H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If *No," attach a hst (see instruchons)

Amended return

30,780.

Yes X No
Yes No

Apphcation pending

]

Tax-exempt status

Q>

[ Jasr@myer [ 1527

)< (insertno)

|
J
K

Website: » HTTPS://SIDE-QUT.ORG/ \ H(c) Group exemption number ™
Form of organization BJ Corporation I__I Trust |_| Assocuah%n J__| Other™ | L Year of formaton 2005 I M State of legal domicie VA
[Partt | Summary
1 Briefly describe the organization's mission or most significan_ _ ___ THE FOUNDATION WAS ESTABLISHED TO __ _
|  EDUCATE,” EMPOWER, AND_UNITE THE VOLLEYBANL COMMUNITY TO OUTREACH TO OTHERS, AND ___
2|  DRIVE CHANGE IN THE WAY THAT BREAST CANCER IS TREATED BY OWNING AND MANAGING ITS __
€|  VERY OWN STAGE IV BREAST CANCER CLINICAL TRIAL THE SIDE-OUT PROTOCOL. T
% 2 Check this box » D if the organization E:s—cananueths_oBe—ra—tlo-n or d|spos;d of—more th—an_Z—S% oths_n—e-t—asTsets_ ———————
G| 3 Number of voting members of the govermning body (Part VI, ine 1a) 3 4
°g 4 Number of Independent voting members of the governing body (Part VI, line 1b) ) ' 4 4
;% 5 Total number of individuals employed in calendar year 2018 (Part V, Iine 2a) . 5 9
Z| 6 Total number of volunteers (estmate If necessary) - 6 53
& 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-3, e RECEFIVED . 7b 0.
O Prior Year Current Year
8 Contributions and grants (Part VIII, ine Th 0 12 1,319,661. 30,532.
§ 9 Program service nSvenue (Part VIII, hine 2;) 3 APR 0 9 2019 8 2 23
% 10 Investment ncome (Part VIII, column (A), hnes 3, 4, ang 7¢) 4 1,102. 248.
& [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢f 10c,
12 Total revenue —( add lines 8 throu(gh) 11 (must equal Parg VI, gtj% (E)NmeLl’ZT 1,320,763. 30,780.
13 Grants and similar amounts paid (Part X, column (A), hnes 1-3) 32,7178. 9,978.
14 Benefits paid to or for members (Part X, column (A), line 4)
° 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 429,356. 113,992,
§ 16 a Professional fundraising fees (Part [X, column (A), ine 11e) ’
é’. b Total fundraising expenses (Part IX, column (D), line 25) » 16, 196’,
"1 17 Other expenses (Part IX, column (A), lines 1%1\19 11f-24e) e 983,416. 312,056.
18 Total expenses Add lines 13-17 (must equal Par EA‘TM" imn(A), lineg 25) 1,445,550. 436,026.
19 Revenue less expenses Subtract line 18 from lin IZ\RECE!\/-ED -124,78]7. -405, 246.
3 5 0 T © \ ~ O Beginning of Current Year End of Year
£5 otal assets (Part X, line 16) - ) 3,558, 731. 3,162,285,
1821 Total nabilties (Part X, Ime 26) 3 F}?(é 2019] Q 348,277, 357,077.
2522 Net assets or fund batances Hifdeet line 21 frop Iihe-26 \‘ % 3,210,454, 2,805,208.
[Par it ]Signature Blocl” / OGCUENNJT

Under penalties of penury, | declare th ave e | returd, ncluding acgoimpanying schedules and statements, and 15 the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of preparej er thagfofie bsed all information of which preparer has any knowlgdg‘e~

/
I
S- } Slgr:: off{'er/ / \“\(/ |Datea //‘:/1677
ign
Hegre RICK DUNETZ PRESIDENT
Type or print name and title
Prnt/Type preparer's name Preparer s signature Date Check U i |PTIN
Paid CHRISTOPHER J TOHT, CPA CW 2 “’d H self employed P00848472
Preparer |Frmsname ™ ROCHA & COMPANY, PC \J
Use Only |rims address ™ 9841 WASHINGTONIAN BOULEVARD SUITE 310 Firm’s EIN ™ 010552424
GAITHERSBURG, MD 20878 Phone no  (301)519-2912

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

B] Yes U No
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Form 990 (2018) . THE SIDE-OUT FOUNDATION 20-2510044 Page 2
|Part il | Statement of Program Service Accomphshments
Check if Schedule O contains a response or note to any line in thws Part i
1 Briefly describe the organization's mission:

SEE* SCHEDULE 0O

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

Form 990 or 990-EZ? [] ves No
If "Yes," describe these new services on Schedule O .
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If "Yes,"” describe these changes on Schedule O.

4 Describe the orgamzahon 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, f any, for each program service reported.

4a (Code ) (Expenses $ 387, 635. including grants of $ 9,978. ) (Revenue $ 21,831.)
VOLLEYBALL EVENTS SUCH AS DIG PINK WERE HELD AS FUNDRASERS FOR BREAST CANCER

4 d Other program services (Describe in Schedule O)
(Expenses  $ ncluding grants of  $ ) (Revenue $ )
4 e Total program service expenses » 387,635.
BAA TEEAOI02L 08/03/18 Form 990 (2018)
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Form 99Q (2018) . THE SIDE-QUT FOQUNDATION 20-2510044 Page 3
[PatV_[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 41 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect polltlcal'campaién activities on behalf of or in opposition to candidates
for public office? If 'Yes, ' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the orgamzation engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
t}g prowvide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 %
art |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or tustoric structures? /f 'Yes,’ complete Schedule D, Part 11 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, ine 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 reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a refated organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, ine 10? Jf 'Yes,' complete Schedule
D, Part VI i 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that i1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes, ' complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil NMec X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 1d X
e Did the organization report an amount for other liabiities in Part X, ne 25? If ‘Yes,' complete Schedule D, Part X 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgaruzation's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1Mnf X
12a Did the or%anuzatlon obtain separate, independent audited financial, statements for the tax year? If 'Yes,' complete
Schedule D, Parts X! and Xil 12a X
b Was the organization included in consohdated, 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 X!l is optional 12b X
13 Is the orgamzation a school described in section 170(b)(1)(A)()? If "Yes, ' complete Schedule E 13 X
14 a Did the orgarization 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 service activities outside the Urited States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, ' complete Schedule F, Parts Il and IV 16 X
17 Did the orgamization report a total of more than $15,000 of exBenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
hnes 1c and 8a? /f 'Yes, ' complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H 20a X
b If "Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Duid the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X

BAA TEEAQI03L 08/03/18 Form 990 (2018)




Form 99Q (2018) . THE SIDE-OUT FOUNDATION 20-2510044 Page 4

ﬁ?aﬂ IV { Checklist of Required Schedules (continued)

] Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If "Yes,' complete Schedule I, Parts | and il 22 X
23 Dud the organization answer 'Yes' to Part VII, 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
Schedule J . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstam':hng 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 Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
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 orgarization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 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 If . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part I/l 27 X
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 |V 28a X
b A family member of a current or former officer, director, trustee or key employee? If ‘'Yes,' complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Scheduie L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash cpntnbutuons’ If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, tustorical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M 30 X
31 Duid the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | K} X
32 Did the or%amzatlon sell, exchange, dispose of, or transfer more thén 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘'Yes,' complete Schedule R, Part li, lil, or IV,
and Part V, line 1 34 X
35a Did the orgamization have a controlled entity within the mean:r'vg of section 512(b)(13)? 35a X
b If 'Yes' to hne 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, line 2 35b
36 Section 501(c)3) organizations. Did the or%annzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
[Part V]Statements Regarding Other IRS Filings and Tax Compliance .
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1 a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable Ta 0
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? 1c

BAA TEEAOT04L 08/03/18

Form 920 (2018)




Form 990, (2018) . THE SIDE-OUT FQUNDATION - 20-2510044

Page 5
|PatV |, Statements Regarding Other IRS Filings and Tax Compliance (continued)
. Yes | No
2 a Entey the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
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 X
b If 'Yes," has 1t filed a Form 930-T for this year? If ‘No' to /ine 3b, provide an explanatidn in Schedule 0 3b
4a At any time during the calendar year, did the organization have an intgrest In, or a signature or other authont;/ over, a
financial account ih a foreign country (such as a bank account, securities account, or other financial account)’ 4a X
b if 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? Sb X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
soliait any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the org;anlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Orgamizations that may receive deductible contributions under section 170(c).
a Did the organization receive a})yayment In excess of $75 made partly as a contributton and partly for goods and
services provided to the payor 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgarization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' ndicate the number of Forms 8282 filed during the year L 7d,
e Did the organization receive any funds, directly or Indirectly, to nay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgarization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring orgamizations mantaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667? 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Inthation fees and capital contributions included on Part Vi, Iine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facihties 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders . 1a
b Gross income from other sources (Do. not net amounts due or paid to other sources
against amounts due or received from them ) Mb
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgarization filng Form 990 1 lieu of Form 10412 12a
b If "Yes,’ enter the amount of tax-exempt interest received or accrued during the year L‘IZ bl
13  Section 501(c)29) qualified nonprofit health insurance 1ssuers.
a Is the organization licensed to 1ssue qualified health plans In more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to issue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b lf 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b
15 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? 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 s the organization an educational Institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O
BAA TEEAOIO5L 12/31/18 Form 990 (2018)



Form 99Q (2018) THE SIDE-OUT FOUNDATION ' 20-2510044 Page 6

[Part VE ]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 mn
Schedule O See instructions
. Check if Schedule O contains a response or note to any hne In this Part VI r}q

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 Ta 4
If there are matenal differences mn voting nghts among members
of the goverrung body, or If the governing body delegated broad
authonty 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 4
2 Dud any officer, director, trustee, or key employee have a fam|[|}/ relationship or a business relationship with any other
‘ officer, director, trustee, or key employee? SEE, SCHEDULE O 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
; of officers, directors, or 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
5 Did the orgarization 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
7 a Did the organization have members, stockholders, or other persong who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? : 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X
| 9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
| organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10 a Did the orgamization have local chapters, branches, or affilates? 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
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? /f 'No,’ go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could give rise
to conflicts? . 12b) X
¢ Did the organization regularly and consstentll\jlmomtor and enforce complhance with the policy? /f 'Yes,' describe in
Schedule O how this was done ~ SEE SCHEDULE 0 12¢f X
13 Did the organization have a written whistieblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Dud 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 offical  SEE  SCHEDULE O 15a] X
b Other officers or key employees of the organizaton ~SEE SCHEDULE O 15h) X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see.lnstructlons)
16 a Did the orgarization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enhty during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n 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 1s required to be filed * SEE SCHEDULE O

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

D Own website D Another's website Upon request D Other (explain 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 pubhic during the tax year SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

RICK DUNETZ 3935 UNIVERSITY DRIVE FAIRFAX VA 22030 (703) 615-8740
BAA TEEAOI06L 1231118 Form 990 (2018)




Form 990 (2018) THE SIDE-OUT FOUNDATION ' 20-2510044 Page 7
Part Vil iCompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any une n this Part VII D
Section.A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted Report compensation for the calendar year ending with or within the
organizatton’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definttion of ‘key employee '

® st 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

® 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

® | st 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; ihstitutional 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

.(©)
(B) | from ore box, uniess percon (©) () (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
Four® drectorlinistee) e oraamation” | remied oraamaatons | “Companaanon”
vfeek I} g 2 g 2> 3T w 2/1%99-MlSC) (W-2/1089-MISC) from the
(hst any . S g FI|=< B ‘% 3 orggnlzlattlo:
i E R ! gpdeid,
e & 8| o 2
e | 88 3
line) 3 %
_M_RICK DUNETZ _ ____________ _40_
EXECUTIVE DIR. 0 X X 21,356. 0. 0.
_@_RICHARD ALDER _ __________ | _2_
DIRECTOR 0 X 0. 0 0
_®_DR._CECILE REYNAUD ________ _| 2 _
DIRECTOR 0 X 0. 0 0
_@ SINJIN .SMITH _ _ _ __________| _2 -
DIRECTOR 0 X 0. 0. 0.
_®)_BRYANT DUNETZ _ __ _________ J-15_ '
COQ/SECRETARY 0 X 0 0 0
RO o 1
o ______ ——
e _____ e
\
e ______ ———
a e
oy o ______] ——_——_
9 e
e ____ .
0 e ____ o

BAA TEEAQIO7L  08/03/18 Form 990 (2018)
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Form 990,(2018) THE SIDE-QUT FOUNDATION 20-2510044 Page 8
[F{ayt VIl {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(®) . (©
Posit
(A) Ar\:erage édo i\otlchec(l,(s:'r:g?e lhgn lf?ne D) (E) F)
ours 0x, unless person i1s both an rabl
Name and title wpee;k officer and a director/trustee) comsgr?sog?obriefrom comﬁgre:at?onefrom amES:{n:fti%er
oy R B 215 BT WatEaD | GRSt | re
hours” | & &I ZF |2 |5 % 3 organization
for 3 & & 2|8 |€2a and related
related C 5 (8 51T organizations
organiza 3 i % s |®
~btl:)ns é‘ g S é
dotied al & 13
line) < (4]
® g
8B ____
(16)
n___
a8 __
a9 _
0 _______
ey ___ i I
@ ___do___
@y o ____ -
ey _______
@)___ _
1 b Sub-total > 21,356. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ) > 0. 0. 0.
d Total (add hines 1b and 1¢) > 21,356. 0. 0.
2 Total number of individuals (iIncluding but not lmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the org;anuzatuon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a7 If 'Yes, ' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes, ' complete Schedule J for
such indvidual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamzation? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors
T 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) (B) ©
Name and business address Description of services Compensation

2 Total number of ndependent contractors (including but not imited t‘o those histed above) who recerved more than
$100,000 of compensation from the organization » ()
BAA TEEAO108L 08/03/18 Form 990 (2018)




Form 990, (2018)

~THE SIDE-OUT FOUNDATION - -—--= =-- — -

20-2510044

Part vill ] Statement of Revenue

Chegk if Schedule O contains a response or note to any ||ne in this Part Vit

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

-Page 9
(D)

Revenue
excluded from tax
under sections
512-514

Contributions; Gifts, Grants
and Other 'Similar Amounts

1a Federated campaigns Ta
b Membership dues 1b
¢ Fundraising events 1c
d Related organizations 1d
e Government grants (contributions) Te )
f All other contributtons, gitts, grants, and .
similar amounts not ncluded above 1f 30,532,
q Noncash contributions included 1n lines 1a- ST 106
' »

h Tolal. Add ines 1a-11

Program Service Revenue

2a

Busmness Code

C

d

e

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

Other Ravenue

3 Investment ncome (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . *

5 Royaltes

248.

248.

{1 Rual

() Fensunal

qa Grossrents

b Less 1ental expelise.

c¢ Reutal mome o {losy)

d Net rental income or (loss)

Securntios
7 a Gross amaunt from sales of @ Secunt

(n) Othor

assets other than nvenlory

b tess, rost ar nther I’)Mis
and sales expenses

« Gain aor (lnss)

d Net gain or (loss)

8a Gross income from fundraising evants,
(not ncluduny  §

ot contributions reported on line Ic)
See Parl IV, ling 18
b Less direcl expenses

a

b

c Net income or (loss) from fundraising events

9 a Gross income from garming aclivilies
See Parl IV, lne 19

b Less direct expenses

¢ Net income or (loss) from gaming activiti

10 a Gross sales of inventory, less returns
and allowarices

b Less cost ot goods sold

a

b

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

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

> 30,780.

248.

BAA

TEEAQIOSL 08/03/18

Form 990 (2018)



Form 990 (2018) - THE SIDE-OUT FOUNDATION ‘ - 20-2510044 Page 10 -
[Part IX_| Statement of Functional Expenses s
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) ©) D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIll. - expenses general expenses expensesg
1 Grants and other assistance to domestic
orgarnizations and domestic governments
See Part IV, line 21 9,978. 9,978.
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign ndividuals See Part 1V, Iines 15 and 16
4 Benefits paid to or for members
g Compensation of current officers, directors,
trustees, and key employees 21,356. 8,542. 4,272. 8,542.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described ’
N section 4958(c)(3)(B) . 0. 7 0. 0. 0.
7 Other salaries and wages 77,881, 61,502. 14,376. 2,003.
8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) 2,063. 1,334. 413. 316.
9 Other employee benefts 3,508. 2,472, 660. 376.
10 Payroll taxes 9,184. 6,609. 1,589. 986.
11 Fees for services (non-employees)
a Management 2,747. 663. 1,459, 625.
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees X
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedufe 0 ) 106. 106.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 6,413. 4,492, 842. 1,079.
17 Travel 4,493. 4,044. 449.
18 Payments of travel or entertainment
expenses for any federal, state, or local
pubhc officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 12,209. 10, 988. 1,221,
23 Insurance 2,078. 2,078.
24 Other expenses ltemize expenses not !
covered above (List miscellaneous expenses
N line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O ) '
a CLINICAL TRIAL ___ 242,976. 242,976.
b EVENTS AND AWARDS _ _ _ _ _ _ _ 27,479. 22,012, 4,100. 1,367.
¢ TELEPHONE AND UTILITIES 5,980. 4,784. 897. 299.
d CLOTHING _AND APPAREL 2,677. 2,677,
e All other expenses 4,898. 2,484. 2,260. 154.
25 Total functional expenses Add lines | through 24e 436,026. 387,635. 32,195, 16,196.

26

Joint costs. Complete this line only 1f
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solcitation
Check here = [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAOVIOL 08/0318

Form 990 (2018)



Form 990 (2018) . THE SIDE-OUT FOUNDATION -

20-2510044

Page 11

|Part X |Balance Sheet

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

[1

(A) B)
Beginning of year End of year
1 Cash — non-interest-bearing 3,338,605.] 1 3,033,881.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 101,967.| 3 15,838.
4 Accounts recevable, net * 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploa/ees, and highest compensated employees Complete
Part Il of Schedule . 5
6 Loans and other receivables from other dlsquahﬂed§ersons Saé defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring orgamzations of section 501(c)(9) voluntary emE|oyees'
beneficiary organizations (see instructions) Complete Part Il of Schedule 6
&1 7 Notes and loans receivable, net 7
I
a 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 3,114.[ 9 734.
10a Land, builldings, and equipment. cost or other basis
Complete Part VI of Schedule O 10a 359,494.
b Less: accumulated depreciation 10b 249,479. 113,228.| 10¢ 110, 015.
11 Investments — publicly traded securities . 11
12 Investments — other securities, See Part |V, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,817.]15 1,817.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,558,731.|16 3,162,285.
17 Accounts payable and accrued expenses 68,893.[17 27,861.
18 Grants payable 279,384.[18 329,216.
19 Deferred revenue 19
20 Tax-exempt bond habilities , 20
21 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
E 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
..‘:‘ Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes (including federal income tax,fayables to related third parties,
and other liabilities not Included on lines 17-24) Complete Part X of Schedule D 25
26 Total habilities. Add Iines 17 through 25 348,277.] 26 357,077,
° Organizations that follow SFAS 117 (ASC 958), check here > D and complete
8 lines 27 through 29, and lines 33 and 34,
5 27 Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
w | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here >
[* 8
5 and complete hines 30 through 34.
e 30 Capital stock or trust principal, or current funds ' 30
8| 31 Pad-in or capital surplus, or land, bulding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated ncome, or other funds 3,210,454.| 32 2,805,208.
g 33 Total net assets or fund balances - 3,210,454.|33 2,805,208.
34 Total liabilibes and net assets/fund balances 3,558,731.| 34 3,162,285,

W
>
>

TEEAOT1IL 08/03/18

Form 990 (2018)



Form 990 (2018) . THE SIDE-OUT FOUNDATION -y 20-2510044

Page 12

Part Xt |Reconciliation of Net Assets

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

[]

Total revenue (must equal Part VIII, column (A), ine 12)

30,780.

Total expenses (must equal Part 1X, column (A), Iine 25)

436,026.

Revenue less expenses Subtract line 2 from ine 1

-405,246.

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

3,210,454.

Net unrealized gains (losses) on Investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

W oNOOO A W=
Wi N lw|N|=

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

0.

-
o

Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, line 33,
column (B)) :

-
[=]

2,805,208.

LPart XH JFinancial Statements and Reporting

Check If Schedule O contains a response or note to any Iine In this Part X!

[]

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

2 a 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 DConsohdated basis D Both consolidated and separate basis

b Were the organization's financial statemsnts audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohdated basis, or both .
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to Ithe 2a or 2b, does the organization have a committee that assumes responsibihity 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
3a 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?
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2b| X

2¢c X

3a X'

3b

BAA TEEAQII2L 08/03/18

Form 990 (2018)



Y ‘ Public Charity Status and Public Support OMB Mo 1545 0047
SCHEDULE A y PP 2018
(Form 990 or 990-E2) Complete if the organization is a section 501(cX3) organization or a section

. 4947(a)X1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer i1dentficaton number
THE SIDE-OUT FOUNDATION 20-2510044

[Part | |Reason for Public Chanty Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t1s (For lines 1 through 12, check only one box )

]

(8] b wWw N

N o

@0 o

10

n
12

A church, convention of churches, or association of churches described in section 170(b)}1XAXi). m
A school described in section 170(bX1XAXn). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospial service organization described in section 170(b)}1XA)ir).

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii) Enter the hospital's
name, city, and state’

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

:

section 170(bX1XAXiv). (Complete PartIl)
A federal, state, or local government or governmental unit described in section 170(bX1X}AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXv1). (Complete Part Il )

D A community trust described in section 170(b)X1XAXvi). (Complete Part il )

An agricultural research organization described in section 170(bX1XAX1x) operated in conjunction with a land-grant coliege
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 éxempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome 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 11l )

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)X1) or section 509(a)2). See section 509(a)3). Check the box 1n
ines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g

a Type l. A supporting organization operated, supervised, or controlled by its supported orgamization(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 D Type ll. 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 D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with 1ts supported organization(s) that 1s 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 Check this box If the organization received a written determination from the IRS that it 1s a Type 1, Type II, Type lll functionally

integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations l:—_l

g Prowide the following information about the supported orgaruzation(s)

(1) Name of supported organization (@) EIN () Type of or?anlzahon @v) Is the (v) Amount of monetary (w1) Amount of other
{descnbed on lines 1-10 organization listed support (see nstructions) support (see instructions)
above (see instructions)) 1N your governing

document?
Yes No

(A)

(B)

©)

D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAQ40IL 06/07N18



—~ -~~~ Schedule A (Form 990 or 990-EZ) 2018 THE SIDE-OUT FOUNDATION - - - - —-20-2510044 - - -Page2 -
Part #f |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the bok on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ilf If the
organization fails to qualify under the tests listed below, plcase complete Part 111)

Section A. Public Support ' /
g:gg:'a;gy;a)'pf hscal year (a)2014 (b) 2015 () 2016 (d) 2017 (e)2018 9/T otal

1 Gifts, grants, contributions, and !
membership fees received (Do not !
include any ‘unusual grants.’) \ . {

2 Tax revenues levied for the ’
organization’s benefit and

either paid to or expended
on its behalf

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

4 Total. Add hnes 1 through 3 g /

5 The portion of total
contributions by each person
(other than a governmental .
unit or publicly supported ,
organization) included on Iine 1
that exceeds 2% of the amount

shown on line 11, column (f} . . /
e
6 Public support. Subtract ine 5 //
from line 4 /F
Section B. Total Support /
bC:;ggﬁ:gyﬁsr for fiscal year (a) 2014 (b) 2015 _ (9201 V (d) 2017 (e) 2018 () Total
7 Amounts from line 4 /

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

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI')
11 Total support. Add lines 7 /
through 10 . .
12 Gross recelpts from related activities, etC/ée nstructions) | 12
13 First five years. If the Form 990 s for the/organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop I/)ere > D
_Section C. Computation of Publi¢ Support Percentage
14 Public support percentage for 2018”(line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage froVOl? Schedule A, Part ], line 14 : 15 % .

16a 33-1/3% support test—2018. It the organization did not check the box on hine 13, and line 141s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/13% support test—2917. If the organization did not check a vox on hine 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and IIne 141s 10%
or more, and If th;’organlzatlon 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 > D
b 10°A-facts-a96-/<:|rcumstances test—2017. If the organization did not cHeck a box on Iine 13, 16a, 16b, or 17a, and line 151s 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
organizatioh meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported orgamization >
18 Prlvate/foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 930-EZ) 2018

TEEA0402L 06/07/18



Schedule A (Form 990 or 990-EZ) 2018

THE SIDE-OUT FOUNDATION

20-2510044

Page 3

Part Bt _{Support Schedule for Organizations Described in Section 509(a)(2)

(Corpplete only If you checked the pox on line 10 of Part 1 or if the organization failed to qualify under Part Il. If the organization
falls to qualfy under the tests listed below, please complete Part 11 )

Section A. Public Supponrt

Calendar year (or fiscal year beginning i) >

1

c
8

Gifts, grants, contributions,
and membership fees
received (Do not include

any ‘unusual grants ')

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished In any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

Total. Add lines 1 through 5
Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract iine
7¢ from line 6 )

(a)2014

(b) 2015

(©) 2016

(d) 2017

(e)2018

() Total

1,589,795.

1,394,112,

1,526,466.

1,319,661,

30,532.

5,860,566,

0.

1,589,795.

1,394,112.

1,526,466.

1,319,661.

30,532,

5,860,566.

0.

0.

0.

0.

o

o

o

O

0.

0.

5,860,566.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

n

12

13

14

Amounts from line 6

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

Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in hine 10b,
whether or not the business 1s
regularly carried on

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

Total support. (Add lines 9,
10¢, 11, and 12)

First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2014

(b) 2015

() 2016

(d) 2017

() 2018

(f) Total

1,589,795.

1,526,466.

1,319,661,

30,532,

5,860,566.

1,115.

1,394,112.

1,494.

1,278.

1,102.

248.

5,237.

1,115.

1,494.

1,278.

1,102.

248.

5 037,

0.

1,590,910.

1,395,606

1,527,744.

1,320,763.

30,780.

5,865,803.

organization, check this box and stop here

~ [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (ine 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2017 Schedule A, Part Ill, line 15

15

99.91

16

0P| oe

99.91

Section D. Computation of Investment income Percentage

17
18

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and Iine 15 1s more than 33-1/3%, and line 17

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
Iine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarnization >

Investment income percentage for 2018 (Iine 10c, column (f), divided by line 13, column (f))
Investment income percentage from 2017 Schedule A, Part Ill, hne 17

17

0.09

18

o0 00|

0.09

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 ine 14, 19a, or 19b, check this box and see instructions

>

>

CI ] B

BAA

TEEA0403L

06/07118

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 THE SIDE-OUT FOUNDATION 20-2510044 Page 4

Part IV | Supporting Organizations
' (Complete only If you checked a box in line.12 on Part |. If you checked 12a of Part |, complete Sections
A dnd B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, 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 orgarization 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 3c

4a Was any supported organization not organized in the United States (‘foreign supported organtzation’)? 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

Sa 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 (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons, for each such action, (i) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

amendment to the organizing document) S5a
b Type | 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? 5c

6 Did the orgaruzation provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes, ' provide detall in Part VI. 6

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% controlted entity with
regard to a substantial contributor? If ‘Yes, ' complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Dd the orlg_’anlzatuon 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 n 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 hne 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide detail in Part VI %b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest 1n, or derive any personal benefit from,
assets 1n 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 494380 (re%/ardmg
certain Type |l supporting organizations, and all Type Ill 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

BAA TEEA0404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 THE SIDE-OUT FOUNDATION 20-2510044 Page §
|Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c) below, the
governtng body of a supported organization? 1la

b A family member of a person described in (a) above? . 11b

¢ 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 Dud the drrectors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all imes 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 controlfed the
supporting organization 2

Section C. Type Il 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 lll 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (n) 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 (1) appointed or elected by the supported
orgaruzation(s) or (1) serving on the governing body of a supported organization? /f ‘No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a sigruficant
voice In the organization's investment policies and 1n directing the use of the organization's income or assets at
all tmes during the tax year? /f 'Yes,' describe in Part VI the role the organization's supported organizations played
n this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported orgenizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how‘ you supported a government entity (see instructions)

2 Activites 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? /f 'Yes,’ explan 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 majonty of the officers, directors, or trustees of
each of the supported organizattons? Provide details in Part V. 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

BAA TEEAG40SL 06/0718 Schedule A (Form 990 or 990-EZ) 2018
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tPat vV _{Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D 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 Ill non-functionally integrated supporting organizations must complete Sections A through E -

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions  +

Other gross iIncome (see instructions)

Add iines 1 through 3

Depreciation and depletion

b jlwin=

oln|iaslw|(N=

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 iIncome (see instructions)

(]

7

Other expenses (see Instructions)

8

Adjusted Net Income (subtract ines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Angrenate fair market vahie of all non-exempt-use assets (see instrictinns far shart
tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

b

¢ Farr market value of other non-exempt-use assets

1c

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

d

e Discount claimed for blockage or other .
factors (explain in detail In Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

&lw

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

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

Multiply ine 5 by 035

Recoveries of prior-year distributions

i,

Mimmum Asset Amount (add line 7 to line 6)

@[ N |O [

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)

Enter greater of ine 2 or ine 3

Income tax imposed in prior year

ibdjw(N]=

olonlblwiN|—

Distnbutable Amount. Subtract line 5 from kne 4, unless subject to emergency
temporary reduction (see instructions) 4

6

~

D Check here If the current year is the organization's first as a non-functionally integrated Type Ill supporting orgamzation

(see instructions)

BAA
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions 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,
" 1n excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

INO||&|w

Distributions to attentive supported orgaruzations to which the organization 1s responsive (provide detans
in Part VI) See instructions

Distributable amount for 2018 from Section C, hine 6
10 Line 8 amount divided by hne 9 amount

@0

. e e . . . 0] () (m)
Section E — Distribution Allocations (see instructions) _ Excess Underdistnibutions Distributable
. Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, Iine 6

2 Underdistnbutions, If any, for years prior to 2018 (reasonable
cause required — explain in Part Vi). See instructions

3 Excess distributions carryover, if any, to 2018
a From 2013
b From 2014
¢ From 2015
d From 2016
e From 2017
f Total of lines 3a through e

g Applied to underdistributions of prior years
- h Applied to 2018 distributable amount

1 Carryover from 2013 not applied (see instructions) \

) Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2018 from Section D,
hine 7

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remamning underdistributions for years prior to 2018, if any.

Subtract hnes 3g and 4a from hne 2 For result greater than
zero, explain In Part VI. See instructions

6 Remaining underdistributions for 2018 Subtract ines 3h and 4b
from hne 1 For result greater than zero, explan in Part VI See
nstructions.

7 Excess distributions carryover to 2019. Add lines 3] and
8 ‘Breakdown of line 7 :
a Excess from 2014
b Excess from 2015
¢ Excess from 2016
d Excess from 2017

e Excess from 2018
BAA . Schedule A (Form 990 or 990-E2) 2018
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Part Vi |

Supplemental Information. Provide the explanations requlred by PartII line 10; Part II, hng 17a or 17b,Part Ill, line 12: Part IV,
Section A, Tines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢, Part IV, Section B, Iines 1 and 2, Part IV, Section'C, hne 1;

Part'lV, Section D I|ne32and3 Part IV, SectlonE lines 1c Za 2b, 3a, and 3b Part V, Imel Part V, Section B, line lg; PartV
Section D, hines 5 6, and 8, and Part V, Section E, ImesZ 5 and 6. Also complete this part for any additional information.
- (See nstructions )

<

BAA
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SCHEDULE D Supplemental Financial Statements
(Ferm 990) > Complete if the organization answered 'Yes' on Form 990, 201 8
. PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 1919%, 11e, 11f, 12a, or 12b.
> Attach to Form 990. ”
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. gggg:g&ubhc
Name of the organization Employer identification number
THE SIDE-OUT FOUNDATION 20-2510044

EPaft [ |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, hne 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

n b wnN =

Did the organization inform all donors and donor advisors In vf/ntmg that the assets held n donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and dopor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
Impermissible private benefit? DYes D No

[Paﬂ [ ]Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgaruzation (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatuon of a certified tustoric structure
Preservation of open space

2 Complete Iines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included Iin (a) 2¢
d Number of conservation easements included In (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? Yes D No

6 Staff and volunteer hours devoted to monitoring, mnspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred In monitoring, nspecting, handling of violations, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)
and section 170(h)(@)(B)(n)? - 0] []No

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the orgamnization’s accounting for
conservation easements. :

[Part Ht JOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, ine 1 ]

(n) Assets included in Form 990, Part X >$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included on Form 990, Part VIII, line 1 >$

b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 101018 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018  THE SIDE-OUT FOUNDATION . 20-2510044 Page 2
[Part Il {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
[ Preservation for future generations .
4 Ero;n)(gﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection? D Yes DNO

Part IV ]Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes DNo

b If "Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year . le
f Ending balance , 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? D Yes No
b If 'Yes,' explain the arrangement in Part X[l Check here If the explanation has been provided on Part XIII H

[Part V {Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, .
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as
[}

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

The percentages on Ines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes No
(1) unrelated organizations 3a(1)
(ii) related organizations 3a(in)

b If 'Yes' on line 3a(n), are the related organizations listed as réquired on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds

{Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Ferm 990, Part 1V, ine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland

b Buildings

¢ Leasehold improvements

d Equipment : 340,762. 232,819. 107,943.

e Other 18,732. 16,660. 2,072.
Total. Add fines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 110,015.
BAA , Schedule D (Form 990) 2018
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tPart VI | Investments — Other Securities. ' . 7N/A 7
. Complete if the organization answered 'Yes' on-Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Descriptionof secunity or category (including name of secunty) (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial derivatives
) Closeiy-held equity interests :
(3) Other )

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) ™

Part Vit | Investments — Program Related. N/A
(Part VBE; Complete if the orga?mzahon answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a
@
3
@
©) ‘
©®)
O
®
©
(10)
Total. (Column (b) must equal Form 990, Part X,_column (B) line 13) ™|

Part IX_|Other Assets. N/A
Complete if the organization answered ‘'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
3
@
®
®
) =~
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) Iine 15 ) >
[Part X | Other Liabilities. .
Complete If the organization answered 'Yes' on Form 930, Part IV, hine 11e or 11f. See Form 990, Part X, line 25.
(a) Description of hability (b) Book value
(1) Federal income taxes
)
3
@
3
)
O]
()]
9)
(10
an
Total (Column (b) must equal Form 990, Part X, column (B) line 25.) >
2. Liability for uncertain tax positions In Part Xili, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
ta positions under FIN 48 (ASC 740) Cherk here if the text of the footnote has heen provided wn Part XIII

BAA TEEA3303L 10/10/18 . Schedule D (Form 990) 2018
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P art Xt _| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' onForm 990, Part IV, Iine 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Ameunts included on line 1 but not on Form 990, Part VIIl, ne 12
a Net unrealized gains (losses) on investments
b Donated services and use of facilttes
¢ Recoveries of prior year grants
d Other (Describe in Part XIIl.)
e Add lines 2a through 2d
3 Subtract line 2e from Iine 1
4 Amounts included on Form 990, Part VIII, hne 12, but not on hine 1+
a Investment expenses not included on Form 990, Part VIii, lne 7b
b Other (Describe in Part XII1')
¢ Add Iines;4a and 4b :
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 12)

2a

2b

2c

2d
2e
3

4a

4b
4c
5

{Part X}t | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIII')

e Add lines 2a through 2d

3 Subtract ne 2e from line 1 )

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part XIlII.)
¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 )

2a

2b

2c

2d
2e
3

4a

4b
4c
5

tPart XiHf] Supplemental Information.

Provide the descriptions required for Part I, hnes 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V,
hne 4, Part X, ine 2; Part Xl, ines 2d and 4b, and Part Xil, lines 2d and 4b Also complete this part to provide any additional mnformation

BAA
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SCHEDULEO . | ~ Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047
(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 201 8
. _ Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. PR
; . . pen fto Public
ﬂ"iﬁ?niﬁ"szt gffmmeesgslacseury > Go to www.irs.gov/Form990 for the latest information. inspection

Name of the organization

THE SIDE-OUT FOUNDATION

Empl

a4 PRy h

Py

20-2510044

FORM 990, PART Hll, LINE 1 - ORGANIZATION MISSION

THE SIDE-OUT FOUNDATION WAS ESTABLISHED TO EDUCATE, EMPOWER, AND UNITE THE
VOLLEYBALL COMMUNITY THROUGH OUTREACH, AND DRIVE CHANGE IN THE WAY THAT BREAST
CANCER IS TREATED BY OWNING AND MANAGING:ITS VERY OWN GAME-CHANGING STAGE IV BREAST

CANCER CLINICAL TRIAL, THE SIDE-OUT PROTOCOL.

MAKING BREAST CANCER A MANAGEABLE DISEASE (sUCH AS DIABETES) TAKES AN ORGANIZATION
WITH EXTRAORDINARY VISION & CUTTING-EDGE fACTICS. ESTABLISHED IN 2004 BY RICHARD
DUNETZ, THE SIDE-OUT FOUNDATION AND ITS TEAM IS DEDICATED TO EXTENDING THE LIVES OF
THOSE LIVING WITH STAGE IV BREAST CANCER THROUGH GAME-CHANGING RESEARCH WHILE
EDUCATING STUDENTS, VOLLEYBALL TEAMS AﬁD COMMUNITIES AROUND THE COUNTRY ABOUT THE

IMPORTANCE OF PHILANTHROPY AND HOW IT CAN BE USED TO CHANGE THE WORLD.

SINCE INCEPTION, THE FOUNDATION HAS FORGED (I) GROUNDBREAKING COLLABORATIONS WITH
PRESTIGIOUS RESEARCH TEAMS, HOSPITALS AND RESEARCH CENTERS NATIONWIDE; (II)
LEVERAGED NEW TECHNOLOGIES TO AMPLIFY PATIENT SUCCESS IN OUR CLINICAL TRIAL AND;
(III) COORDINATED COMMUNITY ENGAGEMENT EFFORTS INCLUDING EDUCATION, LEADERSHIP, AND
COMMUNITY BUILDING THROUGH THE GRASSROOTS INVOLVEMENT OF THOUSANDS OF VOLLEYBALL

TEAMS ACROSS THE COUNTRY.

SIDE-OUT PURSUES ITS RESEARCH GOALS THROUGH AN AGGRESSIVELY FUNDED, HIGHLY TARGETED
RESEARCH PROGRAM CALLED THE SIDE-OUT PROTOCOL (A DIRECT IMPACT CLINICAL TRIAL OWNED,
MANAGED, AND OPERATED BY SIDE-OUT). AWARD-WINNING SIDE-OUT PROTOCOL, SPONSORED
ENTIRELY BY THE VOLLEYBALL COMMUNITY, IS THE FIRST AND ONLY TO USE A MULTI-OMIC
(GENOMIC, PROTEOMIC, AND PHOSPHOPROTEOMIC ANALYSIS) APPROACH ALONG WITH PERSONALIZED

MEDICINE IN THE AREA OF BREAST CANCER RESEARCH. BY USING THIS APPROACH, THE SIDE-OUT
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THE SIDE-OUT FOUNDATION - 20-2510044

FORM 990, PART I, LINE 1 - ORGANIZATIdN MISSION
PROTOCOL IS PROVIDING PATIENTS TREATMENT BASED NOT ON THEIR TYPE OF CANCER, BUT ON

THEIR OWN CANCER CELLS' MOLECULAR ARCHITECTURE.

CLINICAL CANCER RESEARCH TRIALS OFTEN REQUIﬁE SIGNIFICANT TIME AND FUNDS TO
COMPLETE, MOST OFTEN THE TRIALS WILL EXCEED $1 MILLION IN COST PER YEAR, WITH TOTAL
TRIAL COSTS UP TO $4 MILLION. IN ADDITION, THE TRIALS WILL TAKE PLACE OVER SEVERAL
YEARS. THE NATURE OF FUNDING AND INVESTING IN SUCH RESEARCH REQUIRES SIDE-OUT TO
ACCUMULATE DONOR CONTRIBUTIONS OVER AN EXTENDED PERIOD BEFORE CLINICAL TRIAL
AGREEMENTS CAN BE ENTERED INTO. PAYMENTS TO RESEARCH ORGANIZATIONS ARE DEPENDENT
UPON EACH ORGANIZATION MEETING CONTRACTUAL TERMS TO ENSURE GOALS ARE MET. LIKE MANY
OTHER MEDICAL RESEARCH TRIALS, TREATMENT SITES NEED TO FIND ELIGIBLE PATIENTS TO

PARTICIPATE IN THE TRIALS WHICH CAN EXTEND THE LENGTH OF THE CLINICAL TRIALS.

SIDE-OUT’S APPROACH AS A SPORT, YOUTH, RESEARCH, AND GRANT ORGANIZATION IS NOT ONLY
FUNDAMENTALLY ALTERING THE TRAJECTORY OF BREAST CANCER RESEARCH BUT CANCER RESEARCH
AS A WHOLE.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILJY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
BRYANT DUNETZ AND RICK DUNETZ ARE RELATED.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

EXECUTIVE DIRECTOR AND SECRETARY REVIEW THE RETURN.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
WRITTEN CONFLICT OF INTEREST POLICY IS IN PLACE AND MONITORED AT ALL LEVEL OF THE
ORGANIZATION.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

THE BOARD REVIEWS AND APPROVES COMPENSATION FOR ALL LEADERSHIP POSITIONS.

BAA Schedule O (Form 990 or 930-EZ) (2018)
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THE SIDE-OUT FOUNDATION - 20-2510044

\

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES "

THE BOARD REVIEWS AND APPROVES COMPENSATION FOR ALL LEADERSHIP POSITIONS.
FORM 990, PART VI, LINE 17 - LIST OF STATES ‘WHICH THIS RETURN IS FILED

AL AR CA FL GA IL KS KY MD MA MI MN MS NH NJ NY NC OH OK PA RI SC UT VA WV WI
FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATIQN DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIé.
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