EXTENDED TO NOVEMBER 15, 2016

ggo Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 5
n

OMB No. 1545-0047

Department of the Treasury P Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service »_Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
cange | TACO BELL FOUNDATION INC.
E’r?é?ée Doing business as TACO BELL FOUNDATION FOR TEENS 33-0523542
rotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fe’?ﬁ,'_n/ ONE GLEN BELL WAY 949-863-4312
aed City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 16,181,045.
il IRVINE, CA 92618 H(a) Is this a group retum
158" I'E Name and address of principal officerr BRIAN NICCOL for subordinates? | lves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates inciuded?DYeS D No
| Tax-exempt status: L X | 501(c)(3) ] 501(c)( )< (insertno.) || 4947(a)(1)or |__] 507 If "No," attach a list. (see instructions)
J_ Website: p WWW . TACOBELLFORTEENS . ORG H(c) Group exemption number P>
K_Form of organization: | X | Corporation ] Trust [T Association [__] Other > | L Year of formation: 199 2] M State of legal domicile: CA
Summary
o | 1 Briefly describe the organization’s mission or most significant activites: WE FOCUS ON INVESTING IN
§ EDUCATION FOR AMERICA'S YOUTH & HELPING THEM REALIZE THEIR DREAMS .
g 2 Check this box P L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) . . ... 3 21
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 21
8| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) 5 7
£ | 6 Total number of volunteers (estimate if necessary) U 6 21
;6 7 a Total unrelated business revenue from Part ViIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ... . .. ... .. ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIl, line 1h) 10,464,279.] 15,509,886.
S 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -291,748. 7,448.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 848. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 10,173,379. 15,517,334.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) 8,603,551, 9,266,900.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) 748,336. 982,505,
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) ’ 0 o 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) -
Y[ 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,355,904. 4,202,836.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,707,791.] 14,452,2417.
19 Revenue less expenses. Subtractline 18 from line 12 . . . .. . -2,534,412. 1,065,093,
58 Beginning of Current Year End of Year
'§-§ 20 Total assets (Part X, line 16) . 7,547,062- 11:002:607-
<2| 21 Totalliabilities (Part X, line 26) 353,804.] 2,744,256.
25|22 Net assets or fund balances, Subtract line 21 from line 20 e 7,193,258. 8,258,351.

art 1l | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer -

Here RYAN MOORE, TREASURER
Type or print name and title

A i -
Print/Type preparer's name Preparer's sighafuré——"7r" Date oneok [ [ PTIN
Paid  [LIOR TEMKIN LI@%.‘ 11/14/16 4 [PO0748170
Preparer |Firm'sname p SINGERLEWAK LLP Fim'sEiNp 95-2302617
Use Only | Firm's address [ 2050 MAIN STREET, 7TH FLOOR
IRVINE, CA 92614 Phoneno.949-261-8600
May the IRS discuss this return with the preparer shown above? (see instructions) ... . [Xves [ ] No

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)




Form 990 (2015) TACO BELL FOUNDATION INC. 33-0523542 page2
‘, Part [l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization’s mission:

TACO BELL FOUNDATION,INC. IS A NOT-FOR-PROFIT 501(C)(3) PUBLIC BENEFIT
CORPORATION WITH THE FOUNDED FOCUS OF INVESTING IN THE POTENTIAL OF
AMERICA'S YOUTH THROUGH EDUCATION AND HELPING THEM REALIZE THEIR

DREAMS.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0F990-EZ2 e [ ves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 8 1 6 98 7 6 34 e including grants of $ 6 7 166 1 90 O . ) (Revenue$
TACO BELL FOUNDATION FOR TEENS PROVIDES FUNDING TO THE BOYS & GIRLS
CLUBS OF AMERICA AND OTHER TEEN-SERVICE ORGANIZATIONS IN THE FORM OF
LOCAL GRANTS. EXPERIENCES OR PROGRAMS MUST FOCUS ON CAREER, COMMUNITY
AND/OR EDUCATION. EXAMPLES INCLUDE, BUT ARE NOT LIMITED TO: COLLEGE
TOURS, SENDING TEENS TO THE NATIONAL KEYSTONE CONFERENCE, JOB
SHADOWING, MENTORSHIP PROGRAMS, AND LOCAL COMMUNITY SERVICES PROJECTS.

4b (Code )(Expenses$ 2 [ 8 21 ’ 07 3 ¢ including grants of $ 2 ’ O 0 0 7 OO 0 . ) (Revenue$ )
TACO BELL FOUNDATION FOR TEENS PROVIDES NATIONAL FUNDING TO THE BOYS &
GIRLS CLUBS OF AMERICA (B&GCA) TO FUND PROGRAMS THAT ARE PROVEN TO
INSPIRE TEENS TO GRADUATE. SPECIFICALLY, PROGRAM FUNDING GOES TOWARDS
SUPPORT OF THE B&GCA KEYSTONE PROGRAM WHERE TEENS ENGAGE IN LONG TERM
MENTORING RELATIONSHIPS WITH ADVISORS AND PARTICIPATE IN JOB SHADOW
CAREER EXPERIENCES, HANDS-ON COLLEGE TOURS, AND COMMUNITY SERVICE
PROJECTS.

4c (Code: )(Expenses $ 1 7 5 5 l 7 5 9 0 e including grants of $ 1 I3 1 0 0 7 0 0 O . ) (Revenue$ )
TACO BELL FOUNDATION FOR TEENS IS A MAJOR SUPPORTER OF THE GET SCHOOLED
FOUNDATION WHICH AIMS TO DEVELOP AND MANAGE THE GRADUATE FOR MAS ONLINE
PLATFORM, WHERE HIGH SCHOOL STUDENTS MAKE THE PROMISE TO GRADUATE IN
EXCHANGE FOR REWARDS, RESOURCES AND THE COMMUNITY THEY NEED TO STAY ON
TRACK, AS WELL AS TO DEVELOP AND EXECUTE THE GRADUATE FOR MAS IN-SCHOOQOL
CHALLENGE, INVOLVING 150 HIGH SCHOOLS WHO ENGAGE IN A FRIENDLY
COMPETITION TO DRIVE BEHAVIORS THAT ALLOW STUDENTS TO SUCCESSFULLY
REMAIN ON TRACK TOWARDS HIGH SCHOOL GRADUATION.

4d Other program services (Describe in Schedule O))
(Expenses $ including grants of $ ) (Hevenue $ )
4e Total program service expenses P> 13,07 1,2 97.

Form 990 (2015)
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Form 990 (2015) TACO BELL FOUNDATION INC. 33-0523542 Page 3
|Par~t;§Vj Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... 1/X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part ! . . .. . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f *Yes, " complete Schedule C, Part// .. . .. . .. 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f ‘Yes," complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f * Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete Schedule D, PArt IV |||\ .. 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, PartV
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?2 /f * Yes," complete Schedule D,
PBIEVE e e eee e 2881282888282 e e e et oottt eeee e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule O, PartVi{ 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1 and XIl ||| ... oo 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts land IV ... . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule F, Partslland tv 15 X
16 Did the organization report on Part X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts llland v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part/ . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
Tcand 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 VI, line 9a? /f "Yes, "
complete Schedule G, Part Il ... ..o 19 X
Form 990 (2015)
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Form 990 (2015) TACO BELL FOUNDATION INC. . 33-0523542  paged
[Part 1V | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 /f "Yes," complete Schedule I, Parts land Il . 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts Land I 22 X
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREOUIE J e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 N 258 | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY X EX MDY DO ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "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 organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChedule L, Part I e 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? /f "Yes," complete Schedule L, Part lll ., 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? /f "Yes," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h 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? /f "Yes," complete Schedule L, Part IV oo 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,” complete SCReTUIE M ||| || ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PArt | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part 1 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part! ... 33 X
Was the organization related to any tax-exempt or taxable entity? /f *Yes," complete Schedule R, Part Ii, lil, or IV, and
Part Ve T 34 X
35a Did the organization have a controlled entity within the meaning of section S1200013) 7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "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
Form 990 (2015)
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Part V|

rm 990 (2015) TACO BELL FOUNDATION INC. 33-0523542 page5

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

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNETS? ... .. e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear? .
If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

3b

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? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
c If"Yes," toline 5a or 5b, did the organization file Form 888672 . . .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 .. e
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the .
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) ... 11b &
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b '
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e
a lIs the organization licensed to issue qualified health plans in more thanone state? .~~~ 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ...~~~ 13b
¢ Enter the amount of reservesonhand ... 13¢c ik
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b_If "Yes " has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
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Form 990 (2015) TACO BELL FOUNDATION INC. 33-0523542  Pageb
l; Part Y i l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes l No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 21 Ak
If there are material differences in voting rights among members of the governing body, or if the governing b
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. . 1ib 21}
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, or Key eMpPIOYEE? 2 | X
3 Did 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 organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or stockholders? | ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIMING DOY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goVeming body? | 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: Sl b
A The QOVEIMING DY ? e 8a | X
b Each committee with authority to act on behalf of the governing body? . . .. gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "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
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUrposSes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? IFUNO, gotoline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O HOW thiS WaS GONE || .. ... 12c| X
13  Did the organization have a written whistleblower POICY? ... 13X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the Organization | ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING the Yar? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’'s
exempt status with respect to SUCh armangemMentS? . . i 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA,AK,AR,CT,DC,GA,IL,KS, KY, LA, ME, MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website l:l Another's website Upon request - Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organlzatlon made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: | 4
LYNN HEMANS - 949-863-4312
ONE GLEN BELL WAY, IRVINE, CA 92618
532006 12-16-15 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2015)
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Form 990 (2015) TACO BELL FOUNDATION INC. 33-0523542  page?
'art VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to anylineinthisPart VIl ... E]

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

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

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) () (D) (E) (F)
Name and Title Average | oo cfe‘c’fﬁ??m o one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any ;fj the organizations compensation
hours for § . 2 organization (W-2/1099-MISC) from the
related gl R % (W-2/1099-MISC) organization
organizations| = | = g g and related
below [£]2|.18 2% & organizations
line) |2 |Z | |58 8
(1) BRIAN NICCOL 0.20
CHAIRMAN X X 0. 0. 0.
(2) LEE MITCHELL 0.20
VICE CHAIRMAN X X 0. 0. 0.
(3) AMY KAVANAUGH 10.00
SECRETARY X X 0. 0. 0.
(4) LYNN HEMANS 2.50
TREASURER X X 0. 0. 0.
(5) BILL ALLMON 0.20
DIRECTOR X 0. 0. 0.
(6) LINDA ALVARADO 0.20
DIRECTOR X 0. 0. 0.
(7) BJORN ERLAND 0.20
DIRECTOR X 0. 0. 0.
(8) EMILY KENTRIS COLEMAN 0.20
DIRECTOR X 0. 0. 0.
(9) LEIGH ANNE TUOHY 0.20
DIRECTOR X 0. 0. 0.
(10) LEE ENGLER 0.20
DIRECTOR X 0. 0. 0.
(11) FARZIN FERDOWSI 0.20
DIRECTOR X 0. 0. 0.
(12) MIKE GRAMS 0.20
DIRECTOR X 0. 0. 0.
(13) GREGORY J HAMER, SR 0.20
DIRECTOR X 0. 0. 0.
(14) CRAIG LANGEL 0.20
DIRECTOR X 0. 0. 0.
(15) BARBY SIEGEL (AS OF 02/12/2015) 0.20
DIRECTOR X 0. 0. 0.
(16) DAVID LOCKWOOD 0.20
DIRECTOR X 0. 0. 0.
(17) STEVE MCCORMICK 0.20
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) TACO BELL FOUNDATION INC. 33-0523542 Page8
[ Part U“[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (C! (D) (E) (F)
Name and title Average | cr'?e(c’f';'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | £ organization (W-2/1099-MISC) from the
related b (W-2/1099-MISC) organization
organizations| 2 and related

Institutional trustee
Highest compensated

below 12 EE organizations
(18) JEFF MCKASSON (AS OF 07/30/2015 0.20
DIRECTOR X 0. 0. 0.
(19) MARJORIE PERLMAN 0.20
DIRECTOR X 0. 0. 0.
(20) MARK PETERSON 0.20
DIRECTOR X 0. 0. 0.
(21) WALTER SMITH 0.20
DIRECTOR X 0. 0. 0.
(22) HAMILTON C., BROWN 1.00
MANAGING DIRECTOR 39.00 X 0. 344,158. 19,970.
(23) REGINA BORDA HEINIGER 0.00
MANAGING DIRECTOR (THRU 2014) X 0. 300,045.] 21,051.
b Sub-total > 0. 644,203.[ 41,021.
¢ Total from continuation sheets to Part VI, SectionA .. ... . | 4 0. 0. 0.
d Total (add lines 10 and 16) ..o, > 0. 644,203.] 41,021.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
| Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
line 1a? /f "Yes," complete Schedule J for SUCh INAIVIGUE! ||\ 3| X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization i
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual ) 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 organization? /f "Yes," complete Schedule J for SUCh PErson ..........oooiciciirnsceevii s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2015)
532008
12-16-15
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Form 990 (2015) TACO BELL FOUNDATION INC. 33-0523542 Page 9
Statement of Revenue

revenue 512-514

Check if Schedule O contains a response or note to any lineinthis Part VIl ... . [:]
— = - A {B) C) gD)
, ‘ . Total revenue Related or Unrelated R?rvcfr?lutaf ﬁ%‘gg? ¢
- exempt function business sections
. revenue
[ 12 Federated campaigns |

Federated campaigns
Membership dues
Fundraisingevents . . .
Related organizations 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and

similar amounts not included above 1f 9,511,059.]

1b |
1c 5,998 827,

, Gifts, Grants

" 0o 0 0 U0

Noncash contributions included in fines 1a-1f: $

h Total. Addlinest1a-1f ... .. »
usiness Cod

o

and Other Similar Amounts

Contributions,

15,509,886,

am Service
evenue

Pro?{
e~ a0 oo

All other program service revenue
Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similaramounts)
4 Income from investment of tax-exempt bond proceeds P
S5 Royalties ... »
(i) Real (ii) Personal

> 7,448, 7,448,

6 a Gross rents

d Netrentalincomeor(loss) ... >
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . ... .. ..
d Netgainor (I0SS) .............cccccooivmii »
8 a Gross income from fundraising events (not
including $ 5,998,827, of
contributions reported on line 1c). See
Part IV, line 18 a 663,711,

b Less:directexpenses . ... b 663, 711.f
¢ Net income or (loss) from fundraising events ... ... .. >
9 a Gross income from gaming activities. See

Part IV, line 19 a

Other Revenue

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

10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold
Net income or (loss) from sales of inventory ... »

Miscellaneous Revenue Business Cod

[+]

All other revenue

> 0 0 T o

12 Total revenue. Seeinstructions. ... » 15,517,334.' k bo.] ko.[“ ‘ 7k,448.
532008 12-16-15 Form 990 (2015)
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orm 990 (2015)

F

TACO BELL FOUNDATION INC.

33-0523542 page10

Statement of Functional Expenses

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

Check if Schedule O contains a response ornote to any lineinthisPart IX ..o L]
Do not include amounts reported on lines 6b, Total e(ﬁgenses Program service Managé%)ent and Funcg?a)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations L ' e
and domestic governments. See Part IV, line 21 9,266,900.] 9,266,900.F
2 Grants and other assistance to domestic -
individuals. See Part IV, line22 . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ...
7 Othersalariesandwages ... 936,856- 796:328- 140,528.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... ...
10 Payrolltaxes ... 45,649. 38,802. 6,847.
11 Fees for services (non-employees):
a Management ... ... 53,400. 53,400.
B Legal . 30,110. 30,110.
¢ Accounting 76,033. 76,033.
d Lobbying
e Professional fundraising services. See Part IV, line 17 _____
f Investment managementfees ... . . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 266,240. 266,240.
12 Advertising and promotion ... 2,201,187. 2,201,187,
13 Office expenses ... 102,453. 87,086. 15,367.
14 Information technology . . . ...
15 Royalties | ...
16 OCOUPANCY ... . .
17  Travel 136,402. 115,941. 20,461.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization
23 Insurance e
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) ;
amount, list line 24e expenses on Schedule 0.) . : G
a CANISTER SERVICE FEE 586,670. 586,670.
b GRANT RELATED EXPENSES 561,108. 561,108.
¢ CANISTER REPAIRS 178,129. 178,129.
d
e All other expenses 11,104. 3,945. 7,159.
25 Total functional expenses. Add lines 1through24e | 14,452,241, 13,071,297. 616,145. 764,799.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P l:] if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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2015) TACO BELL FOUNDATION INC. 33-0523542 page 11
Balance Sheet

Form 990
PartX_

Check if Schedule O contains a response or note to anylineinthis Part X ... .o L]
(A) (B)
Beginning of year End of year

1 739,702.] 4 1,800,247.
2 6,110,870.] 2 8,440,964,
3 689,045.] 3 754,823,
4 4
§ Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L .. .
6 Loans and other receivables from other disqualified persons (as defined under | :
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary

% employees’ beneficiary organizations (see instr). Complete Part | of Sch L 6
% | 7 Notesandloansreceivable,net ... . 7
< | & Inventoriesforsaleoruse T 7,445.| 8 6,573.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
18 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets | 14
15 Otherassets. SeePart IV, line 11 . ... . 15
116 Total assets. Add lines 1 through 15 (mustequal fine34) ... ... . 7,547 ,062.] 16 11,002 ,607.
17 Accounts payable and accrued expenses 353,804.] 17 2,744,256,
18 18
19 19
20 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees, ‘ - B
= key employees, highest compensated employees, and disqualified persons. L e .
8 Complete Part Il of Schedule L ... 22
- 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

353,804.] 2 2,744,256,

Organizations that follow SFAS 117 (ASC 958), check here p» |l.J and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets . ...
28  Temporarily restricted netassets ...

7,193,258.] 7| 8,258, 351.

Organizations that do not follow SFAS 117 (ASC 958), check here > E
and complete lines 30 through 34.
30  Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipmentfund .

Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfund balances ... ... ... 7,193,258.] 33 8,258,351.
34 __Total liabilities and net assets/fund balances 7,547,062.] 34 11,002,607,

Form 990 (2015)
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Form 990 (2015) TACO BELL FOUNDATION INC. 33-0523542 page12
| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ... D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 15,517,334,
2 Total expenses (must equal Part IX, column (A), line 25) 2 14,45 2, 241.
3 Revenue less expenses. Subtract line 2 fromline 1 3 1,065, 093.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A 4 7, 193, 258.
5 Net unrealized gains (10sses) ON INVESTMENTS | | .. 5
6 Donated services and use Of faCilitieS ... ... 6
7 Investment expenses . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
O (B)) oo e 10 8,258,351.

l Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XI ...

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:} Separate basis D Consolidated basis [:) Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2 | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, \
consolidated basis, or both: l . 1

Separate basis D Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c| X

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

AGtand OMB CIroUlar A-133?2 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2015)
532012
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(ff,:i‘jo‘{,ﬁ;}_ﬂ) Public Charity Status and Public Support ——————————(}EH?E

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. VL

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. |

Name of the organization Employer identification number
TACO BELL FOUNDATION INC. 33-0523542

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 D A school described in section 170(b){ 1){(A){ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

section 170(b)( 1){A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)vi). (Complete Part Il.)
A community trust described in section 170(b){1}{A){(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 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){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.
b D Type li. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
a [] Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type lil
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations ... [ |

00 ®0 O

© o

10
1

il

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {(iv) lsA the qrganization {v} Amount of monetary (vi) Amount of
organization (described on lines 19 govelrlzgﬁg ’t?o)ézlrjrr\ent’? support (see other support (see
above (see instructions)) ‘ instructions} instructions)
Yes No
Total i :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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SCheduIe A (Form 990 or 990-E7) 2015 TACO BELL FOUNDATION INC. 33-0523542 page2
i 170(b)(1)(A)(v1)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 7,628,438, 10,6426 188, 10,786,791.) 10 464,279.] 15,719,170, 55,6024, 866,

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

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

4 Total. Add lines 1 through 3 7,628,438,] 10,426,188, 10,786,791, 10,6464,279. 15,6719,170.] 55,024, 6866.

5 The portion of total contributions | o [ e
by each person (other than a ‘ L ‘ e e
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column() . 398,481.
6 Public support. Subtract line 5 from line 4. 3 54,626 385,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amounts from line 4 7,628,438, 10,426,188,} 10,786,791, 10,464,279, 15,719,170.1 55,024, 866,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 10,071. 7,805. 9,353- 6,995- 7,448- 41,672-

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (ExplaininPartVl) 8,544. 848. 9,392-
11 Total support. Add lines 7 through 10 T D e 55,075,930,
12 Gross receipts from related activities, etc. (see mstructlons) __________________________________________________________________ 12 l

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

organization, check thisbox and stop here ... » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column f) divided by line 11, column () ... 14 99.18 %
15 Public support percentage from 2014 Schedule A, Part Il fine 14 ... 15 98.61 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... »

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...
Scheduile A (Form 990 or 990-EZ) 2015
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SdmwmAfmn%OmgmﬁqzﬁsTACO BELL FOUNDATION INC.
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

33-0523542 Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 . .

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

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

cAddlines7aand7b
8 Public support. suuactine 7¢ionm fine6 )

(a) 2011

{b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __

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

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) -...........
13 Total support. (add tines 9, 10¢, 11, and 12

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectiol

(a) 2011

{b) 2012

{c) 2013

(d) 2014

{e) 2015

(f) Total

n 501(c)(3) organization,

10411114 701224 7757

ChECK NS DO AN SO O o ekt n s e et et » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, colurn (®) .. 15 %
16 Public support percentage from 2014 Schedule A, Part I line 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part ill, line17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 2 D

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . » E:]

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 TACO BELL FOUNDATION INC.

33"0523542 Page 4

[Eart |! | Supporting Organizations

(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI.

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

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

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

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

3c l

4a

4b

5a

Sb

5c

9a

9b

9c

10a

10b
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Schedule A (Form 990 or 990-£7) 2015 TACO BELL FOUNDATION INC. 33-0523542 pages
Part V| Supporting Organizations 60

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢_A35% controlled entity of a person described in (a) or (b) above?/f "Yes"to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "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.

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? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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

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

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

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):

a :] The organization satisfied the Activities Test. Complete line 2 below.

b [::] The organization is the parent of each of its supported organizations. 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 Activities Test. Answer (a) and (b) below.

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? /f "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.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’'s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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.

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) (C())L‘J)rtrizztalﬁ)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
. . R (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see | Gl : L g
instructions for short tax year or assets held for part of year): : e : . L L
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other o
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 i
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4 o
5 Income tax imposed in prior year 5 :
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 : :
7 LI Check here if the current year is the organization’s first as a non-functionally-integrated Type il supportlng organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 TACO BELL FOUNDATION INC. 33-0523542 page7
Art V. | Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations on/inyeq)
Sectlon 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, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0 I~NId o (bW

(i (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) m Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

[~

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section D,

line 7: $
a_ Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Tk ™o oo loiw

Excess from 2013
Excess from 2014
Excess from 2015

®© Q0 |T o
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury P Attach to Form 990 ~ Open to Public
Internal Revenue Service B> information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. __Inspectio
Name of the organization Employer identification number
TACO BELL FOUNDATION INC. 33-0523542

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

A b WN

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

Totalnumberatendofyear .. . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal controt? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . ek :I Yes 1:‘ No

1

a
b
c
d

__| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (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 Preservation of a certified historic structure

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservanon easement on the last

day of the tax year. | Held atthe End of the Tax Year
Total number of conservationeasements . ... 2a

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structure included in@ . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p»
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> _

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i)

and section 170MNAB)MN? e [ ves [ Ino

In Part 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 organization's accounting for

conservation easements.

[Part m j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, 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 Xill,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, fine 1 N ]
(ii) Assets included in Form 990, Part X » 3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line 1 P s
b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 TACO BELL FOUNDATION INC. 33-0523542 page2
[Part T | 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 D Scholarly research e [:] Other

c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XllI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [:l Yes ]:l No

l Part IV l 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes [:] No

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

Amount

Beginning balance . 1c

Additions during the year
Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... L] Yes L_INo

b_If "Yes " explain the arrangement in Part XlIi. Check here if the explanation has been provided on Part X1 ..
rﬁart V |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

-0 Q0

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ... ..
Other expenditures for facilities

and programs

o o O T

Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ 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
(i) unrelated OrgaNIZAtIONS | 3a(i)
(i) related OrganizationS 3aii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
lPart Vi {Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land
b Buildings . ..o
¢ Leasehold improvements .. ... ..
d Equipment e
e Other ... .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) .\ ... i, » 0.
Schedule D (Form 990) 2015
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Investments - Other Securities.

Schedule D (Form 990) 2015 TACO BELL FOUNDATION INC. 33-0523542 page3

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

B)

©

D)

(E)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vil Investments - Program Related.

Complete if the organization 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

(1)

(2)

3)

4)

(5)

(6)

{7

8

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Other Assets.

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

(1)

{2)

(3)

(4)

(5)

(6)

{7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

|Partx ] Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

@&

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part Xli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlii

532053
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Schedule D (Form 990) 2015 TACO BELL FOUNDATION INC. 33-0523542 paged
[Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 15,436, 118.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: '

a Net unrealized gains (losses) oninvestments ... 2a

b Donated services and use of faGilties ... ..o 2b 490,897.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIL) ... oo 2d L

e Addlines 2athrough 2d e 2 490,897.
3 Subtractline 20 oM N T e 3 | 14,945,221.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b ... 4a -

b Other (Describe in PArt XIIL) ...\ ab 572,113.]

¢ Add lines 4a and 4b 4c 572,113.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) . ..o e 5 15,517,3 34.
[ Part XI ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. 1 14,371,025,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 490,897.

b Prior year adjustments . 2b

C OMherlOSSES | 2c

d Other (Describe in Part XIIL) .. e 2d

e Addlines 2athrough 2d e 2 490,897,
3 Subtractline 26 romliNe 1 e 313,880,128,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b .. .. . 4a :

b Other (Describe in Part XIL) e ab 572,113.]

C ADAIiNes4aand db e 4c 572,113.

Total expenses. Add lines 3 and 4. (This must equal Form 990, Part}, line 18) ..o 5 | 14,452,241.

| Part Xl Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part Iil, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b: and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION HAS BEEN DESIGNATED AS TAX-EXEMPT UNDER INTERNAL REVENUE

CODE SECTION 501(C)(3) AND IS ALSO EXEMPT FROM STATE FRANCHISE TAXES UNDER

SECTION 23701(D) OF THE CALIFORNIA REVENUE AND TAXATION CODE AND IS NOT

GENERALLY SUBJECT TO FEDERAL OR STATE INCOME TAXES. HOWEVER, THE

FOUNDATION IS SUBJECT TO INCOME TAXES ON ANY NET INCOME THAT IS DERIVED

FROM A TRADE OR BUSINESS, REGULARLY CARRIED ON, AND NOT IN FURTHERANCE OF

THE PURPOSES FOR WHICH IT WAS GRANTED EXEMPTION. NO INCOME TAX PROVISION

HAS BEEN RECORDED AS, IN THE OPINION OF MANAGEMENT, THE NET INCOME, IF

ANY, FROM ANY UNRELATED TRADE OR BUSINESS IS NOT MATERIAL TO THE BASIC

FINANCIAL STATEMENTS TAKEN AS A WHOLE.

A Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 TACO BELL FOUNDATION INC. 33-0523542 Page 5
'art Xl | Supplemental Information (continued)

THE FOUNDATION WILL RECOGNIZE THE IMPACT OF TAX POSITIONS IN THE FINANCIAL

STATEMENTS IF THAT POSITION IS MORE LIKELY THAN NOT OF BEING SUSTAINED ON

AUDIT, BASED ON THE TECHNICAL MERITS OF THE POSITION. TO DATE, THE

FOUNDATION HAS NOT RECORDED ANY UNCERTAIN TAX POSITIONS.

THE FOUNDATION RECOGNIZES POTENTIAL ACCRUED INTEREST AND PENALTIES RELATED

TO UNCERTAIN TAX POSITIONS IN INCOME TAX EXPENSE. DURING THE YEAR ENDED

DECEMBER 31, 2015, THE FOUNDATION DID NOT RECOGNIZE ANY AMOUNT IN

POTENTIAL INTEREST AND PENALTIES ASSOCIATED WITH UNCERTAIN TAX POSITIONS.

THE FOLLOWING SUMMARIZES THE OPEN TAX YEARS FOR EACH MAJOR JURISDICTION:

JURISDICTION OPEN TAX YEARS
FEDERAL 2012 - 2015
STATE 2011 - 2015

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES ALLOCATED TO FUNCTIONAL

EXPENSES 572,113.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES ALLOCATED FROM FUNDRAISING

INCOME 572,113.

Schedule D (Form 990) 2015
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

Form 990 or 990-EZ
{(Form 990 or ' Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a. TR
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open topﬂ_lbhc,
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
TACO BELL FOUNDATION INC. 33-0523542
Part T | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a (:] Mail solicitations e Solicitation of non-government grants

b D Internet and email solicitations f [:l Solicitation of government grants

c D Phone solicitations <] [:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes D No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid . .
(i) Name and address of individual e i) Dxe, {iv) Gross receipts té 20, retameﬂ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have cn:st;;dfy from activit fundraiser to (or retained by)
I CH E o
Y contributions? y listed in col. (i) organization
Yes | No
OBl oo e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
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Soheduie G (Form 990 or 990-£7) 2015 TACO BELL FOUNDATION INC. 33-0523542 Ppage2
; Fundralsmg Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NATIONAL TACO CHARITY] fadd col. {a) through
FUNDRAISER [FUNDRAISER 2 cé, ©)

© (event type) (event type) (total number) ’

=

o

;5) 1 Gyossreceipts AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 5,833,673- 521,761. 307,104- 6,662,538-
2 Lless:Contributions 5,477,032, 328,464. 193,331, 5,998,827.
3 Gross income (ine 1 minusline2) ... . 356,641. 193,297. 113,773. 663,711.
4 Cashprizes ...
5 Noncashprizes ...

g

é 6 Rentfacilitycosts

i

8|7 Foodandbeverages . ..

.(.5:
8 Entertainment ... ...
9 Otherdjrectexpenses ______________________________ 356,641- 193,297- 113,773. 663,711-
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ... > 663,711.
11 _Net income summary. Subtract line 10 fromfine3,column (d) ... .. ... » 0.

Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add
[0 . . .
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c}))
5
o
1 GrosSrevenue ...
o| 2 Cashprizes .
&
&
13 Noncashprizes ...
i
°
£14 Rentfacilitycosts
a
5 Otherdirectexpenses ... ...
Ltves %[l _Tves % |__] ves %l .
6 \Volunteerlabor .~ [:] No [:] No D No S e
7 Direct expense summary. Add lines 2 through S incolumn (d) ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... ... . ... »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . .. . . u Yes LJ No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L Jves L] No
b If "Yes," explain:
532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7) 2015 TACO BELL FOUNDATION INC. 33-0523542 page3

11 Does the organization conduct gaming activities with nonmembers? L] Yes L_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable QamiNg? | e Clves [1no

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility ) 13a %
b Anoutside faCility e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

D Director/officer E Employee E] Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ] Yes LI No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $

]Part lVl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7) TACO BELL FOUNDATION INC. 33-0523542 Pages
Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
04-01-15
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Schedule | (Form 990) TACO BELL FOUNDATION INC. 33-0523542 page2
Part IV | Supplemental Information

BOYS & GIRLS CLUBS OF AMERICA (LOCAL OFFICES - LIST AVAILABLE UPON REQUEST)

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE FINANCIAL SUPPORT AT THE

LOCAL LEVEL FOR BOYS AND GIRLS CLUBS THROUGHOUT THE UNITED STATES, THE

LOCAL CLUBS USE THESE FUNDS TO HELP TEENAGERS TO GRADUATE FROM HIGH

SCHOOL BY PROVIDING RESOURCES AND A SAFE LOCATION IN WHICH TO STUDY.

NAME OF ORGANIZATION OR GOVERNMENT: GET SCHOOLED FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO DEVELOP AND MANAGE THE GRADUATE

FOR MAS ONLINE PLATFORM, WHERE HIGH SCHOOL STUDENTS MAKE THE PROMISE TO

GRADUATE IN EXCHANGE FOR REWARDS, RESOURCES AND THE COMMUNITY THEY NEED

TO STAY ON TRACK, AS WELL AS TO DEVELOP AND EXECUTE THE GRADUATE FOR MAS

IN-SCHOOL CHALLENGE, INVOLVING 150 HIGH SCHOOLS WHO ENGAGE IN A FRIENDLY

COMPETITION TO DRIVE BEHAVIORS THAT ALLOW STUDENTS TO SUCCESSFULLY REMAIN

ON TRACK TOWARDS HIGH SCHOOL GRADUATION.

NAME OF ORGANIZATION OR GOVERNMENT: EDUCATION TO GO

(H) PURPOSE OF GRANT OR ASSISTANCE: SPONSORSHIP OF 100 SCHOLARSHIPS,

ALLOWING TACO BELL TEAM MEMBERS TO COMPLETE THEIR HIGH SCHOOL EDUCATION.

PART I, LINE 2

THE PARTNER ORGANIZATIONS REPORT TO THE FOUNDATION ON A REGULAR BASIS

HOW THEY ARE FULFILLING THE CONDITIONS OF THEIR GRANT AGREEMENT AND HOW

THEY ARE TRACKING AGAINST THE KEY PERFORMANCE INDICATORS THAT THE

FOUNDATION PUT FORTH (NUMBER OF TEENS REACHED, NUMBER OF PROJECTS

IMPLEMENTED, TEENS WHO HAVE MADE THE PROMISE TO GRADUATE, ETC.). THE

PARTNER ORGANIZATIONS ALSO PROVIDE THE FOUNDATION WITH ASSETS LIKE

PICTURES, VIDEOS, TEEN STORIES, ETC.

Schedule | (Form 990)
532291
04-01-15
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

Department of the Treasury P> Attach to Form 990. Open to Ftublic

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection .

Name of the organization Employer identification number
TACO BELL FOUNDATION INC. 33-0523542

[Part | | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use

D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

[j Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lli to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? . ... 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1ll.

Compensation committee D Written employment contract
D Independent compensation consuiltant D Compensation survey or study
l:! Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .o 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI.
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRe OFgaNIZANION? e 5a X
B ANY rOIAted OFGANIZAONT .o\ oooooooooeeooooeooeoeoe oo 5b X

If "Yes" to line 5a or 5b, describe in Part lIi.
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earings of:
a The organization? 6a X

b Any related organization? 6b X

If "Yes" on line 6a or 6b, describe in Part ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described on lines 5 and 672 If "Yes," describe in Part Il e 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart il .. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Requlations SeCHON 53.4958-6(C)7 o o i i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —2*0-1—'5—*—

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury P Attach to Form 990 or 990-EZ. :Ope[) to Public
Internal Revenue Service P Information about Schedule O (Form r 990-EZ) and its instructions is at WWWw.irs.gov/form990. __ _Inspecti ,
Name of the organization Employer identification number

TACO BELL FOUNDATION INC. 33-0523542

FORM 990, PART VI, SECTION A, LINE 2:

THE FOLLOWING PERSONS HAVE A BUSINESS RELATIONSHIP WITH ONE ANOTHER OUTSIDE

OF TACO BELL FOUNDATION: (1) BRIAN NICCOL, (2) AMY KAVANAUGH, (3) LYNN

HEMANS, (4) GREG CREED, AND (5) MIKE GRAMS.

FORM 990, PART VI, SECTION A, LINE 3:

THE ORGANIZATION PUT THEIR GRANT AWARD PROGRAM UNDER THE SUPERVISION OF AN

OUTSIDE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11:

A COPY OF FORM 990 WAS PROVIDED TO THE ORGANIZATION'S GOVERNING BODY TO

REVIEW BEFORE IT WAS FILED.

FORM 550, PART VI, SECTION B, LINE 12C:

TACO BELL FOUNDATION HAS ADOPTED TACO BELL CORPORATION'S (YUM! BRANDS) CODE

OF CONDUCT AND CONFLICT OF INTEREST POLICIES; THESE ARE REVIEWED ON A

REGULAR BASIS AND PROVIDED TO THE OFFICERS/DIRECTORS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

CA,AK,AR,CT,DC,GA,IL,KS,KY,LA,ME,MD, MA ,MI MN,MS,MO,NH,NJ,NM,NY,NC,ND,OH,OR

PA,RI,SC,TN,UT,VA, WA, WV, WI

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

THE ORGANIZATION MAKES ITS FORM 1023 AND FORM 990 AVAILABLE FOR PUBLIC

INSPECTION UPON REQUEST AND ON GUIDESTAR.ORG.

Is_skgé . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
08-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

TACO BELL FOUNDATION INC. 33-0523542

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THE OVERSIGHT AND SELECTION PROCESSES HAVE NOT

CHANGED FROM PRIOR YEAR.

532212 09-02-15 Schedule O {(Form 990 or 990-EZ) (2015)
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Form 8868 (Rev. 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland check thisbox | 3

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[ If you are filing for an Automatic 3-Month Extension, complete only Part | (on n page 1).

Partll]| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
riebythe [LACO BELL FOUNDATION INC. 33-0523542
:ﬁ:ﬁ;ﬁ:ﬁ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return. See ONE GLEN BELL WAY
instructions. ity town or post office, state, and ZIP code. For a foreign address, see instructions.

IRVINE, CA 92618
Enter the Return code for the return that this application is for (file a separate application foreachretum) m
Application Return | Application Return
Is For Code }ls For Code
Form 990 or Form 990-EZ o B e
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
LYNN HEMANS
® The books are in the care of P ONE GLEN BELL WAY - IRVINE , CA 92618
Telephone No.p» 949-863-4312 Fax No. p»

® If the organization does not have an office or place of business in the United States, check thisbox | [:,

® If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D _If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unti ~ NOVEMBER 15, 2016,
5  For calendar year 2015 , or other tax year beginning , and ending
6  [f the tax year entered in line 5 is for less than 12 months, check reason: L] Initial return L] Final return
Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a|$ 0.

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

previously with Form 8868. 8| § 0.
€ Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title P Date P>

Form 8868 (Rev. 1-2014)

523842
04-01-15
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Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 9.x products and later products, select "None'in the "Page Scaling"
selection box in the Adobe "Print" dialog.

STATE COPY



022

Date Accepted DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR c - . = H = FORM

R AL alifornia e-file Return Authorization for —
2015 8453-EO0

Exempt Organizations

Exempt Organization name Identifying number

TACO BELL FOUNDATION INC. 33-0523542

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, ine 4) . e
2 Totalgrossincome (Form 199, line 8)

116,181,045. oo
216,181,045. o0
315,115,952. o0

Part Il Settle Your Account Electronically for Taxable Year 2015
4 || Electronic funds withdrawal ___4a Amount 4b_Withdrawal date (mm/dd/yyyy)
Part Ill__Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number
6_Account number 7 Type of account: [:] Checking I:l Savings

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part II. If | check Part 11, Box 4, | authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2015
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
abalance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign } }TREASURER

Here Signature of officer Date Title

PartV__ Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to the best of my knowledge. (If |
am only an intermediate service provider, | understand that I am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-E0
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.
1345, 2015 e-file Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration, based on all infoymation of which | have knowledge.

ERO's- Date Check if Check ERO's PTIN
ERO &gnaiure’ “ 3y 212;;:? {X} gryslelfc;yed EI 0 0 7 4 8 1 7 0
Must Firm s name (or yours SINGERLEWAK LLP ren 95-2302617
SigN  angaddrese 2050 MAIN STREET, 7/TH FLOOR
IRVINE, CA zZPcode 92614

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Paid Date Check Paid preparer's PTIN
y if self-
Preparer gir;r?aatrjrrss ’ Zerigloyed I::I
Must Firm's name {or yours FEIN
. if self-employed) }
Slgn and address
ZIP code
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO 2015

529021
12-03-15
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masevean  California Exempt Organization
2015 Annual Information Return

528941 11-25-15
FORM

199

Calendar Year 2015 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name

California corporation number

TACO BELL FOUNDATION INC. 1710340
Additional information. See instructions. FEIN
33-0523542
Street address (suite or room) PMB no.
ONE GLEN BELL WAY
City State ZIP code
IRVINE CA 92618
Foreign country name Foreign province/state/county Foreign postal code
A FirstReturn L_Jves [XIno|4 If exempt under R&TC Section 23701d, has the organization
B L D Yes @ No engaged in political activities? See instructions. 0[:] Yes No
C IRC Section 4947(a)(1)trust [ ves No| K Is the organization exempt under R&TC Section 23701g? @[] ves [ X1 No
D Final Information Return? If"Yes," enter the gross receipts from nonmember sources $
b4 D Dissolved ’:] Surrendered (Withdrawn) [:‘ Merged/Reorganized L If organization is exempt under R&TC Section 23701d
Enter date: (mm/dd/yyyy) ® and meets the filing fee exception, check box. No filing
Check accounting method: ( L_l Cash 2)1& Accrual S)D Other feeisrequired. . '
F  Federal return filed? (1 0|:| 990T(2 )OB 990-PF (3)'D schH(990) | M Is the organization a Limited Liability Company? ) OE Yes No
- [ X| Other 990 series N Did the organization file Form 100 or Form 109 to
G !sthis a group filing? See instructions . L4 D Yes No report taxable income? 0|:| Yes No
H Isthis organization in a group exemption [:] Yes No| O Is the organization under audit by the IRS or has the
If "Yes," what is the parent's name? IRS audited in a prior year? . o[ Jves No
P Is afederal Form 1023/1024 pending? [ ves No
I Did the organization have any changes to its guidelines Date filed with RS
not reported to the FTB? See instructions ... . d D Yes No
Part! Complete Partl unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Partil, ne 8 1 671,159. oo
2 Gross dues and assessments from members and affiliates ... . 2 00
) 3 Gross contributions, gifts, grants, and similar amounts received 3] 15,509,886. o0
Receipts Total gross receipts for fllmg requirement test. Add line 1through line 3.
and 4 This line must be completed. If the result is less than $50,000, see General Instruction B 4 1 6 7 1 8 1 ' 0 4 5 « 00
Revenues 5 Costofgoodssold . ... b
6 Cost or other basis, and sales expenses of assetssold . .. .. L] i
7 Totalcosts. Add line5andline6 . ... . 7 00
8 Total gross income. Subtract line 7 from line 4 e | 8] 16,181,045. oo
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18 e| 9| 15,115,952, oo
10  Excess of receipts over expenses and disbursements. Subtract line 9 from Ilne 8 ________________________________ e [ 10 1,065,093. oo
11 Totalpayments .. . 00
12 Use tax. See General Instruction K e | 12 00
13 Payment balance. If line 11is more than line 12, subtract line 12 frombine 11 ... ... e | 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than fine 11, subtract line 11 fromline 12 . e i 14 00
15 Filing fee $10 or $25. See General Instruction F 15 N/A o0
16 Penalties and Interest. See General Instructiond . U L 00
17 Balance due. Add line 12, line15, and line 16. Then subtract line 11 fromtheresult ... ®| 17 00
Sign it is true. correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowlledg;ny FIOWECES SIS BRI
Here Signature Title Date ® Teiephone
of officer > REASURER 949—863“‘4312
oate Check if ® PN
Poree » LIOR TEMKIN 11/14/16 |setempoyeape [ [P00748170
Paid Firm's name © FEIN
Preparer's | /> p, SINGERLEWAK LLP 95-2302617
Use Only | employed) 2050 MAIN STREET, 7TH FLOOR ® Telephone
IRVINE, CA 92614 949-261-8600
May the FTB discuss this return with the preparer shown above? See instructions ... o[ X[ves LI no
| 022 ] 3651154 | Form 199C12016 Side! |



TACO BELL FOUNDATION INC. 33-0523542

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of . 528951 11-25-15
amount of gross receipts - complete Part Il or furnish substitute information.

SEE PART II SUBSTITUTE ATTACHMENT

1 Gross sales or receipts from all business activities. See instructions . 1 00
2 Interest 2 00
3 Dividends ) 3 00
Receipts | 4 GrosSTeNtS o/ 4 00
from 5 Grossrovallies e | 5 00
Other 6 Gross amount received from sale of assets (See Instructions) e L] 6 00
Sources TOOtherincome o 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 8 00
9 Contributions, gifts, grants, and similar amounts paid 9 00
10 Disbursements to or for members 10 00
1 11 0. 00
12 12 00
Expenses | 13 13 00
and V4 TAXES o | 14 00
Disburse- | 15 Rents e | 15 00
ments 16 16 00
17 17 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Partl, line 9 .. 18 00
Schedule L  Balance Sheets Beginning of taxable year End of taxable year
Assets (2) (b) (d)
1 Cash S e

Federal and state government obligations
Investments in other bonds

Investments in stock

Mortgage loans
Other investments

W oo ~N ;A wWN

-

o
o
jww)
&

Rl
=2
@
=
Y
=
&
I
7
@
@
&
74

M tand e,
12 Otherassets ... ..
13 Total assets

Liabilities and net worth

14 Accounts payable o o
15 Contributions, gifts, or grants payable °
16 Bondsand notes payable [
17 Mortgages payable . hd
18 Other liabilites
18 Capitai stock or principal fund [
20 Paid-in or capital surplus. Attach reconciliation .
21 Retained earnings or income fund - [
22 Total liabilities and networth . S
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, fine 13, column (d), is less than $50,000.
1 Netincomeperbooks . 7 Income recorded on books this year . =
2 Federalincometax . .. (4 notincluded in this return. [
8 Excess of capital losses over capital gains [} 8 Deductions in this return not charged o L
4 Income not recorded on books this year ® againstbook income thisyear [
§ Expenses recorded on books this year not Total. Add line 7 and line8 .
deducted in this return Net income per return. S
6 Total. Add line 1 through line 5 Subtract line 9 fromline6 .. ...
|

B sicez fomigci 205 022'] 3652154 |



MALTO: ANNUAL
geg's;&‘gog'ﬂ;ﬁb'e Trusts REGISTRATION RENEWAL FEE REPORT
Sacamento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the
. i end of the organization’s accounting period may result in the loss of tax exemption and
http://ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

Check if:
] Change of address

State Charity Registration Number:cT 086806

TACO BELL FOUNDATION INC. ] Amended report

Name of Organization

ONE GLEN BELL WAY Corporate or OrganizationNo. 1710340
Address (Number and Street)

IRVINE, CA 92618 Federal Employer 1.D. No. 33-0523542

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000  $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million ~ $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 01/01/2015 ending 12/31/2015 ) list:
Gross annual revenue $ 15,517,334. Totalassets $ 11,002,607.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an expianation
and details for each "yes” response. Please review RRF-1 instructions for information required.

Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization's area code and telephone number 949-863-4312

Organization's e-mail address TACOBELLFOUNDATIONFORTEENS@TACOBELL . COM

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief, itis true,
correct and complete.

RYAN MOORE TREASURER

Signature of authorized officer Printed Name Title Date

szzeT RRF-1(3-05)



Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... ... .. . . » I_XJ
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Fieoythe [TACO BELL FOUNDATION INC. 33-0523542
:::gd:::m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

retumn. See ONE GLEN BELL WAY

instructions. 1 Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

IRVINE, CA 92618

Enter the Return code for the return that this application is for (file a separate application for each retum) m

Application Return | Application Return
Is For Code |}lisFor Code
Form 990 or Form 990-EZ o b .
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
LYNN HEMANS

® The books are in the care of p ONE GLEN BELL WAY - IRVINE ’ CA 92618

Telephone No.p» 949-863-4312 Fax No. p»
@ [f the organization does not have an office or place of business in the United States, check thisbox . ... > D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . i this is for the whole group, check this

box P I:] . {f it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of tme unti  NOVEMBER 15, 2016.
5  For calendar year 2015 , or other tax year beginning , and ending
6 If the tax year entered in fine 5 is for less than 12 months, check reason: |_.J Initial return L_] Final return
Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated .
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid .
previously with Form 8868. 8| $ 0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title P Date B>

Form 8868 (Rev. 1-2014)
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EXTENDED TO NOVEMBER 15, 2016

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

| OMB No. 1545-0047

2019

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

Department of the Treasury : Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. _ Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
amee | TACO BELL FOUNDATION INC.
oranee | Doing businessas TACO BELL FOUNDATION FOR TEENS 33-0523542
ratim Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number
Fnal | ONE GLEN BELL WAY 949-863-4312
ta?renc}m_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 16 ’ 181 ’ 045.
amended] TRVINE, CA 92618 H(a) Is this a group return
{52 | E Name and address of principal officer BRIAN NICCOL for subordinates? L Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included?[:JYes [:] No
I Tax-exempt status: [X] 501(c)(3) [ | 501(c) ( )< (insertno.) L | 4947(a)(1) or [ Iso7 If "No," attach a list. (see instructions)
J Website: p WWW . TACOBELLFORTEENS .ORG H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [__| Trust [ Association [ | Other > [ L vear of formation: 199 2| m State of legal domicile: CA
{Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: WE FOCUS ON INVESTING IN
% EDUCATION FOR AMERICA'S YOUTH & HELPING THEM REALIZE THEIR DREAMS.
§ 2 Check this box P> I_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 12) ... 3 21
:: 4 Number of independent voting members of the govemning body (Part Vi, line 1b) . .. ... 4 21
$ |1 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) .. ... 5 7
g" 6 Total number of volunteers (estimate if NeCESSANY) 6 21
2 7 a Total unrelated business revenue from Part VIII, column (C), iIne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine Th) ... 10,464,279.] 15,509,886.
2| 9 Program service revenue (Part VIll, lne2g) ... 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... ... ... -291 ' 748. 7,448.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 848. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... .. 10,173,379. 15,517,334.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... 8,603,551. 9,266,900,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 748,336. 982,505.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... .. . 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P 764,799. : i
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 3,355,904. 4,202,836,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ... 12,707,791. 14,452,241,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... -2,534,412. 1,065,093.
58 Beginning of Current Year End of Year
£5|20 Totalassets (PartX,lne16) 7,547,062, 11,002,607.
<3| 21 Totalliabilities (Part X, line 26) 353,804. 2,744,256.
25:3 22 Net assets or fund balances. Subtractline 21 fromline20 ...................................... 7,193,258. 8,258,351.

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

Sign } Signature of officer Date
Here RYAN MOORE, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Crech L_J] PTIN
Paid  LIOR TEMKIN LIOR TEMKIN 11/14/16| .m0 P00748170
Preparer |Firm'sname p SINGERLEWAK LLP Firm'sEiNp 95-2302617
Use Only | Firm's address p, 2050 MAIN STREET, 7TH FLOOR
IRVINE, CA 92614 Phoneno.949-261-8600

May the IRS discuss this return with the preparer shown above? (see instructions) ... ... [X] Yes L] No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)




Form 990 (2015) TACO BELL FOUNDATION INC. 33-0523542 Page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthisPart Il ... ... ... D
1  Briefly describe the organization’s mission:

TACO BELL FOUNDATION,INC. IS A NOT-FOR-PROFIT 501(C)(3) PUBLIC BENEFIT
CORPORATION WITH THE FOUNDED FOCUS OF INVESTING IN THE POTENTIAL OF
AMERICA'S YOUTH THROUGH EDUCATION AND HELPING THEM REALIZE THEIR

DREAMS.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 890-EZ2 ... L_Jves No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? {:}Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 8 ’ 6 9 8 7 6 3 4 * including grants of $ 6 ’ 1 66 ’ 9 0 O . ) (Revenue$ )
TACO BELL FOUNDATION FOR TEENS PROVIDES FUNDING TO THE BOYS & GIRLS
CLUBS OF AMERICA AND OTHER TEEN-SERVICE ORGANIZATIONS IN THE FORM OF
LOCAL GRANTS. EXPERIENCES OR PROGRAMS MUST FOCUS ON CAREER, COMMUNITY
AND/OR EDUCATION. EXAMPLES INCLUDE, BUT ARE NOT LIMITED TO: COLLEGE
TOURS, SENDING TEENS TO THE NATIONAL REYSTONE CONFERENCE, JOB
SHADOWING, MENTORSHIP PROGRAMS, AND LOCAL COMMUNITY SERVICES PROJECTS.

4b  (Code: ) (Expenses $ 2 ’ 821 ' 073. including grants of $ 2 ' 000 . 000. ) (Revenue $
TACO BELL FOUNDATION FOR TEENS PROVIDES NATIONAL FUNDING TO THE BOYS &
GIRLS CLUBS OF AMERICA (B&GCA) TO FUND PROGRAMS THAT ARE PROVEN TO
INSPIRE TEENS TO GRADUATE. SPECIFICALLY, PROGRAM FUNDING GOES TOWARDS
SUPPORT OF THE B&GCA KEYSTONE PROGRAM WHERE TEENS ENGAGE IN LONG TERM
MENTORING RELATIONSHIPS WITH ADVISORS AND PARTICIPATE IN JOB SHADOW
CAREER EXPERIENCES, HANDS-ON COLLEGE TOURS, AND COMMUNITY SERVICE
PROJECTS.

4c  (Code: ) (Expenses $ 1 ’ 551 7 5 9 0 ¢ including grants of § 1 ’ 1 O 0 ’ 0 O 0. ) (Revenue $ )
TACO BELL FOUNDATION FOR TEENS IS A MAJOR SUPPORTER OF THE GET SCHOOLED
FOUNDATION WHICH AIMS TO DEVELOP AND MANAGE THE GRADUATE FOR MAS ONLINE
PLATFORM, WHERE HIGH SCHOOL STUDENTS MAKE THE PROMISE TO GRADUATE IN
EXCHANGE FOR REWARDS, RESOURCES AND THE COMMUNITY THEY NEED TO STAY ON
TRACK, AS WELL AS TO DEVELOP AND EXECUTE THE GRADUATE FOR MAS IN-SCHOOL
CHALLENGE, INVOLVING 150 HIGH SCHOOLS WHO ENGAGE IN A FRIENDLY
COMPETITION TO DRIVE BEHAVIORS THAT ALLOW STUDENTS TO SUCCESSFULLY
REMAIN ON TRACK TOWARDS HIGH SCHOOL GRADUATION.

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses 13,071,297.

Form 990 (2015)
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Form 990 (2015) TACO BELL FOUNDATION INC. 33-0523542  page3
[' f art IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIELE SCREOUIE A e 11X
2 Is the organization required to complete Schedule B, Schedule of ContribUtOrS) e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part || 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il | ... 4 X
5 ls the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, Part e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV e 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "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, VI, VIIL, IX, or X ‘
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
AT VI e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete SCheaule D, Part IX ||| ... i iicoccieoeoieieeeoo oo iicri o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X o 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL AN XI e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(0)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 @nd IV ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule E, Parts 1 and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il || 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete Schedule G, Part lll ... 19 X
Form 990 (2015)
532003
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Form 990 (2015) TACO BELL FOUNDATION INC. 33-0523542 page4

Part IV | Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes, " complete Scheaule H
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land i
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland lif .
Did the organization answer "Yes" to Part Vi, Section A, iine 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
SCROAUIB U | oo e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", g0 t0 € 25 | |

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONTS? | e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SChedUIe L, Part e
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,*
complete Schedule L, Partll e
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? /f "Yes," complete Schedule L, Part il .. ..
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):

Yes | No
20a X
20b
21| X
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
X

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Parttv.
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b
¢ 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? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /If "Yes, " complete Schedule R, Part! 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, lil, or IV, and
PtV I8 T e e 34 X
385a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, PartV, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
It "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVI 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
Form 990 (2015)
532004
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Form 990 (2015) TACO BELL FOUNDATION INC. 33-0523542 page5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 6]

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?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
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? ...
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 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 is a party to a prohibited tax shelter transaction? . ... ... 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 70| X

T

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

O T8 FOMM B2827 e 7c X
d f "Yes," indicate the number of Forms 8282 filed during the year . .. ... I 7d 1 2
e Did the organization receive any funds, directly or indirectly, to pay 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 |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during 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 advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilites .. . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? . ... ... 13a

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

organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves onhand || .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... 14a X
b lf "Yes," has it filed 2 Form 720 to report these payments? If "No," provide an explanation in Schedule O . ..................... 14b
Form 990 (2015)
532005
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Form 990 (2015) TACO BELL FOUNDATION INC. 33-0523542  page6
Part Vl | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part VI ... [X]
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mplOyee? e
3 Did 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
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockhOIders? . . . .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
7a X

more members of the govemning body? e,
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing bOGY? | e
b Each committee with authority to act on behalf of the governing body? .
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "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.)

14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .. .
b Other officers or key employees of the organization ... ...
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... oo
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ®CA , AK, AR, CT ,DC,GA, IL,KS,KY,LA,ME ,MD
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request @ 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 public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
LYNN HEMANS - 949-863-4312
ONE GLEN BELL WAY, IRVINE, CA 92618
532006 12-16-15 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2015)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. . -
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 |12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12| X
13 X
X

10411114 701224 7757 2015.04020 TACO BELL FOUNDATION INC. 7757 1




Form 990 (2015) TACO BELL FOUNDATION INC. 33-0523542  page?
[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VII o
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

® |ist 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | (ot Cigfg'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = ) < organization (W-2/1099-MISC) from the
related % % i % (W-2/1099-MISC) organization
organizations| £ | = g lg and related
below EX-R I = . organizations
ine) |E|Z|2|5 (82|
(1) BRIAN NICCOL 0.20
CHAIRMAN X X 0. 0. 0.
(2) LEE MITCHELL 0.20
VICE CHAIRMAN X X 0. 0. 0.
(3) AMY KAVANAUGH 10.00
SECRETARY X X 0. 0. 0.
(4) LYNN HEMANS 2.50
TREASURER X X 0. 0. 0.
(5) BILL ALLMON 0.20
DIRECTOR X 0. 0. 0.
(6) LINDA ALVARADO 0.20
DIRECTOR X 0. 0. 0.
(7) BJORN ERLAND 0.20
DIRECTOR X 0. 0. 0.
(8) EMILY KENTRIS COLEMAN 0.20
DIRECTOR X 0. 0. 0.
(9) LEIGH ANNE TUOHY 0.20
DIRECTOR X 0. 0. 0.
(10) LEE ENGLER 0.20
DIRECTOR X 0. 0. 0.
(11) FARZIN FERDOWSI 0.20
DIRECTOR X 0. 0. 0.
(12) MIKE GRAMS 0.20
DIRECTOR X 0. 0. 0.
(13) GREGORY J HAMER, SR 0.20
DIRECTOR X 0. 0. 0.
(14) CRAIG LANGEL 0.20
DIRECTOR X 0. 0. 0.
(15) BARBY SIEGEL (AS OF 02/12/2015) 0.20
DIRECTOR X 0. 0. 0.
(16) DAVID LOCKWOOD 0.20
DIRECTOR X 0. 0. 0.
(17) STEVE MCCORMICK 0.20
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)

10411114 701224 7757 2015.04020 TACO BELL FOUNDATION INC. 7757 1



Form 990 (2015) TACO BELL FOUNDATION INC. 33-0523542 page8

Part V| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not c,':‘gf;ﬁ‘ggm an one Reportable Reportable Estimated
hours per | pox, uness person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | = the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related b § 2 (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
below 2| |E [, organizations
ine) | |22 |5 [EE| ¢
(18) JEFF MCKASSON (AS OF 07/30/2015 0.20
DIRECTOR X 0. 0. 0.
(19) MARJORIE PERLMAN 0.20
DIRECTOR X 0. 0. 0.
(20) MARK PETERSON 0.20
DIRECTOR X 0. 0. 0.
(21) WALTER SMITH 0.20
DIRECTOR X 0. 0. 0.
(22) HAMILTON C, BROWN 1.00
MANAGING DIRECTOR 39.00 X 0. 344,158.] 19,970.
(23) REGINA BORDA HEINIGER 0.00
MANAGING DIRECTOR (THRU 2014) X 0. 300,045.] 21,051.
b Sub-total > 0.] 644,203.] 41,021.
¢ Total from continuation sheets to Part VIi, SectionA =~ > 0. 0. 0.
d Total(addlinestband 1C) . ... ... ... > 0. 644,203. 41,021.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for sSUCh person . .

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B (€)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization §» 0

Forrﬁ 990 (2015)

532008
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Form 990 (2015) TACO BELL FOUNDATION INC. 33-0523542 Page9
[E art Y iii ] Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... :]
T o T ) (B) ) 0]
Total revenue Related or Unrglated R?rvg%ut%)?)fjcnlgg?d
L exempt function business sections
L revenue revenue 512-514
££| 1a Federated campaigns ’ L
53| b Membershipdues ... o L
(;E ¢ Fundraisingevents .. 1c 5,998,827.} f i .
%g d Related organizations ... 1d l o . S
g‘ (% e Government grants (contributions) 1e I - -
.g . £ All other contributions, gifts, grants, and g
§£ similar amounts not included above 1f 9,511,059, .
‘Eg g Noncash contributions included in lines 1a-1f: $ G = o : S
3&| nh TotalAddlinestatf ... > 15,509,886.]
Business Code} - .
g | 2o
5s| P
(%] g c
E af d
e f All other program service revenue
g Total. Addlines2af . ... | 2 L
3 Investment income (including dividends, interest, and
other similaramounts) .. > 7,448, 7,448,
4  Income from investment of tax-exempt bond proceeds P
5 ROYAES ... >
(i) Real (i) Personal
6 a Grossrents .
b Less:rentalexpenses
¢ Rental income or (loss) .
d Netrentalincome or {0SS) ..o »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ...
d Netgain or (I0SS) ... >
o | 8 a Grossincome from fundraising events (not
g including $ 5,998,827, of
? contributions reported on line 1c). See
o« .
5 Part IV, line 18 . . a 663,711,
g b Less: direct expenses b 663,711,
¢ Net income or (loss) from fundraising events ... » 0.1
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances .. ... a
b Less:costofgoodssold . .. ... ... b
¢ Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Cod
11 a
b
c
d Allotherrevenue ...
e Total. Add fines 11a-11d ... > ‘
12 Totalrevenue. Seginstructions. ... » 15,517,334, 0. 0. 7,448,
532009 12-16-15 Form 990 (2015)
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Form 990 2015)

TACO BELL FOUNDATION INC.

33-0523542 page10

X | Statement of Functional Expenses

Sect:on 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 I1X

Do not nclude amounts reported on lines 6b, Total eggenses Progra?n )service Manage(er?w)ent and Fun(glr)a)ising
7b, 8b, Sb, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 9,266,900.] 9,266,900.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages ... 936,856. 796,328. 140,528.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... ..
10 Payrolitaxes ... 45,649. 38,802. 6,847.
11 Fees for services (non-employees):
a Management 53,400. 53,400.
b Legal 30,110. 30,110.
C Accounting 76,033. 76,033.
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 266,240, 266,240.
12  Advertising and promotion . 2,201,187.] 2,201,187.
13 Office expenses 102,453. 87,086. 15,367.
14 Information technology . ... .. ...
15 Royalties | ...
16 Occupancy ...
17 Travel ., 136,402. 115,941. 20,461.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentsto affiiates . .
22 Depreciation, depletion, and amortization
23 Insurance e -
24  Other expenses. ltemize expenses not covered :
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A) . S - S
amount, list line 24e expenses on Schedule 0.) . L .. =
a CANISTER SERVICE FEE 586,670. 586,670.
b GRANT RELATED EXPENSES 561,108. 561,108.
¢ CANISTER REPAIRS 178,129, 178,129.
d
e All other expenses 11,104. 3,945, 7,159,
25  Total functional expenses. Add lines 1through24e | 14,452 ,241.] 13,071,297. 616,145. 764,799.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » if following SOP 98-2 (ASC 858-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) TACO BELL FOUNDATION INC. 33-0523542 page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . i L__J
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing ... 739,702.] 1 1,800,247.
2 Savings and temporary cash investments 6,110,870.] 2 8,440,964.
3 Pledges and grants receivable,net ... ... 689,045.| 3 754,823,
4 Accountsreceivable,net .. 4
5 Loans and other receivables from current and former officers, directors, o
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L . ... ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ | 7 Notesandloansreceivable,net . ... ... 7
< | 8 Inventories forsale OF USe ...\ ..., 7,445.] 8 6,573.
9 Prepaid expenses and deferred charges .. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangible assets .. e 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,547,062.] 16 11,002,607.
17 Accounts payable and accrued expenses ... 353,804.] 17 2,744,256.
18 Grantspayable | 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees, e
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 22
- |23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. .. ... ... .. 353,804.] 2 2,744,256,
Organizations that follow SFAS 117 (ASC 958), check here P> (X and :
2 complete lines 27 through 29, and lines 33 and 34. s : :
2 |27 Unrestricted netassets ... 7,193,258.] 27 8,258,351.
& |28 Temporarily restricted netassets ... 28
T |29 Permanently restricted netassets .. .. 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P [:'
8 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... .. ... . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances 7,193,258- 33 8,258,351,
34  Totalliabilities and net assets/fund balances ... 7,547,062.] 34 11,002,607,
Form 990 (2015)
532011
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Form 990 (2015) TACO BELL FOUNDATION INC. 33-0523542 page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... . [:)
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 15,517,334.
2 Total expenses (must equal Part IX, column (A), ine 25) ... 2 14,452,241,
8 Revenue less expenses. Subtract fine 2 fromline 1 ... 3 1,065,093.
4 4 7,193,258,
5 5
6 6
7 7
8 8
9 ° 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B) oo 10 8,258,351,

lPart‘)(ﬂ| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XUl ................................................

1 Accounting method used to prepare the Form 990: l:] Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
':J Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... .. ... ... 3b
Form 990 (2015)
532012
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SCHEDULE A . . . OMB No. 1545-0047

[Form 990 or 990-E2) Public Charity Status and Public Support —AN4AE
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. 0pe“ to P;"b“" ‘
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspectio :
Name of the organization Employer identification number

TACO BELL FOUNDATION INC. 33-0523542
{Parti | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i).
2 D A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 D A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b)(1){A)iv). (Complete Part I.)
A federal, state, or local government or governmental unit described in section 170(b){1}(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 1)
A community trust described in section 170(b)(1}(A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
10 E] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a L] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:} Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c E Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Ill
functionally integrated, or Type Hll non-functionally integrated supporting organization.

00 B0 O

f Enter the number of supported OrganizatioNs e !

g Provide the following information about the supported organization(s).
{i} Name of supported {ii) EIN (iii) Type of organization Kiv) lslthe Qrganization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 gove!r'itigg g]oﬁzbr::enﬂ support (see other support (see
above (see instructions)) . : : ; ;
Yes No instructions) instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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33- 0523542 Page 2

Schedu!eA Form 990 or 990-£2) 2015 TACO BELL FOUNDATION INC.

(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 Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 7,628,438,0 10,426,188,/ 10,786,791, 10,464,279, 15,719,170.] 55,024,866,

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

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

4 Total. Add lines 1 through 3 7,628,438.] 10,426,188, 10,786,791.] 10,464,279, 15 ,719,6170.] 55,024,866,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(®y 398,481.
6 Pubhc_gy_gport Subtract line 5 from line 4. 54 ' 626 4 385,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
7 Amounts fromlined 7,628,438, 10,426,188, 10,786,791.| 10,464,279, 15,719,170, 55,024,866,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 10,071. 7,805, 9,353. 6,995. 7,448. 41,672.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (ExplaininPart Vi) 9,392,
11 Total support. Add lines 7 through 10 | 55,075,930,
12 Gross receipts from related activities, etc. (see instructions) 12 [
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here ... e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () . 14 99.18
15 Public support percentage from 2014 Schedule A, Partil, line 14 15 98.61
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. | 4

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. |

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . | 4 E:]
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton | 2 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... . »
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 TACO BELL FOUNDATION INC. 33-0523542 page3
[Part T 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 I1. If the organization fails to

- qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ... ..

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

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

cAddlines7aand7b ...

8 Public support. sustactiins 7 from ing 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
9 Amounts fromline6 ... .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

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

cAddlines10aand10b . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) -....ooooo
13 Total support. (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this BOX @nd STOP NOT@  .......o.ooiioiooo oo » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2014 Schedule A, Part Il line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column ()} ... .. .. .. 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... » D
b 33 1/3% support tests - 2014. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:}
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions _.................
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Schedule A (Form 990 or 990.£2) 2015 TACO BELL FOUNDATION INC. 33-0523542 pages
| Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A D, and E. If you checked 11d 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? /f "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77? =
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more T
disqualified persons as defined in section 4946 (other than foundation managers and organizations described o
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which . ' o

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b

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

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

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to -
determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990 or 990-E7) 2015 TACO BELL FOUNDATION INC. 33-0523542 pages
[PartIV] Supporting Organizations qinseq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) :
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "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? /f "Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type 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)? /f "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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the govering 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
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b Ij The organization is the parent of each of its supported organizations. 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 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "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," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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Schedule A (Form 990 or 990-E7) 2015 TACO BELL FOUNDATION INC. 33-0523542 pages
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizatiyons must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

O ]d (W IN |-

OO S {RIN |-

o

~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (optional)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® (o |0 |T|»

w
(A

»H

QN |0
® N O 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, line 8, Column A)

Enter greater of line 2 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 : :
Check here if the current year is the organization's first as a non-functionally-integrated Type I supportlng organization (see

G B [N |-

R W (N |-

~

instructions).
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Schedule A (Form 990 or 990-£2) 2015 TACO BELL FOUNDATION INC. 33-0523542 Page7_
lgart V] Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations . ntinyeq)
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, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(N0 |d |

(i) (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) ¢ Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

w

From 2013 :
From 2014 |
Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions) : e

j Remainder. Subtract lines 3g, 3h, and 3i from 3f. - S L

4  Distributions for 2015 from Section D, L i
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Tk ™o o |0 |T|v

Excess from 2013
Excess from 2014
Excess from 2015

(20 Fo B0 Lo B § o 2 § o)
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ScheduIe A (Form 990 or 990-£7) 2015 TACO BELL FOUNDATION INC. 33-0523542 Page 8

| Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b: Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Sectuon B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, Imes2and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, hne 1e; Part V

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

'
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. - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements Y.V | -
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "
Department of the Treasury > Attach to Form 990. s oPen t(! Publlc %
internal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

TACO BELL FOUNDATION INC. 33-0523542

[,Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? !:] Yes [:' No

N HhWN -

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ..o D Yes E} No
L?a’l’t i I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) :] Preservation of a historically important land area
D Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 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 @asements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReGISer . . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 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 it holds? . [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>»___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170N BYIN? L [CIves [no

9 In Part XIiI, 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 organization’s accounting for
conservation easements.

[Part i ] Organizations 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 Xil,
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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 990, Part Vill, line 1 . » s
(ii) Assetsincluded in Form 990, Part X e |

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

a Revenue included on Form 990, Part VIl ine 1 | 2

b Assets included in FOrm 990, Part X ..o » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 TACO BELL FOUNDATION INC. 33-0523542 page?2
v Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Usmg 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 E Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
_to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes l:] No

reported an amount on Form 890, 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? L] Yes ] No

b If "Yes," explain the arrangement in Part X!l and complete the following table:

Amount

Beginning balance . ic

Additions during the year

Distributions during the year e 1e

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_Tves L_INo
b_If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XUl ...

PartV. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o 0

1a Beginning of year balance
Contributions ...
Net investment earings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %

b Permanent endowment p %

¢ Temporarily restricted endowment p» %

The percentages on lines 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

o Q0T

-h

(i) unrelated organizations | 3al(i)
(i) related organizations e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . 3b

Describe in Part Xlil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value

basis (investment) basis (other) depreciation

1a Land

........................ > 0.
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 TACO BELL FOUNDATION INC. 33-0523542 page3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other

A

B)

)

(
{
(
(
{

(@]

=

(
(

Sty

(o]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) » : e - o
[f Part vm] Investments - Program Related.
Complete if the organization 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

(1)
(2)
3
4)
{5)
(6)
(4]
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX | Other Assets.
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

(1

(2)

3)

4)

(5)

(6)

7

(8

(%)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
] Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value :

1

Federal income taxes

)
)

N

[%5)

(
{
{
{

N

G

)
)
)
6
U]
@
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . ... .. »
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 TACO BELL FOUNDATION INC. 33-0523542 Page 4
1 X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 15,436,118,
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12: -

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIlL) 2d

@ A liNes 28 tNIOUGR 20 ...\ oo 490,897.

14,945,221.

3 Subtractline2efromline 1 e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . ... 4a

b Other (Describein Part XIIL) 4b

€ AINES 43 aNd 4D e 4c 572,113.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12) ... 5 15,517, 334.

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 14, 371 s 025.
Amounts included on line 1 but not on Form 990, Part [X, line 25: 7
a Donated services and use of facilities 2a 490,897.
b Prioryearadjustments 2b
© Otherlosses ... 2c
d Other (Describe in Part XIL) e 2d
e Addlines2athrough 2d e, 490,897.

13,880,128.

3 Subtract line 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 VIlL line 7b ... . 4a

b Other (Describein PartXIL) . ab

C Addlines4aand 4D 572,113.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ... s | 14,452,241].

]T’art Xlll Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION HAS BEEN DESIGNATED AS TAX-EXEMPT UNDER INTERNAL REVENUE

CODE SECTION 501(C)(3) AND IS ALSO EXEMPT FROM STATE FRANCHISE TAXES UNDER

SECTION 23701(D) OF THE CALIFORNIA REVENUE AND TAXATION CODE AND IS NOT

GENERALLY SUBJECT TO FEDERAL OR STATE INCOME TAXES. HOWEVER, THE

FOUNDATION IS SUBJECT TO INCOME TAXES ON ANY NET INCOME THAT IS DERIVED

FROM A TRADE OR BUSINESS, REGULARLY CARRIED ON, AND NOT IN FURTHERANCE OF

THE PURPOSES FOR WHICH IT WAS GRANTED EXEMPTION. NO INCOME TAX PROVISION

HAS BEEN RECORDED AS, IN THE OPINION OF MANAGEMENT, THE NET INCOME, IF

ANY, FROM ANY UNRELATED TRADE OR BUSINESS IS NOT MATERIAL TO THE BASIC

FINANCIAL STATEMENTS TAKEN AS A WHOLE.

352715 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 TACO BELL FOUNDATION INC. 33-0523542 pages
]F art XM | Supplemental Information (continued)

THE FOUNDATION WILL RECOGNIZE THE IMPACT OF TAX POSITIONS IN THE FINANCIAL

STATEMENTS IF THAT POSITION IS MORE LIKELY THAN NOT OF BEING SUSTAINED ON

AUDIT, BASED ON THE TECHNICAL MERITS OF THE POSITION. TO DATE, THE

FOUNDATION HAS NOT RECORDED ANY UNCERTAIN TAX POSITIONS.

THE FOUNDATION RECOGNIZES POTENTIAL ACCRUED INTEREST AND PENALTIES RELATED

TO UNCERTAIN TAX POSITIONS IN INCOME TAX EXPENSE. DURING THE YEAR ENDED

DECEMBER 31, 2015, THE FOUNDATION DID NOT RECOGNIZE ANY AMOUNT IN

POTENTIAL INTEREST AND PENALTIES ASSOCIATED WITH UNCERTAIN TAX POSITIONS.

THE FOLLOWING SUMMARIZES THE OPEN TAX YEARS FOR EACH MAJOR JURISDICTION:

JURISDICTION OPEN TAX YEARS
FEDERAL 2012 - 2015
STATE 2011 - 2015

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES ALLOCATED TO FUNCTIONAL

EXPENSES 572,113.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES ALLOCATED FROM FUNDRAISING

INCOME 572,113.

Schedule D (Form 990) 2015
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

B> information about Schedule G (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. | InS
Name of the organization Employer identification number
TACO BELL FOUNDATION INC. 33-0523542

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e E Solicitation of non-government grants
b D Internet and email solicitations f E:] Solicitation of government grants
c Phone solicitations g D Special fundraising events

d [:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? l:l Yes L—.] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid : :
(i) Name and address of individual e i o, (iv) Gross receipts tg 2or retaine‘cjl by) | {vi) Amount paid
or entity (fundraiser) (i) Activity havecasto | from activit fundraiser to (or retained by)
y coniributions? Y listed in col. (i) organization
Yes | No
Total i >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7) 2015 TACO BELL FOUNDATION INC. 33-0523542 page2
I Eartl!l Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NAT IONAL TACO CHARITY (add col. (a) through
FUNDRAISER |[FUNDRAISER 2 ol (¢)

o (event type) (event type) (total number) ’

=

[

§ 1 G(ossreceipts ........................................ 5,833,673. 521,761- 307,104. 6,662,538-
2 Less:Contributions .. 5,477,032- 328,464. 193,331- 5,998,827-
3 Grossincome (line 1 minusline2) ... 356,641. 193,297. 113,773. 663,711,
4 Cashprizes ... ...
5 Noncashprizes ...

g

§ |6 Rentfaciltycosts ... .. ...

Q

o

8|7 Foodandbeverages . .. ... .. .. .

5
8 Entertainment | ...
9 Otherdirectexpenses ... 356,641. 193,297. 113,773. 663,711.
10 Direct expense summary. Add fines 4 through 9 incolumn (d) > 663,711.
11 Net income summary. Subtract line 10 fromline 3, column {d) ... » 0.

I Eart m I Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) {b) Pull tabs/instant ) (d) Total gaming (add
[}] .
2 (a) Bingo hingo/progressive bingo {c) Other gaming col. {a) through col. {c))
¢
(0]
o
1 Grossrevenue ...
o |2 Cashprizes ...
&
&
2|8 Noncashprizes . ...
|
S
é‘: 4 Rent/facilitycosts ..
5 Otherdirectexpenses ...
L_|Yes % | Yes % |L_] Yes %
6 Volunteerlabor . [:] No [:] No [:] No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... >
8 Net gaming income summary. Subtract line 7 from fine 1, column (d) ... »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . ... L] Yes L] No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... ... LJ Yes [_] No
b If "Yes," explain:

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7) 2015 TACO BELL FOUNDATION INC. 33-0523542

Page 3
11 Does the organization conduct gaming activities with nonmembers? .~~~ LI ves LJQE_
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ... [ Jves [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside facility ... 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:] No

b If"Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name p

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

E] Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Ej Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p $
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).
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[ E art IV Supplemental Information (continued)
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Schedule | (Form 990) TACO BELL FOUNDATION INC. 33-0523542 page2
]; E‘art v | Supplemental Information

BOYS & GIRLS CLUBS OF AMERICA (LOCAL OFFICES - LIST AVAILABLE UPON REQUEST)

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE FINANCIAL SUPPORT AT THE

LOCAL LEVEL FOR BOYS AND GIRLS CLUBS THROUGHOUT THE UNITED STATES, THE

LOCAL CLUBS USE THESE FUNDS TO HELP TEENAGERS TO GRADUATE FROM HIGH

SCHOOL BY PROVIDING RESOURCES AND A SAFE LOCATION IN WHICH TO STUDY.

NAME OF ORGANIZATION OR GOVERNMENT: GET SCHOOLED FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO DEVELOP AND MANAGE THE GRADUATE

FOR MAS ONLINE PLATFORM, WHERE HIGH SCHOOL STUDENTS MAKE THE PROMISE TO

GRADUATE IN EXCHANGE FOR REWARDS, RESOURCES AND THE COMMUNITY THEY NEED

TO STAY ON TRACK, AS WELL AS TO DEVELOP AND EXECUTE THE GRADUATE FOR MAS

IN-SCHOOL CHALLENGE, INVOLVING 150 HIGH SCHOOLS WHO ENGAGE IN A FRIENDLY

COMPETITION TO DRIVE BEHAVIORS THAT ALLOW STUDENTS TO SUCCESSFULLY REMAIN

ON TRACK TOWARDS HIGH SCHOOL GRADUATION.

NAME OF ORGANIZATION OR GOVERNMENT: EDUCATION TO GO

(H) PURPOSE OF GRANT OR ASSISTANCE: SPONSORSHIP OF 100 SCHOLARSHIPS,

ALLOWING TACO BELL TEAM MEMBERS TO COMPLETE THEIR HIGH SCHOOL EDUCATION.

PART I, LINE 2

THE PARTNER ORGANIZATIONS REPORT TO THE FOUNDATION ON A REGULAR BASIS

HOW THEY ARE FULFILLING THE CONDITIONS OF THEIR GRANT AGREEMENT AND HOW

THEY ARE TRACKING AGAINST THE KEY PERFORMANCE INDICATORS THAT THE

FOUNDATION PUT FORTH (NUMBER OF TEENS REACHED, NUMBER OF PROJECTS

IMPLEMENTED, TEENS WHO HAVE MADE THE PROMISE TO GRADUATE, ETC.). THE

PARTNER ORGANIZATIONS ALSO PROVIDE THE FOUNDATION WITH ASSETS LIKE

PICTURES, VIDEOS, TEEN STORIES, ETC.

Schedule | (Form 990)
532291
04-01-15
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SCHEDULE J Compensation Information OMB No. 16450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. i i
pel

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. o 0| .

Name of the organization Employer identification number
TACO BELL FOUNDATION INC. 33-0523542

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VlI, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions L__.‘ Payments for business use of personal residence
D Tax indemnification and gross-up payments [:| Health or social club dues or initiation fees

[:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lltoexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked infine1a? . ... ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1.

I:] Compensation committee [:‘ Written employment contract
[:] Independent compensation consultant E__—l Compensation survey or study
[__—] Form 990 of other organizations l:] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e,
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TN ONGaANIZAI ON ? e
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The organization? e
b Any related Organization? e
If "Yes" on line 8a or 6b, describe in Part 1.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 62 If "Yes," describe in Part Hl
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part 11l . . .. ...
9 [f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53 400 8-0(C) 7 L o
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

532111
10-14-15
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ———zn—:l—s—

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. - .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to __Publlc :
Internal Revenue Service > Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TACO BELL FOUNDATION INC. 33-0523542

FORM 990, PART VI, SECTION A, LINE 2:

THE FOLLOWING PERSONS HAVE A BUSINESS RELATIONSHIP WITH ONE ANOTHER OUTSIDE

OF TACO BELL FOUNDATION: (1) BRIAN NICCOL, (2) AMY KAVANAUGH, (3) LYNN

HEMANS, (4) GREG CREED, AND (5) MIKE GRAMS.

FORM 990, PART VI, SECTION A, LINE 3:

THE ORGANIZATION PUT THEIR GRANT AWARD PROGRAM UNDER THE SUPERVISION OF AN

OUTSIDE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11:

A COPY OF FORM 990 WAS PROVIDED TO THE ORGANIZATION'S GOVERNING BODY TO

REVIEW BEFORE IT WAS FILED.

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

TACO BELL FOUNDATION HAS ADOPTED TACO BELL CORPORATION'S (YUM! BRANDS) CODE

OF CONDUCT AND CONFLICT OF INTEREST POLICIES; THESE ARE REVIEWED ON A

REGULAR BASIS AND PROVIDED TO THE OFFICERS/DIRECTORS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

CA,AK,AR,CT,DC,GA,IL,KS,KY,LA,ME,MD,MA,MI,f MN,MS,MO,NH,NJ,6NM, NY,NC,ND, OH, OR

PA,RI,SC,TN,UT,VA,WA, WV, WI

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

THE ORGANIZATION MAKES ITS FORM 1023 AND FORM 990 AVAILABLE FOR PUBLIC

INSPECTION UPON REQUEST AND ON GUIDESTAR.ORG.

g.al-zizﬁ; ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15

10411114 701224 7757 2015.04020 TACO BELL FOUNDATION INC. 7757 1



Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

TACO BELL FOUNDATION INC. 33-0523542

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THE OVERSIGHT AND SELECTION PROCESSES HAVE NOT

CHANGED FROM PRIOR YEAR.

532212 08-02-15 Schedule O (Form 990 or 990-EZ) (2015)

10411114 701224 7757 2015.04020 TACO BELL FOUNDATION INC. 7757 1






