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TACO BELL FOUNDATION INC. 33-0523542 Pa e2

Check if Schedule 0 contains a response or note to any line in this Part III . D
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 or 990-EZ?
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? ..

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.

DYes [X]No

DYes [X]No

4a (Code ) (Expenses $ 8,698,634. includtnq grants of $ 6,166 ,90O. ) (Revenue $
TACO BELL FOUNDATION FOR TEENS PROVIDES FUNDING TO THE BO-Y~S--&--G--I~R-L-S-----
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 $ 2,821,073. includmq grants of $ 2,000,00O. ) (Revenue $
TACO BELL FOUNDATION FOR TEENS PROVIDES NATIONAL FUNDING =T~O-=T-H=E-=B-O-Y~S--&-
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 $ 1,551,59O. Includinq grants of $ 1,100,00o. ) (Revenue $
TACO BELL FOUNDATION FOR TEENS IS A MAJOR SUPPORTER OF TH=E~G=E=T~S~C~H~O~O=L=E~D
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 0.)
Expenses $ including grants of $ ) Revenue $

4e Total program service expenses ..... 13,071,297.
Form 990 (2015)
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INC. 33-0523542 Pa e3

2 Is the organizationrequiredto completeSchedule B, Schedule of ContributorS? 2 X
3 Did the organizationengage in direct or indirect political campaign activities on behalfof or in opposition to candidates for

public office? If "Yes, " complete Schedule C,Part I 3 X
4 Section 501(c)(3) organizations. Did the organizationengage in lobbying activities, or havea section 501(h)election in effect

during the tax year? If "Yes," complete Schedule C,Part II . 4 X
5 Is the organizationa section 501(c}(4), 501(c)(5),or 501(c)(6)organizationthat receivesmembershipdues, assessments,or

Is the organizationdescribed in section 501(c)(3)or 4947(a)(1)(otherthan a private foundation)?
If "Yes," complete Schedule A.

similaramounts as defined in RevenueProcedure98-19? If "Yes," complete Schedule C,Part III .

6 Did the organizationmaintainany donor advised funds or any similarfunds or accounts for which donors havethe right to
provide advice on the distribution or investmentof amounts in such funds or accounts? If "Yes, " complete Schedule D, Part I

7 Did the organizationreceiveor hold a conservationeasement, includingeasementsto preserveopen space,
the environment,historic land areas,or historic structures? If "Yes," complete Schedule D, Part

8 Did the organizationmaintaincollections of works of art, historical treasures,or other similarassets? If "Yes, n complete
Schedule D, Part III _

9 Did the organizationreport an amount in Part X, line21, for escrow or custodial account liability,serveas a custodian for
amounts not listed in PartX; or provide credit counseling,debt management,credit repair,or debt negotiationservices?
If "Yes," complete Schedule D, Part IV

10 Did the organization,directly or through a relatedorganization,hold assets in temporarily restricted endowments,permanent
endowments, or quasi-endowments?If "Yes," complete Schedule D, Part V

11 If the organization'sanswerto any of the following questions is "Yes," then complete Schedule D,PartsVI,VII,VIII, IX,or X
as applicable.

a Did the organizationreport an amount for land, buildings, and equipment in PartX, line 10? If "Yes," complete Schedule D,
Part VI

b Did the organizationreport an amount for investments - other securities in PartX, line 12 that is 5% or moreof its total
assets reported in PartX, line 16? If "Yes," complete Schedule D, Part VII

c Did the organizationreport an amount for investments - program related in Part X, line 13 that is 5% or moreof its total
assets reported in PartX, line 16? If "Yes," complete Schedule D, Part VIII.

d Did the organizationreport an amount for other assets in Part X, line 15 that is 5% or moreof its total assets reported in
Part X, line 16? If "Yes, n complete Schedule D, Part IX .

e Did the organizationreport an amount for other liabilities in Part X, line25? If "Yes, " complete Schedule D, Part X .
Did the organization'sseparateor consolidated financial statements for the tax year includea footnote that addresses
the organization's liabilityfor uncertain tax positions under FIN48 (ASC740)? If "Yes," complete Schedule D, Part X

12a Did the organizationobtain separate, independentaudited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and XII

b Was the organizationincluded in consolidated, independentaudited financial statements for the tax year?
If "Yes, n and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional .

13 Is the organizationa school described in section 170(b}(1)(A}(ii)?If "Yes," complete Schedule E
14a Did the organizationmaintainan office, employees,or agents outside of the UnitedStates?
b Did the organizationhaveaggregaterevenuesor expensesof morethan $10,000 from grantmaking,fundraising,business,

investment, and programserviceactivities outside the UnitedStates, or aggregateforeign investmentsvaluedat $100,000
or more? If "Yes," complete Schedule F, Parts I and IV ..

15 Did the organizationreport on Part IX,column (A),line3, morethan $5,000 of grants or other assistanceto or for any
foreign organization?If "Yes, u complete Schedule F, Parts II and IV

16 Did the organizationreport on Part IX,column (A),line3, morethan $5,000 of aggregategrants or other assistanceto
or for foreign individuals?If "Yes, n complete Schedule F, Parts 11/ and IV .

17 Did the organizationreport a total of more than $15,000 of expensesfor professionalfundraisingserviceson Part IX,
column (A),lines6 and 11e? If "Yes, " complete Schedule G,Part I .

18 Did the organizationreport morethan $15,000 total of fundraisingevent gross incomeand contributions on PartVIII, lines
1c and 8a? If "Yes," complete Schedule G,Part 1/

19 Did the organizationreport morethan $15,000 of gross incomefrom gamingactivities on Part VIII, line9a? If "Yes,"
com lete Schedule G, Part 1/1 . . .. _ __..
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X

Yes No

5 X

6 X

7 X

8 X

9 X

10 X

11a X

11b X

11c X

11d X
11e X

11f X

12a X

12b X
13 X
14a X

14b X

15 X

16 X

17 X

18 X

19 X
Form990 (2015)
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33-0523542 Paae4Form990 (2015\ TACO BELL FOUNDATION INC.
I i?l:irtlV I Checklist of Required Schedules (continued)

Yes No
20a X
20b

20a Did the organizationoperateone or morehospital facilities? If "Yes," complete Schedule H
b If "Yes" to line20a, did the organizationattach a copy of its audited financial statementsto this return?

21 Did the organizationreport morethan $5,000of grants or other assistanceto anydomestic organizationor
domestic governmenton Part IX,column (A),line 1? If "Yes, " complete Schedule I, Parts I and /I

22 Did the organizationreport morethan $5,000of grants or other assistanceto or for domestic individualson
Part IX,column (A),line2? If "Yes, " complete Schedule I, Parts I and III

23 Did the organizationanswer "Yes" to PartVII,SectionA, line3, 4, or 5 about compensationof the organization'scurrent
and former officers, directors, trustees, keyemployees,and highest compensatedemployees? If "Yes, " complete

Schedule J
24a Did the organizationhavea tax-exemptbond issuewith an outstanding principal amountof morethan $100,000as of the

last day of the year,that was issuedafter December31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No ", go to line 25a
b Did the organizationinvest any proceeds of tax-exemptbonds beyond a temporary period exception? ..

21 X

22 X

23 X

X24a
24b

c Did the organizationmaintainan escrowaccount other than a refundingescrowat any time during the yearto defease
any tax-exempt bonds? ... 1-2_4_c-+_-+__

d Did the organizationact as an "on behalfof" issuerfor bonds outstanding at any time during the year? ... 1-2_4_d-+_-+__
25a Section 501(c)(3). 501(c)(4). and 501(c)(29) organizations. Did the organizationengagein an excessbenefit

X25atransaction with a disqualifiedpersonduring the year? If "Yes, " complete Schedule L, Part I
b Is the organizationawarethat it engaged in an excessbenefit transactionwith a disqualifiedperson in a prior year,and

that the transaction has not been reportedon anyof the organization'sprior Forms990 or 990-EZ?If "Yes," complete

Schedule L, Part I
26 Didthe organizationreport anyamount on Part X, line5, 6, or 22 for receivablesfrom or payablesto any current or

former officers, directors, trustees, keyemployees,highest compensatedemployees,or disqualifiedpersons?If "Yes, "

complete Schedule L, Part /I
27 Did the organizationprovide a grant or other assistanceto an officer, director, trustee, keyemployee,substantial

contributor or employeethereof, a grant selectioncommitteemember,or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 11/

28 Wasthe organizationa party to a businesstransactionwith one of the following parties (seeScheduleL, Part IV

X25b

X26

X27

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or keyemployee?If "Yes," complete Schedule L, Part IV 28a X
b A familymemberof a current or former officer, director, trustee, or keyemployee?If "Yes," complete Schedule L, Part IV.... 28b X
c An entity of which a current or former officer, director, trustee, or keyemployee(ora familymemberthereof)was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV. 28c X
X2929 Did the organizationreceivemorethan $25,000 in non-cashcontributions? If "Yes, " complete Schedule M .

30 Did the organizationreceivecontributions of art, historicaltreasures,or other similarassets,or qualifiedconservation
contributions? If "Yes," complete Schedule M .

31 Did the organizationliquidate, terminate,or dissolveand ceaseoperations?
If "Yes," complete Schedule N, Part I

32 Did the organizationsell, exchange,disposeof, or transfer more than 25% of its net assets?lf "Yes," complete

Schedule N, Part /I
33 Did the organizationown 100010 of an entity disregardedas separatefrom the organizationunder Regulations

sections 301.7701-2and301.7701-3?If "Yes," complete Schedule R, Part I
34 Wasthe organizationrelated to any tax-exemptor taxable entity? If "Yes, " complete Schedule R, Part II, /II, or IV, and

Part V, line 1
35a Did the organizationhave a controlled entity within the meaningof section 512(b)(13)?

b If "Yes" to line35a, did the organizationreceiveany paymentfrom or engage in any transactionwith a controlled entity
within the meaningof section 512(b)(13)?If "Yes," complete Schedule R, Part V, line 2 .

36 Section 501(c)(3) organizations. Did the organizationmakeany transfers to an exempt non-charitablerelatedorganization?
If "Yes," complete Schedule R, Part V, line 2 ...

37 Did the organizationconduct more than 5% of its activities through an entity that is not a relatedorganization
and that is treated as a partnershipfor federal incometax purposes? If "Yes, " complete Schedule R, Part VI

38 Did the organizationcomplete Schedule0 and provideexplanationsin Schedule0 for PartVI, lines 11band 19?
Note. All Form990 filers are reauiredto completeSchedule0 ...

X30

X31

X32

X33

X34
X35a

35b

X36

X37

38 X
Form990 (2015)
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TACO BELL FOUNDATION INC. 33-0523542 Pa e5

Check if Schedule0 contains a responseor note to any line in this Part V

1a Enterthe number reported in Box 3 of Form1096. Enter-0-if not applicable
b Enterthe numberof FormsW-2Gincluded in line 1a. Enter-0-if not applicable .

1a
1b

c Did the organizationcomply with backup withholding rulesfor reportablepayments to vendors and reportablegaming
(gambling)winnings to prizewinners? .

2a Enterthe number of employeesreportedon FormW-3,Transmittalof Wageand TaxStatements,
filed for the calendar year endingwith or within the yearcovered by this return . 2a

b If at least one is reported on line2a, did the organizationfile all requiredfederal employmenttax returns?..
Note. If the sum of lines 1a and 2a is greater than 250, you may be requiredto e-fi/e (seeinstructions)

3a Did the organizationhave unrelatedbusinessgross incomeof $1,000or moreduring the year?
b If "Yes," has it filed a Form990-Tfor this year? If "No, " to line 3b, provide an explanation in Schedule 0

4a At any time during the calendar year,did the organizationhavean interest in, or a signatureor other authority over, a
financial account in a foreign country (suchas a bank account, securitiesaccount, or other financialaccount)? .

b If "Yes," enter the nameof the foreign country: .... -----------------------------------------------------See instructions for filing requirementsfor FinCENForm114, Report of ForeignBankand FinancialAccounts (FBAR).
5a Was the organizationa party to a prohibited tax shelter transaction at any time during the tax year?
b Didany taxable party notify the organizationthat it was or is a party to a prohibited tax shelter transaction?
c If "Yes," to line5a or 5b, did the organizationfile Form8886-T?

6a Doesthe organizationhaveannualgross receipts that are normallygreater than $100,000,and did the organizationsolicit
any contributions that were not tax deductible as charitablecontributions?

b If "Yes," did the organization includewith everysolicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Didtheorganizationreceiveapaymentinexcessof$75madepartlyasacontributionandpartlyfor goodsandservicesprovidedto thepayor?I----''-''-+-=--!---
b If "Yes," did the organizationnotify the donor of the valueof the goods or servicesprovided?
c Did the organizationsell, exchange,or otherwisedispose of tangible personalproperty for which it was required

to file Form8282?

5a

x

x
5b x
5c

6a

d If "Yes," indicate the number of Forms8282 filed during the year 7d
e Did the organizationreceiveany funds, directly or indirectly, to pay premiumson a personalbenefit contract?
f Did the organization,during the year, pay premiums,directly or indirectly,on a personalbenefit contract?
g If the organizationreceiveda contribution of qualified intellectualproperty, did the organizationfile Form8899 as required?.
h If the organization receiveda contribution of cars, boats, airplanes,or other vehicles,did the organizationfile a Form1098-C? .......=+-",..,..".+,.,.,....,,...

8 Sponsoring organizations maintaining donor advised funds. Dida donor advised fund maintainedby the
sponsoring organizationhaveexcessbusinessholdings at any time during the year?

9 Sponsorinq organizations maintaining donor advised funds.
a Did the sponsoring organizationmakeany taxable distributions under section 4966?
b Did the sponsoringorganizationmakea distribution to a donor, donor advisor,or relatedperson?

10 Section 501(c)(7)organizations. Enter:
a Initiation fees and capital contributions included on PartVIII, line 12
b Gross receipts, included on Form990, Part VIII, line 12, for public use of club facilities

11 Section 501(c)(12)organizations. Enter:
a Gross incomefrom membersor shareholders 11a
b Gross income from other sources (Donot net amounts due or paid to other sourcesagainst

amounts due or receivedfrom them.) ~1_1b~ _,
12a Section 4947(a)(1)non-exempt charitable trusts. Is the organizationfiling Form990 in lieuof Form1041?
b If "Yes," enter the amount of tax-exemptinterest receivedor accrued during the year ...._1"'2b;.;.....L -i

13 Section 501(c)(29)qualified nonprofit health insurance issuers.
a Is the organizationlicensedto issuequalifiedhealth plans in more than one state? .

Note. Seethe instructions for additional informationthe organizationmust report on ScheduleO.
b Enterthe amount of reservesthe organizationis requiredto maintainby the states in which the

organizationis licensedto issuequalified health plans .
c Enterthe amount of reserveson hand .

14a Did the organizationreceiveany paymentsfor indoor tanning servicesduring the tax year?
b If "Yes" has it filed a Form720 to re ort these a ments? If "No, " provide an ex lanation in Schedule 0 .

532005
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Form 990 2015 TACO BELL FOUNDATION INC. 33-0523542 Pa e6
.....=="'""""' 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 0. See instructions.

Check if Schedule 0 contains a response or note to any line in this Part VI
Section A. Governing Body and ManaQement

Yes No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 21
If there are materialdifferences in voting rights among membersof the governing body, or if the governing
body delegatedbroad authority to an executivecommittee or similar committee, explain in ScheduleO.

b Enter the number of voting members included in line 1a, above, who are independent 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 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 governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b X
8 Did the organizationcontemporaneouslydocument the meetings held or written actions undertakenduring the yearby the following:

a The governing body? . Sa X
b Each committee with authority to act on behalf of the governing body? 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
oroanization's mailino address? If "Yes," orovide the names and addresses in Schedule 0 9 X

Section B. Policies (This Section B requests information about poncies not required by the Internal Revenue Code)
Yes No

10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 12a X
b Wereofficers, directors, or trustees, and key employeesrequired to discloseannually intereststhat could give rise to conflicts? 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule 0 how this was done 12c X
13 Did the organization have a written whistleblower policy? 13 X
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 0 (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? 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

exemot status with resoect to such arranoements? 16b

Sectton 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.
DOwn website DAnother's website [XJ Upon request [XJ Other (explain in Schedule 0)

19 Describe in Schedule 0 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.js-

LYNN HEMANS - 949-863-4312 ------------
ONE GLEN BELL WAY, IRVINE, CA 92618

Form990 (2015)532006 12-16-15 SEE SCHEDULE 0 FOR FULL LIST OF STATES
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated......-=-...... .........
Employees, and Independent Contractors

Form 990 2015 TACO BELL FOUNDATION INC. 33-0523542 Pa e 7

Check if Schedule 0 contains a response or note to any line in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be 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 (0), (E), and (F) if no compensation was paid.

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

00 Ch k thi b if . h h d d ffec IS ox I neit er t e orqaruzation nor any re ate orqanization compensate any current 0 icer, director, or trustee.
(A) (B) (e) (D) (E) (F)

Name and Title Average Position Reportable Reportable Estimated(do not check more than one
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 0N-2/1099-MISC) from the-5

II

related
0

(W-2/1099-MISC) organization
organizations ! "" and related

below ~ I s ~ E organizations
line) ~ ~ ~ ~

(1) BRIAN NICCOL 0.20
CHAIRMAN X X o. o. o.
(2) LEE MITCHELL 0.20
VICE CHAIRMAN X X o. o. o.
(3) AMY KAVANAUGH 10.00
SECRETARY X X o. o. o.
(4) LYNN HEMANS 2.50
TREASURER X X o. o. o.
(5) BILL ALLMON 0.20
DIRECTOR X o. o. o.
(6) LINDA ALVARADO 0.20
DIRECTOR X o. o. o.
(7) BJORN ERLAND 0.20
DIRECTOR X o. o. o.
(8 ) EMILY KENTRIS COLEMAN 0.20
DIRECTOR X o. o. o.
(9 ) LEIGH ANNE TUOHY 0.20
DIRECTOR X o. o. o.
(10) LEE ENGLER 0.20
DIRECTOR X o. o. o.
( 11) FARZIN FERDOWSI 0.20
DIRECTOR X o. o. o.
(12) MIKE GRAMS 0.20
DIRECTOR X o. o. o.
(13) GREGORY J HAMER, SR 0.20
DIRECTOR X o. o. o.
(14 ) CRAIG LANGEL 0.20
DIRECTOR X o. O. O.
(15 ) BARBY SIEGEL (AS OF 02/12/2015) 0.20
DIRECTOR X o. o. o.
(16) DAVID LOCKWOOD 0.20
DIRECTOR X o. O. o.
(17 ) STEVE MCCORMICK 0.20
DIRECTOR X O. o. o.
532007 12-16-15

10411114 701224 7757
7
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Form 990 (2015) . - Paae

Ieill't)(111 Section A. Officers, Directors, Trustees, Kev Em oloyees, and Hiahest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated
(do not check more than one

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 ryv-2/1099-MISC) from theu

III
related 0 (W-2/1099-MISC) organization

organizations ! and related
below ~

0
Ci organizations

line)
's ~ E~ t ,j'ico ~

(18 ) JEFF MCKASSON (AS OF 07/30/2015 0.20
DIRECTOR X o. o. o.
(19 ) MARJORIE PERLMAN 0.20
DIRECTOR X o. o. o.
(20 ) MARK PETERSON 0.20
DIRECTOR X o. o. o.
(21 ) WALTER SMITH 0.20
DIRECTOR X o. o. o.
(22 ) HAMILTON C. BROWN 1.00
MANAGING DIRECTOR 39.00 X o. 344,158. 19,970.
(23 ) REGINA BORDA HEINIGER 0.00
MANAGING DIRECTOR (THRU 2014) X o. 300,045. 21,051.

1b Sub-total ......~ o . 644,203. 41,021.

c Total from continuation sheets to Part VII, Section A . ~ o . o. o.
d Totalladd lines 1b and 1c) . .~ o. 644,203. 41,021.

TACO BELL FOUNDATION INC 33 0523542 8

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable ocomoensation from the oraanization ~
Yes No

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

line 1a? If "Yes, " complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual .. 4 X

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

rendered to the oraanization? If "Yes, " complete Schedule J for such person .... 5 X
Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the oraanization. Report comoensation for the calendar year end ina with or within the organization's tax vear.

(A) (B) (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 comoensation from the oroanization ~ 0
Form 990 (2015)

532008
12-16-15

10411114 701224 7757
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CIlCll........Ccm:;, b Membership dues"'0<-:E c Fundraising events 1cCIl«
!!;;15 d Related organizations 1d"=mE e Government grants (contributions) 1ec·-oW All other contributions, gifts, grants, and=gt
,o.t: similar amounts not includedabove 1fEO

9 Noncash contributions included in lines ta- 1t: $C'O
oc
Om h Total. Add lines ta-rt .

TACO BELL FOUNDATION INC. 33-0523542 Pa e9

G> 2 a()

'~G> b
G>:;,
Wc c
E~ dmG>e,a:

e0...
D.

3

4
5

Miscellaneous Revenue

All other program service revenue.

Total. Add lines 2a·2f ..
Investment income (including dividends, interest, and
other similar amounts) ..
Income from investment of tax-exempt bond proceeds
Royalties .

~c
~ex:...
G>.t:
(5

6 a Gross rents
b Less: rental expenses.
c Rental income or (loss)
d Net rental income or (loss)

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

c Gain or (loss)
d Net gain or (loss)

8 a Gross income from fund raising events (not
including $ 5,998,827. of

contributions reported on line 1c). See

Part IV, line 18 a t-------I

i Securities

b Less: direct expenses.. b '-- -1

C Net income or (loss) from fund raising events
9 a Gross income from gaming activities. See

Part IV, line 19 a 1---------1
b Less: direct expenses b ~ -I

C Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns

and allowances.
b Less: cost of goods sold
c Net income or loss from sales of inventor

11 a
b
c
d All other revenue
e Total. Add lines 11a·11d

12 Total revenue. Seeinstructions. 15,517,334. D. D. 7,448.
532009 12-16·15

10411114 701224 7757
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TACO BELL FOUNDATION INCo

Check if Schedule 0 contains a res
Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

Total expenses

33-0523542 Pa e 10

Grantsand other assistanceto domestic organizations
and domestic governments.SeePart IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ..

4 Benefits paid to or for members .
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensationnot includedabove,to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8)

7 Other salaries and wages .
8 Pensionplan accrualsand contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):

a Management ..
b Legal.
c Accounting.
d Lobbying ....
e Professionalfundraising services.SeePart IV, line 17 I---------+"'"~~~~ ..........;....;............+=====~=_+_-------

Investment management fees.
9 Other. (If line 11gamount exceeds10%of line 25,

column (A) amount, list line 11gexpenseson Sch 0.) 1---=---=2~6~6".-..!..,..,.2...,4,...,0""-0I---=---=..."...,,..-..,,....,,~-+-2_6_6-,-,_2_4_0_0+- _
12 Advertising and promotion 2,201,1870 2,201,187.
13 Office expenses 10 2 ,453 • 87 ,086 •
14 Information technology
15 Royalties
16 Occupancy ..
17 Travel
18 Payments of travel or entertainment expenses

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

20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization

23 Insurance
24 Otherexpenses.Itemizeexpensesnot covered

above. (List miscellaneousexpensesin line 24e. If line
24e amount exceeds10%of line 25, column (A)
amount, list line 24e expenseson Schedule0.)

a CANISTER SERVICE FEE
b GRANT RELATED EXPENSES
c CANISTER REPAIRS
d
e All other expenses _

25 Total functional expenses. Add lines 1 through 24e

9,266,900.

140,528.

6,847.

53,400.
30,110.
76,033.

15,367.

20,461.

7,159.
616,145.

936,856. 796,328.

38,802.45,649.

53,400.
30,110.
76,033.

115,941.

561,108.

3,945.
13,071,297.

136,402.

178,129.

11,104.
764,799.14,452,241.

26 Joint costs. Completethis line only if the organization
reported in column (8) joint costs from a combined
educationalcampaignand fundraising solicitation.
Check here D If following SOP 98-2 (ASC 958-720)

532010 12-16-15 Form 990 (2015)

10411114 701224 7757
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Check if Schedule 0 contains a res onse or note to an line in this Part X

1 Cash - non-interest-bearing
2 Savingsand temporary cash investments .
3 Pledgesand grants receivable,net
4 Accounts receivable,net
5 Loansand other receivablesfrom current and former officers, directors,

trustees, keyemployees,and highest compensated employees.Complete
Part II of ScheduleL

6 Loansand other receivablesfrom other disqualifiedpersons (asdefined under
section 4958(f)(1)),persons described in section 4958(c)(3)(B),and contributing
employersand sponsoring organizationsof section 501(c)(9)voluntary
employees'beneficiaryorganizations(seeinstr).CompletePart II of Sch L .

7 Notes and loans receivable,net.
8 Inventoriesfor saleor use
9 Prepaidexpensesand deferredcharges
10a Land, buildings, and equipment: cost or other

basis. CompletePart VI of ScheduleD 1-10_a'-+ ---1

b Less:accumulated depreciation ..._1Ob_ _,__ -+- -+_1;_;;Oc--"--l _

11 Investments - publicly traded securities 11
12 Investments - other securities.SeePart IV,line 11 12
13 Investments- program-related.SeePart IV, line 11 13
14 Intangibleassets 14
15 Other assets. SeePart IV, line 11 15
16 Total assets. Add lines 1 throu h 15 must e .......... .......... ..... 7 , 547 , 062. 16

739,702. 1 1,800,247.

(A)
Beginningof year

(B)
End of year

6,110,870. 2 8,440,964.
689,045.3 754,823.

4

11,002,607.
17 Accounts payableand accrued expenses. 353 , 804. 17
18 Grants payable . 18

19

2,744,256.

19 Deferredrevenue
20 Tax-exemptbond liabilities
21 Escrowor custodial account liability.CompletePart IVof Schedule D
22 Loans and other payablesto current and former officers, directors, trustees,

keyemployees,highest compensatedemployees,and disqualified persons.
CompletePart II of Schedule L

23 Secured mortgagesand notes payableto unrelatedthird parties
24 Unsecurednotes and loanspayableto unrelatedthird parties
25 Other liabilities(includingfederal incometax, payablesto related third

parties, and other liabilitiesnot includedon lines 17-24).Complete Part X of
Schedule D

26 Total liabilities. Add lines 17 throu h 25

20

353,804.26

24

22
23

25

Vlse
ClJ
iii
CCl
"0
C
:Ju,

5
t
Vl

~
1iiz

30

Organizations that follow SFAS 117(ASe 958), check here.... X and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets
28 Temporarilyrestricted net assets
29 Permanentlyrestricted net assets

Organizations that do not follow SFAS 117(ASe 958), check here ....
and complete lines 30 through 34.
Capital stock or trust principal,or current funds
Paid-inor capital surplus, or land,building, or equipment fund .
Retainedearnings,endowment, accumulated income,or other funds
Total net assets or fund balances

31
32

30

8,258,351.

31

33
32

34 Total liabilitiesand net assets/fund balances
7,193,258.33
7,547,062.34 11,002,607.

Form990 (2015)
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TACO BELL FOUNDATION INC. 3 3 - 0 5 2 3 542 Pa e 12

DCheck if Schedule0 contains a responseor note to anv line in this Part XI

1 Total revenue(mustequal PartVIII,column (A),line 12) 1 15,517,334.

2 Total expenses(must equal Part IX,column (A),line25) 2 14,452,241.

3 Revenuelessexpenses.Subtract line2 from line 1 3 1,065,093.

4 Net assetsor fund balancesat beginningof year (mustequal Part X, line33, column (A)) . 4 7,193,258.

5 Net unrealizedgains (losses)on investments 5

6 Donatedservicesand useof facilities 6

7 Investmentexpenses 7

8 Priorperiod adjustments 8

9 Other changes in net assets or fund balances(explainin Schedule0) 9 o.
10 Net assetsor fund balancesat end of year.Combinelines3 through 9 (mustequal Part X, line33,

column (B)) ............ 10 8,258,351.
I P8rtx.!11 Financial Statements and Reporting

Check if Schedule0 contains a res onse or note to an line in this Part XII

Accounting method used to preparethe Form990: DCash [XJ Accrual DOther
If the organizationchanged its method of accounting from a prior yearor checked "Other," explain in ScheduleO.

2a Werethe organization'sfinancial statementscompiled or reviewedby an independentaccountant?
If "Yes," check a box below to indicatewhether the financial statements for the yearwerecompiled or reviewedon a
separate basis,consolidated basis, or both:
D Separatebasis D Consolidatedbasis DBoth consolidated and separatebasis

b Werethe organization'sfinancial statementsaudited by an independentaccountant?
If "Yes," check a box below to indicatewhether the financial statements for the yearwereaudited on a separatebasis,
consolidated basis, or both:
[XJ Separatebasis D Consolidatedbasis D Both consolidated and separatebasis

c If "Yes" to line2a or 2b, does the organizationhavea committee that assumesresponsibilityfor oversight of the audit,
review,or compilation of its financial statementsand selectionof an independentaccountant? .
If the organizationchangedeither its oversight processor selection processduring the tax year,explain in ScheduleO.

3a As a result of a federal award,was the organizationrequiredto undergoan audit or audits as set forth in the SingleAudit
Act andOMBCircularA-133? ..

b If "Yes," did the organizationundergo the requiredaudit or audits? If the organizationdid not undergo the requiredaudit
or audits ex lainwh in Schedule0 and describean ste s taken to under 0 such audits 3b

Form990 (2015)
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SCHEDULE A OMS No. 1545-0047

(Form 990 or 99O-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3)organization or a section

4947(a)(1)nonexempt charitable trust .
....Attach to Form 990 or Form 99O-EZ.

.... InformationaboutScheduleA (Form990or 99O-EZ) andits instructionsis atwww.irs.govlform990.

2015
Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

33-0523542

The organizationis not a private foundation because it is: (Forlines 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).(AttachScheduleE (Form990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organizationdescribed in section 170(b)(1)(A)(iii).
4 D A medical researchorganizationoperated in conjunction with a hospital described in section 170(b)(1)(A)(iii).Enterthe hospital's name,

city, and state:
5 D An organizationoperated for the benefit of a collegeor university owned or operated by a governmental unit describedin

section 170(b)(1)(A)(iv).(CompletePart 11.)
6 D A federal,state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [][] An organizationthat normally receives a substantial part of its support from a governmental unit or from the generalpublic described in

section 170(b)(1)(A)(vi).(CompletePart 11.)
8 D A community trust described in section 170(b)(1)(A)(vi).(CompletePart 11.)
9 D An organizationthat normally receives: (1)morethan 331/3% of its support from contributions, membershipfees, andgross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2)no morethan 33 1/3% of its support from gross investment
incomeand unrelated business taxable income(lesssection 511 tax) from businessesacquired by the organizationafterJune 30, 1975.
See section 509(a)(2),(CompletePart 111.)

10 D An organizationorganizedand operated exclusivelyto test for public safety. Seesection 509(a)(4).
11 D An organizationorganizedand operated exclusivelyfor the benefit of, to performthe functions of, or to carryout the purposes of oneor

more publicly supported organizationsdescribed in section 509(a)(1)or section 509(a)(2).Seesection 509(a)(3).Checkthe box in
lines 11a through 11d that describes the type of supporting organizationand complete lines 11e, 11f,and 11g.

a D Type I. A supporting organizationoperated, supervised,or controlled by its supported organization(s),typically by giving
the supported organization(s)the power to regularlyappoint or elect a majorityof the directors or trustees of the supporting
organization.You must complete Part IV,Sections A and B.

b D Type II. A supporting organizationsupervisedor controlled in connection with its supported organization(s),by having
control or managementof the supporting organizationvested in the samepersons that control or managethe supported
organization(s).You must complete Part IV,Sections A and C.

c D Type III functionally integrated. A supporting organizationoperated in connection with, and functionally integratedwith,
its supported organization(s)(see instructions).You must complete Part IV,Sections A, D, and E.

d D Type III non-functionally integrated. A supporting organizationoperated in connection with its supported organization(s)
that is not functionally integrated.The organizationgenerallymust satisfy a distribution requirementand an attentiveness
requirement(seeinstructions).You must complete Part IV,Sections A and D, and Part V.

e D Check this box if the organization received a written determinationfrom the IRSthat it is a Type I,Type II,Type III
functionally integrated,or Type III non-functionallyintegratedsupporting organization.

Enterthe numberof supported organizations
Q Providethe followina informationabout the supported oraanization(s).

(i)Nameofsupported (ii)EIN (iii)Typeoforganization iv) Istheorganization(v)Amountofmonetary (vi)Amountof
organization (describedonlines1-9 listedinyour support(see othersupport(see

above(seeinstructions))governingdocument?
instructions) instructions)Yes No

Total
LHAFor Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 99O-EZ. 532021 09-23-15

Schedule A (Form 990 or 99O-EZ)2015
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CalendUyear~rfiscalyearbe~nningin)~~~(a~)=2~01~1~~~~(~b~)2~0~1=2~~~~(c~)=2~0~13~~~~(d~2~01~4~~~~(~eL)2~0~1=5~~~~(~ij~T~o=ta~I~_

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

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
5 The portion of total contributions

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

6 Public su ort. Subtract line 5 from line 4

Section B. Total Support

If the organization

7,628,438. 10,426,188. 10,786,791. 10,464,279. 15,719,170. 55,024,866.

398,481.
54,626,385.

Calendaryear(orfiscalyearbeginningin)~ (a)2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from line4 7,628,438. 10,426,188. 10,786,791. 10,464,279. 15,719,170. 55,024,866.

8 Gross incomefrom interest,
dividends, payments receivedon
securities loans, rents, royalties
and incomefrom similarsources , ,

10,071. 7,805. 9,353. 6,995. 7,448. 41,672.

9 Net incomefrom unrelatedbusiness
activities,whether or not the
business is regularlycarriedon

10 Other income,Donot includegain
or loss from the saleof capital
assets (Explainin PartVI.) 8,544. 848. 9,392.

11 Total support. Add lines7 through10 55,075,930.

12 Gross receipts from relatedactivities, etc, (seeinstructions) 12 I
13 First five years. If the Form990 is for the organization'sfirst, second, third, fourth, or fifth tax year as a section 501(c)(3)

D

99.18 %14 Public support percentagefor 2015 (line6, column (f) divided by line11, column (f))
15 Public support percentagefrom 2014 ScheduleA, Part II, line14 " 98.61 %

16a331/3% support test - 2015. If the organizationdid not check the box on line 13,and line 14 is 331/3% or more,check this box and
stop here. The organizationqualifiesas a publicly supported organization

b 331/3% support test - 2014. If the organizationdid not check a box on line 13 or 16a,and line 15 is 331/3% or more,check this box
and stop here. Theorganizationqualifiesas a publicly supported organization

17a 10% -facts-and-circumstances test - 2015. If the organizationdid not check a box on line 13, 16a,or 16b, and line 14 is 10% or more,
and if the organizationmeetsthe "facts-and-circumstances"test, check this box and stop here. Explainin PartVI how the organization
meets the "facts-and-circumstances"test. The organizationqualifiesas a publicly supported organization,

b 10% -facts-and-circumstances test - 2014. If the organizationdid not check a box on line 13, 16a, 16b, or 17a,and line 15 is 10% or
more,and if the organizationmeets the "facts-and-circumstances"test, check this box and stop here. Explainin PartVI how the
organizationmeetsthe "facts-and-circumstances"test. The organizationqualifiesas a publicly supported organization

18 Private foundation. If the organizationdid not check a box on line 13, 16a, 16b, 17a.or 17b, check this box and see instructions ,

532022
09-23-15

10411114 701224 7757
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33-0523542 Pa e3

Section A. Public Support

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Calendar year (or fiscal year beginning in) ~ (a) 2011 (b) 2012 (c) 2013 (d) 2014 Ie) 2015 (fl Total
1 Gifts, grants, contributions, and

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

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

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

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

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

C Add lines 7a and 7b
8 Public suonort. ('''Dlpc! lin I: from line 6.1

/ //
/i)/ \\ /// .....•. ,'/ ,

SectIon B. Total Support
Calendar year (or fiscal year beginning in) ~ (a) 2011 (b12012 (c) 2013 (d12014 (e) 2015 (f) Total
9 Amounts from line 6

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

b Unrelatedbusiness taxableincome
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

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

13 Total support. (Add lines 9, 1Qc, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,
check this box and stop here .

Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) .
16 Public su ort ercenta e from 2014 Schedule A Part III, line 15 .

%

Section D. Computation of Investment Income Percentage
%

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2014 Schedule A, Part III, line 17

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

%
%

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

~D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ~ D
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.
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Schedule A Form 990 or 990·EZ 2015 TACO BELL FOUNDAT ION INC. 3 3 - 0 5 2 3 5 4 2 Pa e 4

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

Section A. All Supportin Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, n 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, u 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)? If "Yes, n describe in Part VI when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, n 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")? If
"Yes, " and if you checked 11a or 11b in Part I, 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? If "Yes, n 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.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)

purposes.
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (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 Ior Type" only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?
c 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, (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? If "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% controlled entity with
regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

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

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

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

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

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

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

Sa

5b
5c

6

7

8

9a

9b

9c

10a

10b
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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 Theorganizationsatisfiedthe Activities Test Complete line 2 below.
b D Theorganizationis the parent of each of its supported organizations.Complete line 3 below.
c D Theorganizationsupported a governmentalentity. Describe in Part VI how you supported a government entity (seeinstructions) ..~-~-2 Activities Test Answer (a)and (b) below.

a Did substantiallyall of the organization'sactivities during the tax year directly further the exempt purposesof
the supported organization(s)to which the organizationwas responsive?If "Yes, n 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'ssupported organization(s)would havebeen 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 organizationhavethe power to regularlyappoint or elect a majorityof the officers, directors,or
trustees of each of the supported organizations?Providedetails in Part VI.

11 Hasthe organizationaccepted a gift or contribution from any of the following persons?
a A personwho directly or indirectly controls, either alone or together with persons described in (b)and (c)

below, the governingbody of a supported organization?
b A family memberof a persondescribed in (a)above?
c A 35% controlled entit of a ersondescribed in (a or b above?1f "Yes" to a, b, or c, provide detail in Part VI.

Did the directors, trustees, or membershipof one or more supported organizationshavethe power to
regularlyappoint or elect at leasta majorityof the organization'sdirectors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organizationoperate for the benefit of any supported organizationother than the supported
organization(s)that operated, supervised,or controlled the supporting organization?If "Yes, n 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 II Supporting Or anizations

Werea majorityof the organization'sdirectors or trustees during the tax yearalso a majorityof the directors
or trustees of each of the organization'ssupported organization(s)?If "No, " describe in Part VI how control
or management of the supporting organization was vested in the samepersons that controlled or managed
the supported organization(s).

Section D. All Type III Supportin Organizations

Did the organizationprovide to each of its supported organizations,by the last day of the fifth month of the
organization'stax year, (i)a written notice describing the type and amount of support providedduring the prior tax
year, (ii)a copy of the Form990 that wasmost recently filed as of the date of notification, and (iii)copies of the
organization'sgoverningdocuments in effect on the date of notification, to the extent not previouslyprovided?

2 Wereany of the organization'sofficers, directors, or trustees either (i)appointed or elected by the supported
organization(s)or (ii)servingon the governingbody of a supported organization?If "No, n explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reasonof the relationshipdescribed in (2),did the organization'ssupported organizationshavea
significant voice in the organization'sinvestment policiesand in directing the use of the organization's
incomeor 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.

Section E. Type III Functionally-Integrated Supporting Organizations

b Didthe organizationexercisea substantial degreeof direction over the policies. programs,and activities of each
of its su orted or anizations?If "Yes" describe in Part VI the role pia ed b

532025 09-23-15
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anizations

Check here if the organizationsatisfied the IntegralPartTest as a qualifyingtrust on Nov.20, 1970.See instructions. All
otherT e III non-functionall leteSectionsA throu hE.

(8) CurrentYear
(optional)Section A - Adjusted Net Income (A)PriorYear

1
2
3
4
5

6
7
8

(A)PriorYear
(8) CurrentYear

(optional)

2

4
3

5
6 Portion of operatingexpensespaid or incurredfor production or

collection of gross incomeor for management,conservation,or

7
8

Section B - Minimum Asset Amount

Aggregatefair marketvalueof all non-exempt-useassets (see

c Fairmarket valueof other non-exempt-useassets
d Total add lines 1a, 1b, and 1c
e Discount claimedfor blockageor other

2 t-use assets 2
3

4
5
6
7
8

CurrentYear

1
2
3
4
5

3
4 Cashdeemedheld for exempt use. Enter1-1/2% of line3 (forgreateramount,

5

7
6

8

Section C - Distributable Amount

1 Adjusted net incomefor rior ear (fromSectionA, line8, ColumnA)
2 Enter85% of line 1
3 Minimumasset amount for prior ear from Section 8, line8, ColumnA
4

6 Distributable Amount. Subtract line5 from line4, unlesssubject to
emer enc tem orar reduction (seeinstructions) 6

7 Check here if the current year is the organization'sfirst as a non-functionally-integratedType III supporting organization(see
instructions.

532026
09-23-15
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5

6
7
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Current Year

(iii)
Distributable

Amount for 2015

9 Distributableamount for 2015 from Section C, line6

8 Distributionsto attentive supported organizationsto which the organizationis responsive
( rovide details in Part VI . See instructions.

10 Line 8 amount divided b Line9 amount

Section E - Distribution Allocations (see instructions)

Distributableamount for 2015 from Section C, line6
2

4 Distributionsfor 2015 from Section D,
$

lied to underdistributions of rior ears

c Remainder.Subtract lines4a and 4b from 4.
5 Remainingunderdistributions for yearsprior to 2015, if

any.Subtract lines3g and 4a from line2 (if amount
reater than zero, see instructions.

6 Remainingunderdistributions for 2015. Subtract lines3h
and 4b from line 1 (if amount greater than zero, see
instructions .

7 Excess distributions carryover to 2016. Add lines3j
and 4c.

8
a
b
c Excessfrom 2013
d Excessfrom 2014
e Excessfrom 2015

532027
09-23-15

(i)
Excess Distributions

(ii)
Underdistributions

Pre-2015
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Schedule A Form 990 or 990-EZ 2015 TACO BELL FOUNDATION INC. 33-0523542 Pa e8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section 0, lines 2 and 3; Part IV, Section E, lines tc, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section 0, 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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SCHEDULE D
(Form 990)

Supplemental Financial Statements
~ Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a,or 12b.
~ Attach to Form 990.

~ Information about Schedule D Form 990 and its instructions is at www.irs.govlform990.

OMS No. 1545-0047

2015
Department of the Treasury
Internal Revenue Service

Name of the organization
TACO BELL FOUNDATION INC.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountS.Complete if the
organizationanswered "Yes" on Form990 Part IV line6,

(a) Donoradvised funds (b) Fundsandother accounts
1 Total numberat end of year.
2 Aggregatevalueof contributions to (duringyear)
3 Aggregatevalue of grants from (duringyear)
4 Aggregate valueat end of year
5 Did the organization informall donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization'sexclusivelegalcontrol? D Yes No
6 Did the organizationinformall 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
im ermissible rivate benefit? . .. DYes

Conservation Easements. Complete if the organizationanswered "Yes" on Form990, Part IV, line7.
ONo

Purpose(s)of conservationeasementsheld by the organization(checkall that apply).o Preservationof land for public use (e.g.,recreationor education) 0 Preservationof a historically important landarea
Protection of natural habitat Preservationof a certified historic structureo Preservationof open space

2 Complete lines2a through 2d if the organizationheld a qualifiedconservationcontribution in the form of a conservationeasementon the last
day of the tax year. HeldattheEndof theTaxYear

2a
2b
2c

2d

a Total numberof conservationeasements
b Total acreagerestricted by conservationeasements
c Numberof conservationeasementson a certified historic structure included in (a)
d Numberof conservation easementsincluded in (c)acquiredafter 8/17/06, and not on a historic structure

listed in the NationalRegister .
3 Numberof conservationeasementsmodified,transferred, released,extinguished,or terminated by the organizationduringthe tax

year~ _
4 Numberof states whereproperty subject to conservationeasementis located ~ _
5 Doesthe organizationhavea written policy regardingthe periodicmonitoring, inspection, handling of

violations, and enforcementof the conservationeasementsit holds? Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handlingof violations,and enforcingconservationeasementsduring the year

~
7 Amount of expenses incurred in monitoring, inspecting, handlingof violations,and enforcing conservationeasementsduringthe year

~$

8 Doeseach conservationeasementreported on line2(d)above satisfy the requirementsof section 170(h)(4)(8)(i)
and section 170(h)(4)(8)(ii)? Yes DNo

9 In Part XIII,describe how the organizationreports conservationeasementsin its revenueand expensestatement,and balancesheet, and
include, if applicable, the text of the footnote to the organization'sfinancial statements that describes the organization'saccounting for
conservationeasements.

le~g;!UJI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organizationanswered "Yes" on Form990, Part IV, line8.

1a If the organizationelected, as permitted under SFAS116 (ASC958), not to report in its revenuestatement and balancesheetworks of art,
historical treasures, or other similarassets held for public exhibition,education, or researchin furtheranceof public service,provide, in PartXIII,
the text of the footnote to its financial statements that describesthese items.

b If the organizationelected, as permitted under SFAS116 (ASC958),to report in its revenuestatement and balancesheetworksof art, historical
treasures,or other similarassets held for public exhibition,education, or researchin furtherance of public service,providethe following amounts
relatingto these items:
(i) Revenueincluded on Form990, Part VIII, line 1
(ii) Assets included in Form990, Part X ~$-------

~$_-------
2 If the organization receivedor held works of art, historical treasures,or other similarassets for financialgain, provide

the following amounts requiredto be reported under SFAS116 (ASC958) relatingto these items:
a Revenueincluded on Form990, Part VIII, line 1
b Assets included in Form990 Part X

~$_------
~ $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
532051
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TACO BELL FOUNDATION INC. 33-0523542

3 Usingthe organization'sacquisition,accession,and other records, check any of the following that are a significant useof its collection items
(checkall that apply):

a 0 Public exhibition d 0 Loanor exchangeprograms
b 0 Scholarly research e Other-----------------------------------------------
e 0 Preservationfor future generations

4 Providea description of the organization'scollectionsand explainhow they further the organization'sexempt purpose in Part XIII.
5 Duringthe year,did the organizationsolicit or receivedonationsof art, historical treasures,or other similarassets

to be sold to raisefunds rather than to be maintainedas art of the or anization'scollection? .. 0 Yes 0 No
PartlV Escrow and Custodial Arrangements. Complete if the organizationanswered "Yes" on Form990, Part IV, line9, or

reported an amount on Form990, PartX, line21.
1a Is the organizationan agent, trustee, custodian or other intermediaryfor contributions or other assetsnot included

oo~~~~ O~ ONo

b If "Yes," explainthe arrangementin PartXIIIand complete the following table:
Amount

1e
1d
1e
1f

? LJYes LJ No

e Beginningbalance
d Additions during the year
e Distributionsduring the year

Endingbalance .
2a Did the organizationincludean amounton Form990, PartX, line21, for escrowor custodial account liability ob If "Yes," exolainthe arrannementin PartXIII.Check here if the exolanationhas been providedon PartXIII

I Ral1 V> I Endowment Funds. Complete if the organizationanswered "Yes" on Form990, Part IV, line 10.
(a)Currentvear (b)Prior vear (e) Twoyearsback (d) Threeyearsback (e) Fouryearsback

1a Beginningof year balance
b Contributions
e Net investmentearnings,gains, and losses
d Grantsor scholarships
e Other expendituresfor facilities

and programs
f Administrativeexpenses
9 Endof year balance

2 Providethe estimated percentageof the current yearend balance(line1g, column (a))heldas:
a Boarddesignatedor quasi-endowment ~
b Permanentendowment~
e Temporarilyrestricted endowment ~ %

%---------------
%---------------

Thepercentageson lines2a, 2b, and 2c should equal 100"10.
3a Are there endowment funds not in the possessionof the organizationthat are held and administeredfor the organization

by:
(i) unrelatedorganizations ....
(ii) relatedorganizations

b If "Yes" on line3a(ii),are the relatedorganizationslisted as requiredon ScheduleR? .
4 Describein PartXIII the intended usesof the or anization'sendowment funds.

Yes No
3a(i)
3a(iil
3b

Part VI Land, Buildings, and Equipment.
Complete if the organizationanswered"Yes" on Form990 Part IV line11a SeeForm990 Part X line 10

Descriptionof property (a)Cost or other (b) Cost or other (e)Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings ..
e Leaseholdimprovements .
d Equipment
e Other.

Total. Add lines 1a throuah 1e. (Column (d) must eaual Form 990, Part X, column (B), line 10c.).. ~ O.
Schedule D (Form 990) 2015
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TACO BELL FOUNDATION INC. 33-0523542 Pa e3

Complete if the organization answered "Yes" on Form 990 Part IV line 11b See Form 990 Part X line 12
(a) Descriptionof security or category (including name of security) (b) Book value (e) Method of valuation: Cost or end-of-yearmarket value

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

IA)
IB)
IC)
(0)

(El
IF)
IG)
IH)

Total. (Col. (b) must equalForm 990, PartX, col. (8) line 12.)", 'i:0;u" '",thiFMi,y. } ,i eye< /w 0';,x ,'i' iPjNc;x, iiii;i; }, ' , ,
HBirhlUl1 Investments - Program Related.

Comolete if the oraanization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (e) Method of valuation: Cost or end-of-yearmarket value

(1)

(2)
(3)
(4)
15)
(6)
(7)
18}
19}

Total. (Col. (b) must equal Form 990, PartX, col. (8) line 13.)", - 7

IPart IX 1 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. (BJ line 15.) ... .... ..... ... . ......
leartX;1 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 XIII, 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 XIII 00

Schedule D (Form 990) 2015
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TACO BELL FOUNDATION INC. 33- 0523 542 Pa e4

Complete if the organizationanswered "Yes" on Form990, Part IV,line 12a.

572,113.

490,897.

Total revenue,gains,and other support per audited financial statements
2 Amounts includedon line1 but not on Form990, Part VIII, line 12:
a Net unrealizedgains (losses)on investments
b Donatedservicesand use of facilities ..
c Recoveriesof prior year grants
d Other (Describein Part XII!.)
e Add lines2a through 2d

3 Subtract line2e from line 1
4 Amounts included on Form990, Part VIII, line12, but not on line1:
a Investmentexpensesnot included on Form990, Part VIII, line7b
b Other (Describein Part XII!.)

15,436,118.

2a
2b 490,897.
2c
2d

14,945,221.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return .
.......==i...J

Complete if the organizationanswered "Yes" on Form990, Part IV, line 12a.

c Add lines4a and 4b 572,113 .
Total revenue.Add lines3 and 4c. (This must e ual Form 990, Part I, line 12.) 5 15,517,334.

1 Total expensesand lossesper audited financial statements. 1 14,371,025.
2 Amounts includedon line1 but not on Form990, Part IX, line25:
a Donatedservicesand useof facilities 2a 490,897.
b Prior yearadjustments 2b
c Other losses 2c
d Other (Describein Part XIII.) 2d
e Add lines2a through 2d 2e 490,897.

3 Subtract line2e from line 1 3 13,880,128.
4 Amounts included on Form990, Part IX, line25, but not on line1:
a Investmentexpensesnot included on Form990, PartVIII, line7b ... I 4a I
b Other (Describein Part XII!.) 4b 572,113.
c Add lines4a and 4b 4c 572,113.
5 Total exnenses.Add lines3 and 4c. (This must eaual Form 990, Part I, line 18.) 5 14,452,241.

I RSrtXlI1l Supplemental Information.
Providethe descriptions requiredfor Part II, lines3,5, and 9: Part III, lines1aand 4: Part IV,lines 1band 2b: PartV. line4: Part X, line2: Part XI,
lines2d and 4b: and PartXII, lines2d and 4b. Also complete this part to provideany 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.
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TACO BELL FOUNDATION INC. 33-0523542 Pa e5

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.

532055
09-21-15

Schedule 0 (Form 990)2015

10411114 701224 7757
25

2015.04020 TACO BELL FOUNDATION INC. 7757_1



Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Ves" on Form 990, Part IV, lines 17, 18,or 19,or if the

organization entered more than $15,000 on Form 99O-EZ,line 6a.
~ Attach to Form 990 or Form 99O-EZ.

~ Information about Schedule G Form 990 or 99O-EZ and its instructions is at www.irs.govlform990.

2015
SCHEDULE G
(Form 990 or 99O-EZ)

OMS No. 1545-0047

TACO BELL FOUNDATION INC.
Employer identification number
33-0523542

Nameof the organization

IPartl I Fundraising Activities. Complete if the organizationanswered "Yes" on Form990, Part IV, line17. Form990-EZfilers are not
requiredto complete this part.

1 Indicatewhether the organizationraisedfunds through any of the following activities.Checkall that apply.
a DMail solicitations eDSolicitationof non-governmentgrants
b D Internetand emailsolicitations fDSolicitationof governrnentgrants
c DPhonesolicitations gDSpecialfundraisingevents
d D In-personsolicitations

2 a Did the organizationhavea written or oral agreementwith any individual(includingofficers,directors, trustees or
keyemployeeslisted in Form990, Part VII)or entity in connectionwith professionalfundraising services? Dves DNo

b If "Yes," list the ten highest paid individualsor entities (fundraisers)pursuant to agreementsunderwhich the fundraiser is to be
compensatedat least$5,000 by the organization.

(i) Nameand addressof individual
(ii~ Did (iv) Grossreceipts

(v)Amount paid (vi) Amount paid
fun raiser to (or retainedby)

or entity (fundraiser)
(ii) Activity have custody from activity fundraiser to (or retainedby)

or control of organization
contributions? listed in col. (i)

Ves No

Total ~
3 List all states in which the organizationis registeredor licensedto solicit contributions or has beennotified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Schedule G (Form 990 or 99O-EZ)2015
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un rarsmq vents. Complete if the organizationanswered "Yes" on Form990, Part IV, line18,or reportedmorethan $15,000
of fundraisingevent contributions and gross incomeon Form990·EZ,lines 1 and 6b. List eventswith gross receiptsgreater than $5,000.

33-0523542 Pa e2

(a) Event#1 (b) Event#2 (c) Otherevents
(d) Total eventsNATIONAL tt'ACOCHARITY

iFUNDRAISER iFUNDRAISER 2
(addcol. (a)through

(eventtype) (eventtype) (total number)
col. (c))

(l)
:::l
C
(l)

5,833,673. 521,761. 307,104. 6,662,538.> 1 Gross receipts(l) ............................a:

2 Less:Contributions 5,477,032. 328,464. 193,331. 5,998,827.

3 Gross income(line1 minus line2) .... ....... 356,641. 193,297. 113,773. 663,711.

4 Cash prizes

5 Noncashprizes
(/)
(l)
(/)
c 6 Rent/facilitycosts(l)
0.x
W... 7 Foodand beverageso
!!?z

8 Entertainment
9 Other direct expenses . 356,641. 193,297. 113,773. 663,711.
10 Directexpensesummary.Add lines4 through 9 in column (d) ~ 663,711.
11 Net incomesummary.Subtract line 10 from line3 column (d) ~ o.

fJti !J1/'U;il Gammg. Complete if the organizationanswered "Yes" on Form990, Part IV, line 19, or reported morethan

(a) Bingo (c) Othergaming
(b) Pull tabs/instant

bingo/progressive bingo
(d)Total gaming (add
col. (a) through col. (c))

Yes % Yes % Yes %
No DNo DNo

7 Direct expensesummary.Add lines2 through 5 in column (d) ~1--------

9 Enterthe staters)in which the organizationconducts gamingactivities:--------------------,--r---,---,--
a Is the organizationlicensedto conduct gamingactivities in each of these states? _ DYes D No
b If "No," explain: _

DYes DNo10a Wereany of the organization'sgaming licenses revoked,suspendedor terminated during the tax year? _
b If "Yes," explain: _

532082 09·14·15 Schedule G (Form990 or 990-EZ) 2015

10411114 701224 7757
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Schedule G (Form 990 or 990-EZl 2015 TACO BELL FOUNDAT ION INC. 3 3 - 0 5 2 354 2 Paqe 3

11 Does the organization conduct gaming activities with nonmembers? ..
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

H HH .H H 0Yes 0No

to administer charitable gaming? ..
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility
b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

DYes DNo

%
%

Name ....

Address .... __

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization .... $
of gaming revenue retained by the third party .... $ _

c If "Yes," enter name and address of the third party:

________ and the amount

Name ....

Address .... _

16 Gaming manager information:

Name ....

Gaming manager compensation .... $ _

Description of services provided .... _

D Director/officer D Employee 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?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

$

DYes D No

15c, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 ScheduleG(Form 990 or 99O-EZ) 2015
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Schedule G Form 990 or 990-EZ TACO BELL FOUNDATION INC.
Supplemental Information (continued)

33- 052 3542 , Pa e4
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TACO BELL FOUNDATION INC. 33-0523542 Pa e2

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.

532291
04-01-15
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SCHEDULEJ
(Form 990)

Compensation Information

Department of the Treasury
Internal Revenue Service

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

.... Complete if the organization answered "Yes" on Form 990, Part IV, line 23 .
.... Attach to Form 990.

.... Information about Schedule J Form 990 and its instructions is at www.irs.govlform990.

OMS No. 1545-0047

2015
Employer identification number

33-0523542
Name of the organization

TACO BELL FOUNDATION INC.
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 VII, Section A, line ta, Complete Part III to provide any relevant information regarding these items.
D First-class or charter travel DHousing allowance or residence for personal use
DTravel for companions DPayments for business use of personal residence
DTax indemnification and gross-up payments DHealth or social club dues or initiation fees
DDiscretionary spending account DPersonal services (e.q., 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 III to explain ...

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 in line 1a?

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 III.
DCompensation committee DWritten employment contract
D Independent compensation consultant DCompensation surveyor study

Form 990 of other organizations DApproval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line ta, with respect to the filing

organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ..
c 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 III.

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 payor accrue any compensation

contingent on the revenues of:
a The organization?
b Any related organization?

If "Yes" to line 5a or 5b, describe in Part III.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization payor accrue any compensation

contingent on the net earnings of:
a The organization?
b Any related organization?

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

not described on lines 5 and 6? If "Yes," describe in Part III ...
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," describe in Part III
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Re ulations section 53.4958-6 c ?

1b

2

x
4a
4b
4c

5a
5b

Yes No

x

6a

7757

6b

7 x
8 x
9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

532111
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SCHEDULE 0
(Form 990 or 99O-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 99O-EZor to provide any additional information .
.... Attach to Form 990 or 990-EZ.

-EZ and its instructions is atwww.irs. ovlform990.

OMS No. 1545-0047

2015

TACO BELL FOUNDATION INC.
Employer identification number
33-0523542

Department of the Treasury
Internal Revenue Service

Name of the organization

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,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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
532211
09-02-15

Schedule 0 (Form990 or 99O-EZ)(2015)
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39
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Pa e2

TACO BELL FOUNDATION INC.
Employer identification number

33-0523542
Name of the organization

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 0 (Form 990 or 99O-EZ)(2015)

10411114 701224 7757
40
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Pa e2
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part" and check this box ...
Note. Only complete Part II 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 I (on page 1).
l%e@ll!iU!1 Additional {Not Automatic} 3-Month Extension of Time. Only file the original (no copies needed).

Type or Nameof exempt organizationor other filer, see instructions.
Enter filer's identifvina number see instructions

print
33-0523542

Employeridentificationnumber (EIN)or

File by the TACO BELL FOUNDATION INC.
f
dlue date for Number,street, and roomor suite no. If a P.O. box, see instructions.
ling your b
return. See NE GLEN BELL WAY

Social securitynumber (SSN)

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
IRVINE, CA 92618

Enterthe Returncode for the return that this application is for (filea separateapplication for each return) [QJ]J

Application Return Application Return
Is For Code Is For Code
Form990 or Form990-EZ 01
Form990-BL 02 Form1041-A 08
Form4720 (individual) 03 Form4720 (other than individual) 09
Form990-PF 04 Form5227 10
Form990-T(sec.401la)or 408{a)trust) 05 Form6069 11
Form990-T(trust other than above) 06 Form8870 12
STOP!Do not complete Part" if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

LYNN HEMANS
• The books are in the careof'" ONE GLEN BELL WAY - IRVINE, CA 92618

TelephoneNo.... 949- 863-4312 FaxNo.... ---------------------------• If the organizationdoes not havean office or placeof business in the UnitedStates, check this box.
• If this is for a Group Return,enter the organization'sfour digit Group ExemptionNumber(GEN) . If this is for the wholegroup, check this
box'" D. If it is for part of the group, check this box'" D and attach a list with the namesand EINsof all membersthe extension is for.
4 I request an additional3-monthextensionof time until NOVEMBER 15, 2016.
5 For calendaryear 2015 ,or other tax year beginning ....-~----_ ' and ending

D Initial return ~D""--,~F-in-a-I-re-t-ur-n---------------If the tax year entered in line5 is for lessthan 12 months, check reason:
Changein accounting period

7 State in detail why you need the extension
ADD ITI ONAL TIME I S NEC'=E"""S"""S=A-=R'"""Y=--=T"""O"---F--I--L-E"'--'A-C'-O--M-P-L-E=T=E---AN--D-A-C..,-C=U--RA--T----E-R-E=T=U----RN---.--

6

8a If this application is for Forms990-BL,990-PF,990-T,4720, or 6069, enter the tentative tax, lessany
nonrefundablecredits. See instructions. Sa $ O.

b If this application is for Forms990-PF,990-T,4720, or 6069, enter any refundablecredits and estimated
tax paymentsmade. Includeany prior yearoverpaymentallowedas a credit and any amount paid

......_"._..

oreviouslv with Form8868. 8b $ O.
c Balance due. Subtract line8b from line8a. Include your paymentwith this form, if required,by using

EFTPS(ElectronicFederalTaxPavmentSystem) See instructions. 8c $ O.
Signature and Verification must be completed for Part II only.

Under penalties of perjury, I declare that I 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 I am authorized to prepare this form.

Signature ... Title ... Date ...
Form8868 (Rev.1·2014)

523842
04-01-15

10411114 701224 7757
41
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022
Date Accepted _ DO NOT MAIL THIS FORM TO THE FTB

TAXABLEYEAR

2015 California e-file Return Authorization for
Exempt Organizations

FORM

8453-EO

TACO BELL FOUNDATION INC. 33-0523542
Part I ElectronicReturnInformation(wholedollarsonly)
1 Totalgrossreceipts(Form199,line4)
2 Totalgrossincome(Form199,line8)
3 Totalexpensesanddisbursements(Form199,line9)

116,181,045.00
216,181,045.00
315,115,952.00

Part II SettleYourAccountElectronicallyfor TaxableYear2015
4 0 Electronicfundswithdrawal 4a Amount 4b Withdrawaldate(mm/dd/yyyy)

Part III BankingInformation(Haveyouverifiedtheexemptorganization'sbankinginformation?)
5 Routingnumber
6 Accountnumber 7 Typeof account: DChecking DSavings

Part IV Declarationof Officer
I authorize the exempt organization's account to be settled as designated in Part II. If I check Part II, Box 4, I authorize an electronic funds withdrawal for the amount listed
on line 4a.
Under penalties of perjury, I declare that I am an officer of the above exempt organization and that the information I provided to my electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part I 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
a balance due return, I 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. I 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, I authorize the FTB to disclose to the EROor intermediate service provider the reason(s) for the delay.

Sign z~~~~~~ ~~ __
Here Signature of officer Date

~TREASURER
Title

PartV Declarationof ElectronicReturnOriginator(ERO)andPaidPreparer.
I declare that I 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 I
am only an intermediate service provider, I understand that I am not responsible for reviewing the exempt organization's return. I declare, however, that form FTB 8453-EO
accurately reflects the data on the return.) I have obtained the organization officer's signature on form FTB 8453-EO before transmitting this return to the FTB; I have
provided the organization officer with a copy of all forms and information that I will file with the FTB, and I have followed all other requirements described in FTBPub.
1345,2015 e-file Handbook for Authorized e-file Providers. I will keep form FTB8453-EO 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 I will make a copy available to the FTB upon request. If I am also the paid preparer, under penalties of perjury,
I declare that I 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. I make this declaratio based on all info mation of which I have knowledge.

ERO's- ~
signature"

Date Check if
also paidERO

Must
Sign

preparer

2050 MAIN STREET, 7TH FLOOR
IRVINE, CA ZIP code 92614

Under penalties of perjury, I declare that I 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. I make this declaration based on all information of which I have knowledge.

Paid
Preparer
Must
Sign

Paid ~preparer's
signature

Date Paid preparer's PTIN

Firm's name (or yours ~
if self-employed) ----------------- 1-- _
and address

ZIP code

FEIN

ForPrivacyNotice,get FTB1131ENG/SP. FTB8453·EO2015

529021
12-03·15

10411114 701224 7757
3
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2015
California Exempt Organization
Annual Information Return • 528941 11-25-15

FORMTAXABLE YEAR

199
Calendar Year 2015 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)

1710340

Corporation/Organization name California corporation number

TACO BELL FOUNDATION INC.
Additional information. See instructions FEIN

33-0523542

IRVINE CA
ZIP code

Street address (suite or room) PMB no

ONE GLEN BELL WAY
City State

Foreign country name

92618
Foreign province/state/county Foreign postal code

A First Return
B Amended Return
C IRCSection 4947(a)( 1) trust
o Final Information Return?

• 0 Dissolved 0 Surrendered (Withdrawn) 0 Merged/Reorganized

X No J
.0 Yes [X] Noo Yes [X] No K

If exempt under R&TC Section 23701d, has the organization
engaged in political activities? See instructions. • 0 Yes [X] No
Is the organization exempt under R&TC Section 23701g? • 0 Yes [X] No

Enterdate (mm/dd/yyyy)• _~_~ __ ~~
E Check accounting method: (1)0 Cash (2)00 Accrual (3)0 Other

Federal return filed? (1). 0 990T(2). 0 990-PF(3). 0 SchH (990)
(4)00 Other 990 series

If "Yes," enter the gross receipts from nonmember sources $
l If organization is exempt under R&TC Section 23701d

and meets the filing fee exception, check box. No filing

G Is this a group filing? See instructions .
H Is this organization in a group exemption

If "Yes," what is the parent's name?

Yes [X] No
Yes [X] No

fee is required. .00
M Is the organization a Limited Liability Company? .0Yes [X] No
N Did the organization file Form 100 or Form 109 to

report taxable income? .0 Yes [X] No
0 Is the organization under audit by the IRS or has the

IRS audited in a prior year? • Yes [X] No
P Is a federal Form 1023/1024 pending? o Yes [X] No

Date filed with IRSDid the organization have any changes to its guidelines
not reported to the FTB? See instructions • 0 Yes [X] No

Part I Complete Part I unless not required to file this form. See General Instructions Band C.

Receipts
and

1 Gross sales or receipts from other sources. From Side 2, Part II, line 8
2 Gross dues and assessments from members and affiliates
3 Gross contributions, gifts, grants, and similar amounts received
4 i~~:'Ii~~~::tC~~~~~~i~~~ar~i~~~:~~:i~f!~~~~a~n$56~~~~;~~i~ee~~rallnstructionB ,;.;'';';';';''T'-'-';';';';'';';';';'';';';';'';';';';'';';';';''''-'''''-''':';_-4--L..---,...,.,.._;_--~...,..--::''::'''

Revenues
5 Cost of goods sold
6 Cost or other basis, and sales expenses of assets sold
7 Total costs. Add line 5 and line 6
8 Total gross income. Subtract line 7 from line 4

Expenses
9 Total expenses and disbursements. From Side 2, Part II, line 18
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8
11 Total payments
12 Use tax. See General Instruction K
13 Payment balance. If line 11 is more than line 12, subtract line 12 from line 11

Filing Fee 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12
15 Filing fee $10 or $25. See General Instruction F
16

Sign
Here Date

~:;~:;~;~s....LIOR TEMKIN
Check if

11 / 14 / 16 self-employed .... 0
Paid Firm'sname
Preparer's
Use Only

(oryours SINGERLEWAK LLP 95-2302617
Ifself- .... =-:=-=-=--=-=-=",--==0-===----,==---==-=--=-=-=----------------4...,.,..,=-.--------employed) 2050 MAIN STREET 17TH FLOOR • Telephone
andaddress IRVINE I CA 92614
May the FTB discuss this return with the preparer shown above? See instructions No

• 022 I 3651154 Form 199C12015 Side 1 •



TACO BELL FOUNDATION INC.
Part II Organizations with gross receipts of more than $50,000 and private foundations regardless of

amount of gross receipts - complete Part II or furnish substitute information.

33-0523542• 528951 11-25-15

SEE PART II SUBSTITUTE ATTACHMENT

8

00

00
00

00

00

00

00
00

00

00
o. 00

00

00

00
00

00

00

00

Receipts
from
Other
Sources

Gross sales or receipts from all business activities. See instructions
2 Interest
3 Dividends
4 Gross rents
5 Gross royalties
6 Gross amount received from sale of assets (See Instructions)

- ~~--------------~~

7 Other income _
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1

- ~~2+- ~

- 3
- ~~4+- ~

- 5
- ~~6+- ~

7

9 Contributions, gifts, grants, and similar amounts paid
10 Disbursements to or for members ..
11 Compensation of officers, directors, and trustees
12 Other salaries and wages ..

Expenses 13 Interest
and 14 Taxes
Disburse- 15 Rents
ments 16 Depreciation and depletion (See instructions) .

17 Other Expenses and Disbursements.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9

- 9
- 10
- 11
- 12
- 13
- 14
- 15
- 16
- 17

18
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b)
1 Cash

(d)

21 Retained earnings or income fund
22 Total liabilities and net worth
Schedule M-1 Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L,line 13, column (d), is less than $50,000.
1 Net income per books - 7 Income recorded on books this year
2 Federal income tax - not included in this return. -3 Excess of capital losses over capital gains - 8 Deductions in this return not charged
4 Income not recorded on books this year - against book income this year -5 Expenses recorded on books this year not 9 Total. Add line 7 and line 8

deducted in this return 10 Net income per return.
--6 Total. Add line 1 through line 5 Subtract line 9 from line 6

• Side 2 Form 199 C1 2015 022 3652154 •



MAil TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA94203-4470
Telephone: (916) 445-2021 Sections 12586 and 12587, California GovernmentCode

11 Cal. CodeRegs. sections 301-307, 311 and 312
WEBSITEADDRESS: Failure to submit this report annually no later than four months and fifteen days after the

http://ag.ca.gov/charities/ end of the organization's accounting period may result in the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in GovernmentCodesection 12586.1. IRSextensions will be honored.

StateCharityRegistrationNumber:CT 086806 Check if:

D Changeof address

TACO BELL FOUNDATION INC. D Amended report
Name of urganization

ONE GLEN BELL WAY Corporate or Organization No. 1710340
Address (Number and Street)

IRVINE, CA 92618 Federal Employer 1.0. No. 33-0523542
l;ity or Town. State and ::!I~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. Total assets $ 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 explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization
Yes No

1.
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-proqrarn 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 fund raiser 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'sareacode and telephonenumber 949-863-4312

Organization'se-mail address TACOBELLFOUNDATIONFORTEENS@TACOBELL.COM

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

RYAN MOORE TREASURER
Signature of authorized omcer Printed Name I itle Date

529291
04-01-15

RRF-1 (3-05)



Form 8868 (Rev. 1-2014)

......................[j[]
Page2

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box .
Note. Only complete Part II if you have alreadybeen granted an automatic 3-monthextensionon a previouslyfiled Form8868.
• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
I)Riitf;i,rl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number see instructions
Type or Nameof exempt organizationor other filer, see instructions. Employeridentificationnumber (EIN)or

TACO BELL FOUNDATION INC. 33-0523542
print
File by the
due date for
tHing your
return. See
instructions.

Number,street, and roomor suite no. If a P.O.box, see instructions.
ONE GLEN BELL WAY

Socialsecurity number (SSN)

City, town or post office, state, and ZIP code. Fora foreign address, see instructions.
IRVINE, CA 92618

Enterthe Returncode for the return that this application is for (filea separateapplication for each return) .......[ill]
Application Return Application Return
Is For Code Is For Code
Form990 or Form990-EZ 01 ,

Form990-BL 02 Form1041-A 08
Form4720 (individual) 03 Form4720 (otherthan individual) 09
Form990-PF 04 Form5227 10
Form990-T(sec.401(a)or 408(a)trust) 05 Form6069 11
Form990-T(trust other than above) 06 Form8870 12
STOP!Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

LYNN HEMANS
• The books are in the careof" ONE GLEN BELL WAY - IRVINE, CA 92618

TelephoneNo." 949-863-4312 FaxNo... ---------------------------• If the organizationdoes not havean office or placeof business in the UnitedStates, check this box.
• If this is for a Group Return,enter the organization'sfour digit Group ExemptionNumber(GEN) . If this is for the wholegroup, check this
box .. D. If it is for part of the group, check this box" D and attach a list with the namesand EINsof all membersthe extension is for.
4 I request an additional 3-monthextensionof time until NOVEMBER 15, 2016
5 Forcalendaryear 2015 ,or other tax year beginning .,.---,- ' and ending

D Initial returnD r"'--.,.-F-in-a-,-re-tu-r-n---------------If the tax year entered in line5 is for less than 12 months, check reason:
D Change in accounting period

7 State in detail why you need the extension
ADDITIONAL TIME IS NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

6

Sa If this application is for Forms990-BL,990-PF,990-T,4720, or 6069, enter the tentative tax, less any
nonrefundablecredits. See instructions. Sa $ O.

b If this application is for Forms990-PF,990-T,4720, or 6069, enter any refundablecredits and estimated
tax payments made. Include any prior year overpaymentallowedas a credit and any amount paid ~
previouslywith Form8868. Sb $ O.

c Balance due. Subtract line8b from line8a. Includeyour paymentwith this form, if required,by using
EFTPS(ElectronicFederalTax PaymentSystem).See instructions. 8c $ O.

Signature and Verification must be completed for Part II only.
Underpenaltiesofperjury,I declarethatI haveexaminedthisform,includingaccompanyingschedulesandstatements,andto thebestofmyknowledgeandbelief,
it istrue,correct,andcomplete,andthatI amauthorizedto preparethisform.

Signature.. Title.. Date..
Form8868 (Rev.1-2014)

523842
04-01-15

10411114 701224 7757
5

2015.04020 TACO BELL FOUNDATION INC. 7757_1



Form 990
EXTENDED TO NOVEMBER 15, 2016

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

OMS No. 1545-0047

Department of the Treasury
Internal Revenue Service .... Information about Form 990 and its instructions is at www.irs.gov/form990.

.... Do not enter social security numbers on this form as it may be made public. 2015
A For the 2015 calendar year, or tax year beginning and ending
B Check if C Nameof organization o Employer identification number

applicable

DAddress TACO BELL FOUNDATION INC.change

D~~~e Doinabusinessas TACO BELL FOUNDATION FOR TEENS 33-0523542
D1nitial Numberand street (orP.O.boxifmailis notdeliveredto streetaddress) 1 Room/suitereturn E Telephonenumber
D~~r~~nl ONE GLEN BELL WAY 949-863-4312

termin- 16,181,045.ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $
DAmended IRVINE, CA 92618 H(a) Is this a group returnreturn
DAPplica- F Nameand address of principal officer:BRIAN NICCOL for subordinates? DYes [XJNotion

pending
SAME AS C ABOVE H(b) Are all subordinates incl~~'~d?DYes D No

I Tax-exemptstatus: I X I 501(c)(3) I 1501(c)( ).... (insertno.) I I 4947(a)(1)or I 1527 If "No," attach a list. (seeinstructions)
J Website: .... WWW. TACOBELLFORTEENS. ORG H(c) Grouoexernotionnumber ....
K Formoforganization:I X I Corporation I I Trust I I Association I I Other.... 1L Yearof formation:19921 M Stateof legaldomicile:CA
l~fj.I'1JISummary

Q) 1 Brieflydescribe the organization'smissionor most significantactivities: WE FOCUS ON INVESTING IN
0 EDUCATION FOR AMERICA'S YOUTH & HELPING THEM REALIZE THEIR DREAMS.e
C'CI

D if the organizationdiscontinued its operationsor disposed of morethan 25% of its net assets.e 2 Check this box .......
Q)
> 3 Numberof voting membersof the governingbody (PartVI, line1a) 3 210o 4 Nurnberof independentvoting membersof the governingbody (PartVI, line 1b) . 4 21o!S
CI) 5 Total numberof individualsernployedin calendaryear2015 (PartV, line2a) 5 7
Q)
:t:l 6 Total numberof volunteers(estimate if necessary). 6 21'S
:t:l 7 a Total unrelatedbusiness revenue from Part VIII,colurnn(C),line 12 o.0 7a
<I:

b Net unrelatedbusinesstaxable incomefrom Form990-T,line34 . 7b o.
Prior Year Current Year

Q) 8 Contributionsand grants (PartVIII, line1h) ,...... ,. ........................ 10,464,279. 15,509,886.
::l

9 o. o.c Programservice revenue (PartVIII, line2g)
~ 10 Investrnentincome(PartVIII,column (A),lines3,4, and 7d) -291,748. 7,448.Q)
a:: 848. o.11 Other revenue (PartVIII,column (A),lines5, 6d, 8c, 9c, 10c, and 11e)

12 Total revenue - add lines8 throuqh 11 (mustequal PartVIII,column (Al, line 12) 10,173,379. 15,517,334.
13 Grantsand similaramounts paid (Part IX,column(A),lines 1-3) 8,603,551. 9,266,900.
14 Benefitspaid to or for members(Part IX,column (A),line4) o. o.

CI) 15 Salaries,other compensation,employeebenefits (Part IX,column (A),lines5-10) . 748,336. 982,505.
Q)
CI) 16a Professionalfundraising fees (Part IX,column (A),line11e).. o. o.c
Q) .... 764,799 •c. b Total fundraisingexpenses(Part IX,column (D),line25)><w 17 Otherexpenses(Part IX,column (A),lines 11a-11d, 11f-24e) . 3,355,904. 4,202,836.

18 Total expenses.Add lines13-17(mustequal Part IX,column (A),line25) . 12,707,791. 14,452,241.
19 Revenuelessexpenses.Subtract line 18 from line12 -2,534,412. 1,065,093.

~'" BeginningofCurrentYear0'" End of Yearc>
"'c 7,547,062. 11,002,607.m~ 20 Total assets (PartX, line 16)"''''"'CD 21 353,804. 2,744,256.«"" Total liabilities(PartX, line26)
<i)c

7,193,258. 8,258,351.z:::l 22 Net assetsor fund balances.Subtract line21 from line20 .LL

I Part II I Signature Block
Underpenaltiesofperjury,I declarethatI haveexarnmedtnisreturn,includingaccompanyingschedulesandstatements,andto thebestofmyknowledgeandbelief,it is
true,correct,andcomplete.Declarationof preparer(otherthanofficer)isbasedonall informationofwhichpreparerhasanyknowledge.

~Sign Signatureof officer Date

Here
~

RYAN MOORE, TREASURER
Typeor printnameanatitle

PrintlTypepreparer'sname ~reparer'ssignature 1Date ;1 Chec, U~PTIN
Paid ILIOR TEMKIN IOR TEMKIN 11/14/16 ~elf.ernrloved 00748170
Preparer Firm'sname .....S INGERLEWAK LLP Firm'sEIN... 95-2302617
UseOnly Firm'saddress.... 2050 MAIN STREET, 7TH FLOOR

IRVINE, CA 92614 Phoneno.949 - 2 61- 8 6 0 0
Ma:i the IRSdiscuss this returnwith the f2ref2arershown above? ~seeinstructionsl .......... I XJ Yes I J No
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form990 (2015)



TACO BELL FOUNDATION INC. 33-0523542 ~e2

Check if Schedule0 contains a responseor note to any line in this Part III D
Briefly describe the organization'smission:
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 organizationundertakeany significant programservicesduring the yearwhich werenot listed on
the prior Form990 or 990-EZ? .
If "Yes," describe these new serviceson ScheduleO.

3 Did the organizationceaseconducting, or makesignificant changes in how it conducts, any programservices? ..
If "Yes," describe these changeson ScheduleO.

4 Describethe organization'sprogramserviceaccomplishmentsfor each of its three largest programservices,as measuredby expenses.
Section 501(c)(3)and 501(c)(4)organizationsare requiredto report the amount of grants and allocationsto others, the total expenses,and
revenue, if any, for each programservice reported.

4a (Code ) (Expenses $ 8,698 ,634. including grants of $ 6,166 ,90O. ) (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 $ 2,821,073. including grants of $ 2,000,00O. ) (Revenue $

TACO BELL FOUNDATION FOR TEENS PROVIDES NATIONAL FUNDING =T~O-=T=H=E-=B~O=Y~S~&
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 $ 1,551,590. including grants of $ 1,100,00o. ) (Revenue $

TACO BELL FOUNDATION FOR TEENS IS A MAJOR SUPPORTER OF TH-E~G~E-T~S-C=H~O~O~L-E=D
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 programservices(Describein Schedule0.)
(Expenses $ including grants of $

4e Total programserviceexpenses... 13,071,297.
) (Revenue $

532002
12-16-15

Form990 (2015)
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Form 990 (2015) TACO BELL FOUNDATION INC. 33-0523542 Pane3
lf1sttlVI Checklist of Required Schedules

1 Is the organizationdescribed in section 501(c)(3)or 4947(a)(1)(otherthan a privatefoundation)?
If "Yes,"complete Schedule A ...

similaramountsas defined in RevenueProcedure98-19? If "Yes," complete Schedule C,Part III .
6 Did the organizationmaintainany donor advisedfunds or any similarfunds or accounts for which donors havethe right to

provideadviceon the distribution or investmentof amounts in such funds or accounts? If "Yes, " complete Schedule D, Part I

7 Didthe organizationreceiveor hold a conservationeasement,includingeasementsto preserveopen space,
the environment,historic land areas,or historic structures? If "Yes," complete Schedule D, Part Ii.

8 Did the organizationmaintaincollections of works of art, historical treasures,or other similarassets? If "Yes, " complete

Schedule D, Part III
9 Did the organizationreport an amount in Part X, line21, for escrowor custodial account liability,serveas a custodian for

amountsnot listed in Part X;or provide credit counseling,debt management,credit repair,or debt negotiation services?
If "Yes, " complete Schedule D, Part IV

10 Did the organization,directly or through a relatedorganization,hold assets in temporarily restrictedendowments, permanent
endowments,or quasi-endowments?If "Yes, " complete Schedule D, Part V

11 If the organization'sanswerto any of the following questions is "Yes," then complete ScheduleD,PartsVI,VII,VIII, IX,or X
as applicable.

a Did the organizationreport an amount for land, buildings,and equipment in PartX, line10? If "Yes," complete Schedule D,

Part VI
b Didthe organizationreport an amount for investments-other securities in Part X, line12 that is 5% or moreof its total

assets reported in PartX, line16? If "Yes," complete Schedule D, Part VII
c Did the organizationreport an amount for investments - programrelated in Part X, line13 that is 5% or moreof its total

assets reported in PartX, line16? If "Yes," complete Schedule D, Part VIII.
d Did the organizationreport an amount for other assets in Part X, line15 that is 5% or moreof its total assets reported in

Part X, line16? If "Yes, " complete Schedule D, Part IX .
e Did the organizationreport an amount for other liabilitiesin Part X, line25? If "Yes, " complete Schedule D, Part X ..
f Didthe organization'sseparateor consolidatedfinancial statements for the tax year includea footnote that addresses

the organization'sliabilityfor uncertain tax positions under FIN48 (ASe 740)? If "Yes," complete Schedule D, Part X
12a Did the organizationobtain separate, independentaudited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts XI and XII
b Wasthe organizationincluded in consolidated, independentaudited financial statementsfor the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional.

13 Is the organizationa school described in section 170(b)(1)(A)(ii)?If "Yes," complete Schedule E
14a Didthe organizationmaintainan office, employees,or agents outside of the UnitedStates?
b Did the organizationhaveaggregaterevenuesor expensesof morethan $10,000 from grantmaking,fundraising,business,

investment,and programserviceactivitiesoutside the UnitedStates, or aggregateforeign investmentsvaluedat $100,000
or more? If "Yes, " complete Schedule F, Parts I and IV ....

15 Did the organizationreport on Part IX,column (A),line3, morethan $5,000 of grants or other assistanceto or for any
foreignorganization?If "Yes, " complete Schedule F, Parts II and IV

16 Didthe organizationreport on Part IX,column (A),line3, morethan $5,000 of aggregategrants or other assistanceto
or for foreign individuals?If "Yes, " complete Schedule F, Parts III and IV .

17 Did the organizationreport a total of more than $15,000 of expensesfor professionalfundraisingserviceson Part IX,
column (A),lines6 and 11e? If "Yes, " complete Schedule G,Part I .

18 Didthe organizationreport more than $15,000total of fundraisingevent gross incomeand contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G,Part II

19 Did the organizationreportmore than $15,000of gross incomefrom gamingactivitieson PartVIII, line9a? If "Yes,"

complete Schedule G, Part III . .. .......

532003
12-16-15

10411114 701224 7757 2015.04020 TACO BELL FOUNDATION INC.

x
Yes No

5 x
x6

7 x
8 x

9 x
10 x

2 Is the organizationrequiredto completeSchedule B, Schedule of Cornrioutorst 2 X
3 Did the organizationengage in direct or indirect political campaignactivities on behalfof or in opposition to candidates for

public office? If "Yes," complete Schedule C,Part I 3 X
4 Section 501(c)(3)organizations. Did the organizationengagein lobbying activities,or havea section 501(h)election in effect

during the tax year? If "Yes, " complete Schedule C, Part II . 4 X
5 Is the organizationa section 501(c)(4),501(c)(5),or 501(c)(6)organizationthat receivesmembershipdues, assessments,or

11a X

11b X

11c X

11d X
11e X

11f X

12a X

12b X
13 X
14a X

14b X

15 X

16 X

17 X

18 X

19 X
Form990 (2015)
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TACO BELL FOUNDATION INC. 33-0523542 Pa e4

Yes No
20a X
20b

20a Did the organizationoperateone or morehospital facilities? If "Yes," complete Schedule H
b If "Yes" to line20a, did the organizationattach a copy of its audited financial statements to this return?

21 Did the organization report morethan $5,000 of grants or other assistanceto any domestic organizationor
domestic government on Part IX,column (A),line 1? If "Yes," complete Schedule I, Parts I and II

22 Did the organization report morethan $5,000 of grants or other assistanceto or for domestic individualson
Part IX,column (A),line2? If "Yes, " complete Schedule I, Parts I and III

23 Did the organizationanswer "Yes" to Part VII,Section A, line3,4, or 5 about compensationof the organization'scurrent
and former officers, directors, trustees, keyemployees,and highest compensatedemployees? If "Yes," complete
Schedule J .

24a Did the organizationhavea tax-exemptbond issuewith an outstanding principal amount of more than $100,000as of the
last day of the year, that was issuedafter December31, 2002? If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No ", go to line 25a

b Did the organization invest any proceedsof tax-exempt bonds beyond a temporary period exception? .
c Did the organizationmaintainan escrowaccount other than a refundingescrow at any time during the yearto defease

any tax-exempt bonds? .
d Did the organizationact as an "on behalfof" issuerfor bonds outstanding at any time during the year? .

25a Section 501(c)(3), 501(c)(4),and 501(c)(29)organizations. Did the organizationengagein an excessbenefit
transaction with a disqualified personduring the year? If "Yes, " complete Schedule L, Part I

b Is the organizationawarethat it engaged in an excess benefit transaction with a disqualifiedperson in a prior year,and
that the transaction has not been reported on anyof the organization'sprior Forms990 or 990-EZ?If "Yes, " complete
Schedule L, Part I

26 Did the organization report any amount on Part X, line5, 6, or 22 for receivablesfrom or payablesto any current or
former officers, directors, trustees, keyemployees,highest compensated employees,or disqualified persons?If "Yes,"
complete Schedule L, Part II

27 Did the organizationprovidea grant or other assistanceto an officer, director, trustee, keyemployee,substantial
contributor or employeethereof, a grant selectioncommitteemember,or to a 35% controlled entity or familymember
of any of these persons? If "Yes," complete Schedule L, Part III

28 Wasthe organizationa party to a businesstransaction with one of the following parties (seeScheduleL, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or keyemployee?If "Yes,"complete Schedule L, Part IV
b A family memberof a current or former officer, director, trustee, or keyemployee?If "Yes," complete Schedule L, Part IV .
c An entity of which a current or formerofficer, director, trustee, or key employee(ora familymemberthereof)was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part
29 Did the organizationreceivemorethan $25,000 in non-cashcontributions? If "Yes, " complete Schedule M .
30 Did the organizationreceivecontributions of art, historical treasures,or other similarassets, or qualifiedconservation

contributions? If "Yes, " complete Schedule M .
31 Did the organizationliquidate, terminate,or dissolveand ceaseoperations?

If "Yes," complete Schedule N, Part I

32 Did the organizationsell,exchange,dispose of, or transfer morethan 25% of its net assets?If "Yes, " complete
Schedule N, Part II

33 Did the organizationown 100% of an entity disregardedas separatefrom the organizationunder Regulations
sections 301.7701-2and301.7701-3?If "Yes," complete Schedule R, Part I

34 Was the organizationrelatedto any tax-exemptor taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, and
Part V, line 1

35a Did the organizationhavea controlled entity within the meaningof section 512(b)(13)?
b If "Yes" to line35a, did the organizationreceiveany payment from or engage in any transaction with a controlled entity

within the meaningof section 512(b)(13)?If "Yes," complete Schedule R, Part V, line 2 .
36 Section 501(c)(3)organizations. Did the organizationmakeany transfers to an exemptnon-charitablerelatedorganization?

If "Yes,"complete Schedule R, Part V, line 2 .
37 Did the organizationconduct morethan 5% of its activities through an entity that is not a relatedorganization

and that is treated as a partnershipfor federal incometax purposes? If "Yes," complete Schedule R, Part VI
38 Did the organizationcomplete Schedule0 and provideexplanations in Schedule0 for Part VI, lines 11band 19?

21 X

22 X

23 X

24a X
24b

24c
24d

X25a

X25b

X26

X27

X
X29

X30

X31

X32

X33

X34
X35a

35b

X36

X37

38 X
Form990 (2015)
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TACO BELL FOUNDATION INC. 33-0523542 Pa e5

Check if Schedule0 contains a responseor note to any line in this Part V

1a Enterthe number reported in Box 3 of Form1096. Enter-0-if not applicable
b Enterthe numberof FormsW-2Gincluded in line 1a. Enter-0-if not applicable .

1a
1b

c Did the organizationcomply with backup withholding rulesfor reportablepaymentsto vendors and reportablegaming
(gambling)winningsto prizewinners? .

2a Enterthe numberof employeesreportedon FormW-3,Transmittalof Wageand TaxStatements,
filed for the calendaryear endingwith or within the year covered by this return .. 2a

D

b If at leastone is reported on line2a, did the organizationfile all requiredfederal employmenttax returns?...
Note. If the sum of lines 1a and 2a is greaterthan 250, you may be requiredto e-file (seeinstructions)

3a Did the organizationhaveunrelatedbusinessgross incomeof $1,000or moreduring the year?
b If "Yes," has it filed a Form990-Tfor this year? If "No," to line 3b, provide an explanation in Schedule 0

4a At any time during the calendaryear,did the organizationhavean interest in, or a signatureor other authority over, a
financialaccount in a foreign country (suchas a bank account, securitiesaccount, or other financialaccount)? ...

b If "Yes," enter the nameof the foreign country: ....-----------------------------------------------------
See instructions for filing requirementsfor FinCENForm114, Reportof ForeignBankand FinancialAccounts (FBAR).

5a Was the organizationa party to a prohibited tax sheltertransaction at any time during the tax year?
b Didany taxable party notify the organizationthat it was or is a party to a prohibited tax sheltertransaction?.
c If "Yes," to line5a or 5b, did the organizationfile Form8886·T?

6a Doesthe organizationhaveannualgross receipts that are normallygreaterthan $100,000,and did the organizationsolicit
any contributions that werenot tax deductible as charitablecontributions?

b If "Yes," did the organizationincludewith everysolicitation an expressstatement 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? 1----;-=--+----
b If "Yes," did the organizationnotify the donor of the valueof the goods or servicesprovided?
c Did the organizationsell, exchange,or otherwisedisposeof tangible personalproperty for which it was required

to file Form8282?
d If "Yes," indicate the numberof Forms8282 filed during the year 7d

11a

3b

4a

5a
5b
5c

Sa

6b

7a X
7b X

7c

7e
7f
7
7h

8

9a
9b

X

X

X

X

X
X

e Didthe organizationreceiveany funds, directly or indirectly, to pay premiumson a personalbenefit contract?
Did the organization,during the year, pay premiums,directly or indirectly,on a personalbenefit contract?

g If the organizationreceiveda contribution of qualified intellectualproperty, did the organizationfile Form8899 as required?.
h If the organizationreceiveda contribution of cars, boats, airplanes,or other vehicles,did the organizationfile a Form1098·C? 1-o--'..;,.;_4---4----

8 Sponsoring organizations maintaining donor advised funds. Dida donor advisedfund maintainedby the
sponsoringorganizationhaveexcessbusinessholdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoringorganizationmakeany taxable distributions under section 4966?
b Did the sponsoringorganizationmakea distribution to a donor, donor advisor,or relatedperson?

10 Section 501(c)(7)organizations. Enter:
a Initiation fees and capital contributions includedon PartVIII, line 12
b Grossreceipts, includedon Form990, Part VIII, line12, for public use of club facilities

11 Section 501(c)(12)organizations. Enter:
a Gross incomefrommembersor shareholders
b Gross incomefrom other sources (Donot net amounts due or paid to other sourcesagainst

amounts due or receivedfrom them.) L...;.1..;,1b.;_j, ____
12a Section 4947(a)(1)non-exempt charitable trusts. Is the organizationfiling Form990 in lieuof Form1041? 1--12_a'-+__---4 __

b If "Yes," enter the amount of tax-exemptinterest receivedor accrued during the year L...;.12b;;;.,;_-'- ~
13 Section 501(c)(29)qualified nonprofit health insurance issuers.
a Is the organizationlicensedto issuequalifiedhealth plans in more than one state? .

Note. Seethe instructions for additional informationthe organizationmust report on ScheduleO.
b Enterthe amount of reservesthe organizationis requiredto maintainby the states in which the

organizationis licensedto issuequalifiedhealth plans .
c Enterthe amount of reserveson hand ...

14a Didthe organizationreceiveany paymentsfor indoor tanning servicesduring the tax year?
b If "Yes" has it filed a Form720 to re ort these a ments? If "No," provide an explanation in Schedule 0 ...

13a

14a X
14b

532005
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Form 990 2015 TACO BELL FOUNDATION INC. 33-0523542 Pa e6
a;;;;;..;~=~ 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 Schedule0 contains a responseor note to any line in this Part VI
Section A. Governing Body and Management

b Enterthe number of voting members included in line1a, above,who are independent 1b

1a Enterthe number of voting membersof the governingbody at the end of the tax year 1-'1:.;:a'-+ _
If therearematerialdifferencesinvotingrightsamongmembersof thegoverningbody,or if thegoverning
bodydelegatedbroadauthoritytoanexecutivecommitteeor similarcommittee,explaininScheduleO.

2 Didany officer, director, trustee, or key employeehavea family relationshipor a business relationshipwith any other
officer, director, trustee, or key employee?

3 Did the organizationdelegate control over managementduties customarilyperformedby or under the direct supervision
of officers, directors, or trustees, or key employeesto a managementcompany or other person? .

4 Did the organizationmakeany significant changesto its governingdocuments since the prior Form990 was filed? .
5 Did the organizationbecomeawareduring the yearof a significant diversionof the organization'sassets?
6 Did the organizationhavemembersor stockholders?
7a Did the organizationhavemembers,stockholders, or other personswho had the power to elect or appoint oneor

moremembersof the governing body?
b Are anygovernancedecisions of the organizationreservedto (orsubject to approval by) members,stockholders,or

personsother than the governingbody?
8 Didtheorganizationcontemporaneouslydocumentthemeetingsheldorwrittenactionsundertakenduringtheyearbythefollowing:
a The governingbody?
b Eachcommittee with authority to act on behalf of the governingbody?

9 Is there any officer, director, trustee, or keyemployeelisted in PartVII,Section A, who cannot be reachedat the
or anization'smailin address? If "Yes," rovide the namesand addresses in Schedule 0

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organizationhave local chapters, branches,or affiliates?.
b If "Yes," did the organizationhavewritten policiesand proceduresgoverningthe activities of such chapters, affiliates,

and branchesto ensuretheir operations are consistent with the organization'sexempt purposes?
11a Hasthe organizationprovided a complete copy of this Form990 to all membersof its governingbody beforefiling the form?
b Describein Schedule0 the process, if any, used by the organizationto reviewthis Form990.

12a Did the organizationhavea written conflict of interest policy? If "No," go to line 13
b Wereofficers,directors,ortrustees,andkeyemployeesrequiredto discloseannuallyintereststhatcouldgiverisetoconflicts?
c Did the organization regularlyand consistently monitor and enforce compliancewith the policy? If "Yes, n describe

in Schedule 0how this wasdone
13 Didthe organizationhave a written whistleblowerpolicy?
14 Did the organizationhavea written document retentionand destruction policy?
15 Did the process for determiningcompensationof the following persons include a reviewand approval by independent

persons,comparability data, and contemporaneoussubstantiation of the deliberationand decision?
a Theorganization'sCEO,ExecutiveDirector,or top managementofficial
b Other officers or keyemployeesof the organization

If "Yes" to line 15a or 15b, describe the process in Schedule0 (seeinstructions).
16a Didthe organizationinvest in, contribute assets to, or participate in a joint venture or similararrangementwith a

taxable entity during the year?
b If "Yes," did the organizationfollow a written policy or procedure requiringthe organizationto evaluateits participation

in joint venture arrangementsunder applicable federal tax law,and take steps to safeguardthe organization's
exem t status with res ect to such arran ements?

Section C. Disclosure

2 X

3 X
4 X
5 X
6 X

7a X

X

Sa X
8b X

9 X

Yes No
10a X

10b
11a X

X

12c X
13 X
14 X

17 List the states with which a copy of this Form990 is requiredto be filed ....CA,AK ,AR ,CT ,DC ,GA ,IL ,KS ,KY,LA,ME ,MD
18 Section 6104 requiresan organizationto makeits Forms1023 (or 1024 if applicable),990, and 990-T(Section501(c)(3)sonly)available

for public inspection. Indicate how you madethese available.Checkall that apply.
D Ownwebsite D Another's website [XJ Upon request [XJ Other (explain in Schedule 0)

19 Describein Schedule0 whether (and if so, how)the organizationmade its governingdocuments, conflict of interest policy,and financial
statements availableto the public during the tax year.

ONE GLEN BELL WAY, IRVINE, CA 92618

20 State the name,address, and telephone numberof the personwho possessesthe organization'sbooks and records:....
LYNN HEMANS - 949-863-4312 ------------

532006 12-16-15 SEE SCHEDULE 0 FOR FULL LIST OF STATES

10411114 701224 7757 2015.04020 TACO BELL FOUNDATION INC.

Form990 (2015)

7757 1



Form 990 2015 TACO BELL FOUNDATION INC. 33-0523542
art> II Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Pa e 7

Check if Schedule 0 contains a response or note to any line in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be 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 (0), (E), and (F) if no compensation was paid,

• List all of the organization's current key employees, if any, See instructions for definition of "key employee,"
• 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,
• 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,
[Xl Check this box if neither the oroanization nor anv related orcanlzation compensated anv current officer, director, or trustee,

(A) (B) (C) (D) (E) (F)

Name and Title Average Position Reportable Reportable Estimated
(do not check more than one

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 ryv-2/1099-MISC) from thei3

related
0 (W-2/1099-MISC) organization

organizations i and related
below ~ 1:; ~ II ~ organizations

5
line) i? 25 ~ ,So

(1) BRIAN NICCOL 0.20
CHAIRMAN X X O. O. O.
(2) LEE MITCHELL 0.20
VICE CHAIRMAN X X O. O. O.
(3) AMY KAVANAUGH 10.00
SECRETARY X X O. O. O.
(4 ) LYNN HEMANS 2.50
TREASURER X X O. O. O.
(5) BILL ALLMON 0.20
DIRECTOR X O. O. O.
(6) LINDA ALVARADO 0.20
DIRECTOR X O. O. O.
(7) BJORN ERLAND 0.20
DIRECTOR X O. O. O.
(8 ) EMILY KENTRIS COLEMAN 0.20
DIRECTOR X O. O. O.
(9 ) LEIGH ANNE TUOHY 0.20
DIRECTOR X O. O. O.
(10) LEE ENGLER 0.20
DIRECTOR X O. O. O.
(11 ) FARZIN FERDOWSI 0.20
DIRECTOR X O. O. O.
(12) MIKE GRAMS 0.20
DIRECTOR X O. O. o •
(13) GREGORY J HAMER, SR 0.20
DIRECTOR X O. O. O.
(14 ) CRAIG LANGEL 0.20
DIRECTOR X O. O. O.
(15) BARBY SIEGEL (AS OF 02/12/2015) 0.20
DIRECTOR X O. O. O.
(16) DAVID LOCKWOOD 0.20
DIRECTOR X O. O. O.
(17 ) STEVE MCCORMICK 0.20
DIRECTOR X O. O. O.
532007 12-16-15
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Form 990 (2015) . - Paae
1"'~!;"3i""ii,dSection A. Officers, Directors, Trustees, Key Em ployees, and Htqhest Compensated Emplovees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated(do not checkmorethan one

hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other

(list any 0 the organizations compensation
hours for E

organization !yv·2/1099·MISq from theis

related 0

(W·2/1099·MISq organization1ilorganizations E ~ and related
below ~ zs. ,I organizations~ '"line) '" E~ 25 ~ 3'!

(18) JEFF MCKASSON (AS OF 07/30/2015 0.20
DIRECTOR X o. o. o.
(19 ) MARJORIE PERLMAN 0.20
DIRECTOR X o. o. o.
(20 ) MARK PETERSON 0.20
DIRECTOR X o. o. o.
(21) WALTER SMITH 0.20
DIRECTOR X o. o. o.
(22 ) HAMILTON C. BROWN 1.00
MANAGING DIRECTOR 39.00 X o. 344,158. 19,970.
(23 ) REGINA BORDA HEINIGER 0.00
MANAGING DIRECTOR (THRU 2014) X o. 300,045. 21,051.

1b Sub-total . ~ o. 644,203. 41,021.
c Total from continuation sheets to Part VII, Section A ............................ ~ o. o . o.
d Total (add lines 1b and 1c) ..................................... .... .......... ~ o. 644,203. 41,021.

TACO BELL FOUNDATION INC 33 0523542 8

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

Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on >;

line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization <iX

and related organizations greater than $150,000? If "Yes,"complete ScheduleJ 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 oraanization? If "Yes," completeSchedule J for such person ................................ ....... 5 X

o

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
h R f d di ht e oroanization. eport compensation or the calen ar year en InQWit or within the orqanization s tax year.

(A) (B) (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
$100000 of compensation from the oraanization ~ 0

532008
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TACO BELL FOUNDATION INC. 33-0523542

D

Membershipdues
c Fundraisingevents 1-1_;.;c'4-__ -'-_-'- __
d Relatedorganizations 1-1_;.;d::.j... _
e Governmentgrants (contributions) 1--'-1e:.+ _

All other contributions, gifts, grants, and
similar amounts not included above a....:.1f'-'-__ -'-_-'- __

9 Noncash contributions included in lines ta-ft: $ _

h Total. Add lines tatf ..

Ol 2a(.J
'S: b'-OlOljenc: C
E~ dCOOl
6lCC
0 e
'-Q.

3

4
5

7,448,

Pa e9

All other programservice revenue.
Total. Add lines2a-2f .
Investment income (includingdividends, interest,and
other similaramounts)...
Incomefrom investmentof tax-exemptbond proceeds
Royalties

6 a Grossrents
b Less: rental expenses.
c Rentalincomeor (loss)
d Net rental incomeor (loss)

7 a Grossamount from salesof
assets other than inventory

b Less:cost or other basis
and salesexpenses

c Gainor (loss)
d Net gain or (loss)

8 a Gross incomefrom fundraisingevents (not
including$ 5,998,827, of
contributions reported on line 1c). See
Part IV, line 18 a 1--_6_6_3...;,_7_1_1-1'

b Less:direct expenses.. . b ,--_6_6_3...;,_7_1_1--1'

c Net incomeor (loss)from fundraisingevents ~
9 a Gross incomefrom gamingactivities.See

Part IV, line 19 a 1-- -1

b Less:direct expenses b '-- -1

C Net incomeor (loss)from gamingactivities
10 a Grosssalesof inventory, less returns

0,

7,448,

(i) Securities (ii)Other

and allowances.
b Less:cost of goods sold
c Net incomeor loss from salesof inventor

MiscellaneousRevenue
11 a _

b
c
d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions, 0,~ ~---------4----------~--------~----------~ 0, 7,448,15,517,334,

532009 12-16-15
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3 3-052 35 4 2 Pa e 10TACO BELL FOUNDATION INC.

Check if Schedule 0 contains a res
Section 501 (c)(3) and 50 1(c)(4) organizations must complete all columns. All other organizations must complete column (A). o
Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII. Total expenses Program service

expenses
Grantsand other assistanceto domestic organizations
and domestic governments. SeePart IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members .
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensationnot includedabove, to disqualified

persons (as defined under section 4958(1)(1))and
persons described in section 4958(c)(3)(8)

7 Other salaries and wages .
8 Pensionplan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):

a Management .
b Legal.
c Accounting .
d Lobbying.

e Professionalfundraising services.SeePart IV, line 17 I----------+-~~~ __....."'+" .......................- .............. ----="+_--------
f Investment management fees. _
9 Other. (If line 11gamount exceeds 10%of line 25,

column (A) amount, list line 11gexpenseson Sch 0.) 1---,:---,:2,.,6:-:6:--,.,..2...,4,..,0,..-.I---=---.:-.:-::--,....,,:-=---I-2_6_6_,_2_4_0_.-t- _
12 Advertising and promotion 2 ,201, 187 • 2 ,201, 187 •
13 Office expenses _ 102 ,45 3 • 87 ,08 6 •
14 Information technology
15 Royalties.
16 Occupancy_
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates _
22 Depreciation, depletion, and amortization
23 Insurance
24 Otherexpenses.Itemizeexpensesnot covered

above. (List miscellaneousexpensesin line 24e. If line
24e amount exceeds10%of line25, column (A)
amount, list line 24e expenseson Schedule0_)

a CANISTER SERVICE FEE
b GRANT RELATED EXPENSES
c CANISTER REPAIRS
d
e All other expenses

25 Total functional expenses. Add lines 1 through 24e

9,266,900. 9,266,900.

936,856. 796,328. 140,528.

45,649. 38,802. 6,847.

53,400. 53,400.
30,110. 30,110.
76,033. 76,033.

15,367.

136,402. 115,941. 20,461.

11,104.
764,799.

561,108.
178,129.

3,945. 7,159.
14,452,241. 13,071,297. 616,145.

26 Joint costs. Completethis line only if the organization
reported in column (8) joint costs from a combined
educationalcampaignand fundraising solicitation.
Check here 0 If following SOP 98-2 (ASC 958-720)

532010 12-16-15 Form 990 (2015)
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Form 990 (2015) TACO BELL FOUNDATION INC. 33-0523542

........0

Page11
IPart X IBalance Sheet

Check if Schedule0 contains a res onse or note to an line in this Part X
(A)

Beginningof year
(8)

Endof year

Cash - non-interest-bearing
2 Savingsand temporary cash investments .
3 Pledgesand grants receivable,net
4 Accounts receivable,net
5 Loansand other receivablesfrom current and formerofficers, directors,

trustees, keyemployees,and highest compensatedemployees.Complete
Part II of ScheduleL

6 Loansand other receivablesfrom other disqualifiedpersons (asdefined under
section 4958(f)(1)),personsdescribed in section 4958(c}(3}(B},and contributing
employersand sponsoringorganizationsof section 501(c)(9)voluntary
employees'beneficiaryorganizations(seeinstr),CompletePart II of Sch L .

7 Notesand loans receivable,net.
8 Inventoriesfor saleor use
9 Prepaidexpensesand deferredcharges
10a Land, buildings,and equipment:cost or other

basis.CompletePartVI of ScheduleD 1--10.;_a'-+ ~
b Less:accumulateddepreciation ._10.;_b_._ -i'-- -f--'1_;cOc-'-+ _

11 Investments- publicly traded securities 11
12 Investments- other securities.SeePart IV, line 11 12
13 Investments- program-related.SeePart IV, line 11 13
14 Intangibleassets 14
15 Other assets.SeePart IV, line 11 15
16 Total assets. Add lines 1 throu h 15 must e 7 , 547 , 062. 16

739,702. 1,800,247.

689,045. 3
6,110,870. 2

17 Accounts payableand accrued expenses . 3 5 3 , 804. 17
18 Grantspayable . 18
19 Deferredrevenue 19
20 Tax-exemptbond liabilities 20
21 Escrowor custodial account liability.CompletePart IVof ScheduleD 21
22 Loansand other payablesto current and former officers, directors, trustees,

keyemployees,highest compensatedemployees,and disqualifiedpersons.
CompletePart II of ScheduleL

23 Securedmortgagesand notes payableto unrelatedthird parties
24 Unsecurednotes and loanspayableto unrelatedthird parties
25 Other liabilities(includingfederal incometax, payablesto relatedthird

parties,and other liabilitiesnot included on lines 17-24).CompletePart X of
ScheduleD

26 Total liabilities. Add lines 17 throu h 25

8,440,964.
754,823.

11,002,607.
2,744,256.

22
23
24

25
2,744,256.353,804.26

Organizations that follow SFAS 117(ASe 958), check here.... X and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestrictednet assets
28 Temporarilyrestricted net assets
29 Permanentlyrestricted net assets

Organizations that do not follow SFAS 117(ASe 958), check here
and complete lines 30 through 34.

30 Capital stock or trust principal,or current funds
31 Paid-inor capital surplus,or land, building, or equipment fund ..
32 Retainedearnings,endowment,accumulated income,or other funds
33 Total net assets or fund balances ..
34 Total liabilitiesand net assets/fund balances

29

532011
12-16-15

30
31
32

7,193,258.33 8,258,351.

Form990 (2015)
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~oe
ctI
i'ij
CD
'tlc:
::::su,...o
~en
~
'tz

10411114 701224 7757 2015.04020 TACO BELL FOUNDATION INC.

11,002,607.

7757 1



TACO BELL FOUNDATION INC. 33-0523542 Pa e 12

DCheck if Schedule0 contains a responseor note to anv line in this Part XI ..........................

1 Total revenue(must equal PartVIII,column (A),line 12) 1 15,517,334.
2 Total expenses (must equal Part IX,column (A),line25) 2 14,452,241.
3 Revenuelessexpenses.Subtract line2 from line 1 3 1,065,093.
4 Net assets or fund balancesat beginningof year (mustequal PartX, line33, column (A)) . 4 7,193,258.
5 Net unrealizedgains (losses)on investments 5
6 Donatedservicesand use of facilities 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances(explainin Schedule0) 9 o.
10 Net assets or fund balancesat end of year.Combinelines3 through 9 (must equal PartX, line33,

column (S)) ........ .......... .................................. ....... ......................... ......... ................ 10 8,258,351.
1.~~g\~UIFinancial Statements and Reporting

Check if Schedule0 contains a res onse or note to an line in this Part XII

Accounting method used to preparethe Form990: Cash [XJ Accrual DOther
If the organizationchanged its method of accounting from a prior yearor checked "Other," explain in ScheduleO.

2a Werethe organization'sfinancial statements compiled or reviewedby an independentaccountant?
If "Yes," check a box below to indicate whether the financialstatements for the yearwerecompiled or reviewedon a
separate basis,consolidated basis, or both:
D Separatebasis D Consolidated basis DSoth consolidated and separate basis

b Werethe organization'sfinancial statementsaudited by an independent accountant?
If "Yes," check a box below to indicatewhether the financialstatements for the yearwere audited on a separatebasis,
consolidated basis, or both:
[XJ Separatebasis DConsolidated basis DSoth consolidated and separate basis

c If "Yes" to line2a or 2b, does the organizationhavea committee that assumes responsibility for oversightof the audit,
review,or compilation of its financial statementsand selectionof an independent accountant? .
If the organizationchanged either its oversight processor selection process during the tax year,explain in ScheduleO.

3a As a result of a federal award,was the organizationrequiredto undergo an audit or audits as set forth in the SingleAudit
Act and OMSCircularA133? .

b If "Yes," did the organizationundergo the requiredaudit or audits? If the organizationdid not undergo the requiredaudit
or audits, ex lainwh in Schedule0 and describe an ste s taken to under 0 such audits 3b

x3a

Form990 (2015)
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(Form 990 or 99O-EZ)
Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3)organization or a section
4947(a)(1)nonexempt charitable trust .
... Attach to Form 990 or Form 99O-EZ.

... InformationaboutScheduleA (Form990 or 99O-EZ) andits instructionsis atwww.irs.govlform990.

2015
SCHEDULE A OMS No. 1545-0047

Name of the organization Employer identification number
33-0523542

Department of the Treasury
Internal Revenue Service

TACO BELL FOUNDATION INC.

Theorganizationis not a private foundation because it is: (Forlines 1 through 11, check only one box.)
1 D A church, convention of churches, or associationof churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii).(AttachScheduleE(Form990 or 990-EZ).)
3 D A hospital or a cooperativehospital serviceorganizationdescribed in section 170(b)(1)(A)(iii).
4 D A medicalresearchorganizationoperated in conjunction with a hospital described in section 170(b)(1)(A)(iii).Enterthe hospital's name,

city, and state: _
5 D An organizationoperated for the benefit of a collegeor universityowned or operated by a governmentalunit described in

section 170(b)(1)(A)(iv).(CompletePart 11.)
6 A federal,state, or local governmentor governmentalunit described in section 170(b)(1)(A)(v).
7 [XJ An organizationthat normallyreceivesa substantial part of its support from a governmentalunit or from the generalpublic described in

section 170(b)(1)(A)(vi).(CompletePart 11.)
8 D A community trust described in section 17O(b)(1)(A)(vi).(CompletePart 11.)
9 An organizationthat normallyreceives:(1)morethan 331/3% of its support from contributions, membershipfees, and gross receipts from

activities relatedto its exempt functions - subject to certain exceptions,and (2)no morethan 33 1/3% of its support from gross investment
incomeand unrelatedbusinesstaxable income(lesssection 511 tax) from businessesacquiredby the organizationafter June 30, 1975.
Seesection 509(a)(2).(CompletePart 111.)

10 D An organizationorganizedand operated exclusivelyto test for public safety. Seesection 509(a)(4).
11 An organizationorganizedand operated exclusivelyfor the benefit of, to performthe functions of, or to carry out the purposesof one or

morepublicly supported organizationsdescribed in section 509(a)(1)or section 509(a)(2).Seesection 509(a)(3).Checkthe box in
lines11a through 11d that describesthe type of supporting organizationand complete lines 11e, 11f, and 11g.

a D Type I. A supporting organizationoperated,supervised,or controlled by its supported organization(s),typically by giving
the supported organization(s)the power to regularlyappoint or elect a majorityof the directors or trustees of the supporting
organization.You must complete Part IV,Sections A and B.

b Type II. A supporting organizationsupervisedor controlled in connection with its supported organization(s),by having
control or managementof the supporting organizationvested in the samepersonsthat control or managethe supported
organization(s).You must complete Part IV,Sections A and C.

c Type III functionally integrated. A supporting organizationoperated in connectionwith, and functionally integratedwith,
its supported organization(s)(seeinstructions).You must complete Part IV,Sections A, D, and E.

d Type III non-functionally integrated. A supporting organizationoperated in connectionwith its supported organization(s)
that is not functionally integrated.Theorganizationgenerallymust satisfy a distribution requirementand an attentiveness
requirement(seeinstructions).You must complete Part IV,Sections A and D, and Part V.

e Checkthis box if the organizationreceiveda written determinationfrom the IRSthat it is a Type I,Type II,Type III
functionally integrated,or Type III non-functionallyintegratedsupporting organization.

Enterthe numberof supported organizations
g Providethe followinq informationabout the suooorted orqanizationts).

(i)Nameof supported (ii)EIN (iii) Typeoforganization iv)ls theorganization(v)Amountofmonetary (vi)Amountof
organization (describedonlines1-9 listedinyour support(see othersupport(see

above(seeinstructions))governingdocument?
instructions) instructions)Yes No

Total
LHAFor Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 99O-EZ. 532021 09-23-15

Schedule A (Form 990 or 99O-EZ)2015
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Calendar year (or fiscal year beginning in) .... 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. 10,426,188. 10,786,791. 10,464,279. 15,719,170. 55,024,866.

2 Tax revenueslevied for the organ
ization's benefit and either paid to
or expendedon its behalf

3 The valueof servicesor facilities
furnished by a governmentalunit to
the organizationwithout charge

4 Total. Add lines 1 through 3
5 The portion of total contributions

by each person (other than a
governmentalunit or publicly
supported organization)included
on line 1 that exceeds2% of the
amount shownon line 11,
column (f)

6 Public su ort. Subtract line 5 from line 4.

Section B. Total Support

7,628,438. 10,426,188. 10,786,791. 10,464,279. 15,719,170. 55,024,866.

4,626,385.

Calendaryear(orfiscalyearbeginningin).... (a)2011 (b) 2012 (c) 2013 Idl2014 (e) 2015 (f) Total
7 Amounts from line4 7,628,438. 10,426,188. 10,786,791. 10,464,279. 15,719,170. 55,024,866.
8 Gross incomefrom interest,

dividends, payments receivedon
securities loans, rents, royalties
and income from similarsources 10,07!. 7,805. 9,353. 6,995. 7,448. 41,672.

9 Net incomefrom unrelatedbusiness
activities, whether or not the
business is regularlycarriedon

10 Other income.Donot includegain
or loss from the saleof capital
assets (Explainin Part VI.) 8,544. 848. 9,392.

11 Total support. Add lines7 through10 ,> ./X> );; + .....•. + ;;; xiX Y> 55,075,930.
12 Gross receipts from relatedactivities, etc. (seeinstructions) 12 I
13 First five years. If the Form990 is for the organization'sfirst, second, third, fourth, or fifth tax year as a section 501(c)(3)

D
99.18 %14 Public support percentagefor 2015 (line6, column (f) divided by line11, column (f)) .

15 Public support percentagefrom 2014 ScheduleA, Part II, line14 . 98.61 %
16a33 1/3% support test - 2015. If the organizationdid not check the box on line 13,and line 14 is 33 1/3% or more,check this box and

stop here. Theorganizationqualifiesas a publicly supported organization
b 33 1/3% support test - 2014. If the organizationdid not check a box on line 13 or 16a,and line 15 is 33 1/3% or more,checkthis box
and stop here. The organizationqualifiesas a publicly supported organization

17a 10% -facts-and-circumstances test - 2015. If the organizationdid not check a box on line13, 16a,or 16b, and line14 is 10%or more,
and if the organizationmeetsthe "facts-and-circumstances"test, check this box and stop here. Explainin PartVIhow the organization
meets the "facts-and-circumstances"test. The organizationqualifiesas a publicly supported organization.

b 10% -facts-and-circumstances test - 2014. If the organizationdid not check a box on line13, 16a, 16b, or 17a,and line15 is 10% or
more, and if the organizationmeetsthe "facts-and-circumstances"test, check this box and stop here. Explainin PartVIhowthe
organizationmeets the "facts-and-circumstances"test. Theorganizationqualifiesas a publicly supported organization ....

18 Private foundation. If the organizationdid not check a box on line 13, 16a, 16b, 17a,or 17b, check this box and see instructions. ....D
Schedule A (Form990 or 990-EZ) 2015
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33-0523542 Pa e3

(Completeonly if you checked the box on line9 of Part I or if the organizationfailed to qualify under Part II. If the organizationfails to
qualify under the tests listed below, pleasecomplete Part 11.)

Section A. Public Support
Calendaryear(orfiscalyearbeginningin) .... (a)2011 Ibl2012 (c) 2013 (d12014 (e) 2015 IfI Total

1 Gifts, grants, contributions, and
membershipfees received.(Do not
includeany "unusualgrants.")

2 Gross receipts from admissions,
merchandisesold or servicesper-
formed, or facilities furnished in
any activity that is relatedto the
organization'stax-exemptpurpose

3 Gross receipts from activities that
are not an unrelatedtrade or bus-
inessunder section 513

4 Tax revenuesleviedfor the organ-
ization's benefit and either paid to
or expendedon its behalf

5 The valueof servicesor facilities
furnished by a governmentalunit to
the organizationwithout charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

3 receivedfrom disqualifiedpersons
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

C Add lines7a and 7b
8 Public sucoort, rS"btract line 7. Ir m line 6.

Section B. Total Support
Calendaryear(orfiscalyearbeginningin).... (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e12015 (f) Total

9 Amounts from line6
10aGross incomefrom interest,

dividends, payments receivedon
securities loans, rents, royalties
and income from similarsources

b Unrelatedbusinesstaxableincome
(lesssection511taxes)frombusinesses
acquiredafterJune30,1975

c Add lines10aand 10b
11 Net incomefrom unrelatedbusiness

activities not included in line10b,
whether or not the business is
regularlycarriedon

12 Other income.Donot includegain
or loss from the saleof capital
assets (Explainin PartVI.)

13 Totalsupport.(Add lines 9. 10c. 11. and 12.)

14 First five years. If the Form990 is for the organization'sfirst, second, third. fourth, or fifth tax yearas a section 501(c)(3)organization,
check this box and stop here

Section C. Computation of Public Support Percentage
15 Public support percentagefor 2015 (line8, column (1) divided by line13, column (1)) .
16 Public su ort ercenta e from 2014 ScheduleA Part III line 15

%

Section D. Computation of Investment Income Percentage
%

17 Investment incomepercentagefor 2015 (line10c, column (1) divided by line 13, column (1))
18 Investmentincomepercentagefrom 2014 ScheduleA, Part III, line17
19a33 1/3% support tests - 2015. If the organizationdid not check the box on line 14, and line15 is morethan 33 1/3%, and line 17 is not

morethan 33 1/3%, check this box and stop here. Theorganizationqualifiesas a publicly supported organization
b 33 1/3% support tests - 2014. If the organizationdid not check a box on line 14 or line 19a,and line16 is morethan 33 1/3%, and
line18 is not morethan 33 1/3%, check this box and stop here. The organizationqualifiesas a publicly supported organization.

%
%

20 Private foundation. If the organizationdid not check a box on line 14, 19a, or 19b, check this box and see instructions ..
532023 09-23-15 Schedule A (Form 990 or 99O-EZ)2015
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Schedule A Form 990 or 990-EZ 2015 TACO BELL FOUNDATION INC. 33-0523542 Pa e4
Supporting Organizations
(Completeonly if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete SectionsA
and B. If you checked 11b of Part I, complete SectionsA and C. If you checked 11c of Part I, complete
Sections A, D,and E. If you checked 11d of Part I, complete SectionsA and D,and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organizationhaveany supported organizationthat does not havean IRSdeterminationof status
under section 509(a)(1)or (2)?If "Yes, " explain in Part VI how the organization determined that the supported
organization wasdescribed in section 509(a)(1)or (2).

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

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

c Did the organizationensurethat all support to such organizationswas used exclusivelyfor section 170(c)(2)(8)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Wasany supported organizationnot organized in the UnitedStates ("foreignsupported organization")?If
"Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organizationhaveultimatecontrol and discretion in deciding whetherto makegrants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

c Did the organizationsupport any foreign supported organizationthat does not havean IRSdetermination
under sections 501(c)(3)and 509(a)(1)or (2)?If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization wasused exclusively for section 170(c)(2)(8)
purposes.

5a Did the organizationadd, substitute, or removeany supported organizationsduring the tax year? If "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (0 the names and EIN
numbers of the supported organizations added, substituted, or removed; (iOthe reasons for each such action;
(iiOthe authority under the organization's organizing document authorizing such action; and (iv) how the action
wasaccomplished (such asby amendment to the organizing document).

b Type I or Type II only. Wasany added or substituted supported organizationpart of a class already
designated in the organization'sorganizingdocument?

c Substitutions only. Was the substitution the result of an event beyond the organization'scontrol?
6 Did the organizationprovide support (whether in the form of grants or the provisionof servicesor facilities)to

anyoneother than (i) its supported organizations,Oi)individualsthat are part of the charitableclass
benefited by one or moreof its supported organizations,or (iii)other supporting organizationsthat also
support or benefit one or moreof the filing organization'ssupported organizations?If "Yes," provide detail in
Part VI.

7 Did the organizationprovidea grant, loan, compensation,or other similarpaymentto a substantial contributor
(defined in section 4958(c)(3)(C)),a familymemberof a substantial contributor, or a 35% controlled entity with
regardto a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ).

8 Did the organizationmakea loanto a disqualified person (asdefined in section 4958)not described in line7?
If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ).

9a Wasthe organizationcontrolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managersand organizationsdescribed
in section 509(a)(1)or (2))?If "Yes," provide detail in Part VI.

b Didone or moredisqualified persons (asdefined in line9a)hold a controlling interest in any entity in which
the supporting organizationhad an interest? If "Yes," provide detail in Part VI.

c Dida disqualified person (asdefined in line9a) havean ownership interest in, or deriveany personalbenefit
from, assets in which the supporting organizationalso had an interest? If "Yes," provide detail in Part VI.

10a Was the organizationsubject to the excess businessholdings rulesof section 4943 becauseof section
4943(f) (regardingcertainType II supporting organizations,and all Type III non-functionallyintegrated
supporting organizations)?If "Yes," answer 10b below.

b Did the organizationhaveany excessbusinessholdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the or anization had excessbusiness holdin s.

532024 09-23-15
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33-0523542 Pa e5

11 Hasthe organizationaccepted a gift or contribution from any of the following persons?
a A personwho directly or indirectly controls, either aloneor together with personsdescribed in (b)and (c)

below,the governingbody of a supported organization?
b A family memberof a persondescribed in (a)above?
c A 35% controlled entit of a ersondescribed in a)or (b above?1f"Yes"to a, b, or c, provide detail in Part VI.

Section B. Type I Supporting Organizations

Didthe directors, trustees, or membershipof oneor rnoresupported organizationshavethe power to
regularlyappoint or elect at least a majorityof the organization'sdirectors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities, If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

2 Didthe organizationoperate for the benefit of any supported organizationother than the supported
organization(s)that operated, supervised,or controlled the supporting organization?If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization,

Section C. Type II Supporting Organizations
Yes No

Werea majorityof the organization'sdirectors or trustees during the tax yearalso a majorityof the directors
or trustees of each of the organization'ssupported organization(s)?If "No, " describe in Part VI how control
or management of the supporting organization was vested in the samepersons that controlled or managed
the supported organization(s).

Section D. All Type III Supporting Orqanlzatlons
Yes No

1 Did the organizationprovideto each of its supported organizations,by the last day of the fifth month of the
organization'stax year, (i)a written notice describing the type and amountof support providedduring the prior tax
year, (ii)a copy of the Form990 that wasmost recentlyfiled as of the date of notification,and (iii)copies of the
organization'sgoverningdocuments in effect on the date of notification,to the extent not previouslyprovided? 1

2 Wereany of the organization'sofficers, directors, or trustees either (i)appointed or elected by the supported
organization(s)or (ii)servingon the governingbody of a supported organization?If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s), 2

3 By reasonof the relationshipdescribed in (2),did the organization'ssupported organizationshavea
significant voice in the organization'sinvestment policiesand in directing the use of the organization's
incomeor 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 III 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 DTheorganizationsatisfied the Activities Test Complete line 2 below,
b DTheorganizationis the parent of each of its supported organizations,Complete line 3 below,
c DTheorganizationsupported a governmentalentity Describe in Part VI how you supported a government entity (seeinstructions),

2 Activities Test,Answer (a) and (b) below. Yes No
a Didsubstantiallyall of the organization'sactivities during the tax yeardirectly further the exempt purposesof

the supported organization(s)to which the organizationwas responsive?If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities, 2a

b Did the activities described in (a)constitute activities that, but for the organization'sinvolvement,one or more
of the organization'ssupported organization(s)would have beenengagedin? If "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement, 2b

3 Parentof SupportedOrganizations,Answer (a) and (b) below.

a Did the organizationhavethe power to regularlyappoint or elect a majorityof the officers,directors, or
trustees of each of the supported organizations?Providedetails inPart VI. 3a

b Didthe organizationexercisea substantial degreeof direction over the policies,programs,and activities of each
of its suooorted oroanizations?If "Yes" describe in Part VI the role plaved bv the oraanization in this reaerd. 3b

532025 09-23-15 Schedule A (Form 990 or 99O-EZ)2015
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33-0523542 Pa e6
anizations

Check here if the organizationsatisfied the IntegralPart Test as a qualifying trust on Nov.20, 1970.See instructions. All
other T e ll I non-functionall leteSectionsA throu h E.

(8) CurrentYear
(optional)(A)PriorYear

2
3
4
5

6
7
8

(A)PriorYear

Section A - Adjusted Net Income

2
3
4
5
6 Portion of operating expensespaid or incurred for production or

collection of gross incomeor for management,conservation,or

7
8

(8) CurrentYear
(optional)Section B - Minimum Asset Amount

Aggregatefair market valueof all non-exempt-useassets (see
ear):

b

d Total add lines 1a, 1b, and 1c
e Discount claimed for blockageor other

factors explain in detail in Part VI):
2
3

4
5
6
7
8

CurrentYear

1
2
3
4
5

6

2 Ac uisition indebtednessa licableto non-exem t-use assets
3 Subtract line2 from line1d
4 Cashdeemedheld for exempt use. Enter 1-1/2% of line3 (for greateramount,

8 Minimum Asset Amount (add line7 to line6)

Section C - Distributable Amount

2 Enter85% of line 1
3 Minimumasset amount for rior ear (fromSection 8, line8, ColumnA
4

6 Distributable Amount. Subtract line5 from line4, unlesssubject to

7
instructions .

Schedule A (Form990 or 990-EZ) 2015
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ScheduleA Form 990 or 990-EZ 2015 TACO BELL FOUNDATION INC.

2

3
4
5
6
7

9 Distributableamount for 2015 from SectionC, line6

8 Distributionsto attentive supported organizationsto which the organizationis responsive
rovidedetails in Part VI). See instructions.

33-0523542 Pa e7

Current Year

10 Line8amountdivided b Line9 amount

Section E - Distribution Allocations (see instructions)

Distributableamount for 2015 from SectionC, line6
2 Underdistributions,if any, for yearsprior to 2015

3
a
b
c
d From2013
e From2014

Total of lines3a throu

(i)
Excess Distributions

(ii)
Underdistributions

Pre-2015

(iii)
Distributable

Amount for 2015

lied (seeinstructions

4 Distributionsfor 2015 from Section D,
line 7: $

c Remainder.Subtract lines4a and 4b from 4.
5 Remainingunderdistributionsfor years prior to 2015, if

any. Subtract lines3g and 4a from line2 (ifamount
reaterthan zero, see instructions.

6 Remainingunderdistributionsfor 2015. Subtract lines3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines3j
and 4c.

a
8 Breakdownof line7:

b
c Excessfrom 2013
d Excessfrom 2014
e Excessfrom 2015

532027
09-23-15

10411114 701224 7757
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Schedule A Form 990 or 990-EZ 2015 TACO BELL FOUNDAT ION INC. 33-0523542 Pa e8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section S, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section S, 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.

532028 09-23·15 Schedule A (Form 990 or 990-EZ) 2015
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Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
....Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111,12a,or 12b.
....Attach to Form 990.

.... Information about Schedule D Form 990 and its instructions is at www.irs.

OMB No. 1545-0047

SCHEDULE D
(Form 990) 2015
Name of the organization

TACO BELL FOUNDATION INC.
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountS.Complete if the
organizationanswered "Yes" on Form990, Part IV, line6.

(a) Donoradvisedfunds (b) Fundsand other accounts

1 Total number at end of year.
2 Aggregatevalueof contributions to (duringyear)
3 Aggregatevalueof grants from (duringyear)
4 Aggregatevalueat end of year
5 Did the organizationinformall donors and donor advisors in writing that the assetsheld in donor advisedfunds

arethe organization'sproperty, subject to the organization'sexclusivelegalcontrol? .
6 Did the organizationinformall grantees,donors, and donor advisors in writing that grant funds can be used only

for charitable purposesand not for the benefit of the donor or donor advisor,or for any other purposeconferring

..... 0 Yes No

......... 0Yes ONo

Purpose(s)of conservationeasementsheld by the organization(checkall that apply).o Preservationof land for public use (e.q., recreationor education) 0 Preservationof a historicallyimportant land areao Protection of naturalhabitat 0 Preservationof a certified historic structure
o Preservationof open space

2 Complete lines2a through 2d if the organizationheld a qualifiedconservationcontribution in the form of a conservationeasementon the last
day of the tax year.

a Total numberof conservationeasements
b Total acreagerestricted by conservationeasements
c Numberof conservationeasementson a certified historic structure included in (a)
d Numberof conservationeasementsincluded in (c)acquired after 8/17/06, and not on a historic structure

listed in the NationalRegister .
3 Numberof conservationeasementsmodified,transferred, released,extinguished,or terminated by the organizationduring the tax

year .... _
4 Numberof states whereproperty subject to conservationeasementis located je- _
5 Doesthe organizationhavea written policy regardingthe periodicmonitoring, inspection, handlingof

HeldattheEndof theTaxYear
2a
2b
2c

2d

violations,and enforcementof the conservationeasementsit holds? ...... 0Yes ONo
6 Staff and volunteer hours devoted to monitoring, inspecting, handlingof violations,and enforcingconservationeasementsduring the year

....
7 Amount of expenses incurred in monitoring,inspecting, handlingof violations,and enforcingconservationeasementsduring the year

....$
8 Doeseach conservationeasementreportedon line2(d)above satisfy the requirementsof section 170(h)(4)(S)(i)

and section 170(h)(4)(S)(ii)? o Yes ONo
9 In Part XIII,describe how the organizationreports conservationeasementsin its revenueand expensestatement,and balancesheet, and

include, if applicable,the text of the footnote to the organization'sfinancial statements that describes the organization'saccounting for
conservationeasements.IPart III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organizationanswered "Yes" on Form990, Part IV, line8.
1a If the organizationelected, as permittedunder SFAS116 (ASC958),not to report in its revenuestatementand balancesheetworks of art,

historical treasures,or other similarassetsheld for public exhibition,education, or researchin furtheranceof public service,provide, in Part XIII,
the text of the footnote to its financialstatementsthat describes these items.

b If the organizationelected,as permittedunder SFAS116 (ASC958),to report in its revenuestatementand balancesheet works of art, historical
treasures,or other similarassets held for public exhibition,education, or researchin furtheranceof public service,providethe following amounts
relatingto these items:
(i) Revenueincluded on Form990, PartVIII, line1
(ii) Assets included in Form990, Part X

....$_------

....$----------
2 If the organizationreceivedor held worksof art, historical treasures,or other similarassets for financialgain, provide

the following amounts requiredto be reportedunder SFAS116 (ASC958) relatingto these items:
a Revenueincluded on Form990, PartVIII, line 1
b Assets included in Form990 Part X

....$---------

.... $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
532051
11-02-15
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TACO BELL FOUNDATION INC. 33-0523542

3 Usingthe organization'sacquisition, accession,and other records, check any of the following that area significantuse of its collection items
(check all that apply):

a 0 Public exhibition
b 0 Scholarly research
c 0 Preservationfor future generations

4 Provide a description of the organization'scollections and explain how they further the organization'sexempt purpose in PartXIII.
5

d 0 Loanor exchangeprograms
e OOther _

Duringthe year,did the organizationsolicit or receive donations of art, historical treasures,or other similarassets
to be sold to raisefunds rather than to be maintainedas art of the or anization's collection? Yes

Escrow and Custodial Arrangements. Complete if the organizationanswered "Yes" on Form990, Part IV,line9, or
reported an amount on Form990, PartX, line21.

ONo

1a Is the organizationan agent, trustee, custodian or other intermediaryfor contributions or other assets not included
oo~~~~. . D~

b If "Yes," explainthe arrangementin PartXIIIand complete the following table:
ONo

c Beginningbalance
d Additions during the year
e Distributionsduring the year

Endingbalance.
2a Did the organization includean amount on Form990, Part X, line21, for escrow or custodial account liability

Amount
1c
1d
1e
1f

? ............... LJ Yes LJNo
b If "Yes" exolainthe arranaementin Part XIII.Check here if the exnlanationhas been orovided on PartXIII

H:PatfiVy (01Endowment Funds. Complete if the organizationanswered "Yes" on Form990, Part IV, line 10.
(a)Current vear (b) Prior vear (c) Two years back (d) Three years back (e) Four years back

1a Beginningof year balance
b Contributions
c Net investment earnings,gains, and losses
d Grantsor scholarships
e Other expendituresfor facilities

and programs
f Administrative expenses
9 Endof year balance

o

2 Provide the estimated percentageof the current yearend balance(line1g, column (a))heldas:
a Board designated or quasi-endowment ~
b Permanentendowment ~
c Temporarilyrestricted endowment ~ %

--------------_%
%----------------

The percentageson lines2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possessionof the organizationthat are held and administeredfor the organization

by:
(i) unrelatedorganizations .
(ii) relatedorganizations

b If "Yes" on line3a(ii),are the relatedorganizationslisted as requiredon Schedule R? .
Describe in PartXIII the intended uses of the or anization'sendowment funds.

Yes No
3a1il
3aliil
3b

Land, Buildings, and Equipment.'---"=.......=..;=
Complete if the organizationanswered "Yes" on Form990 Part IV line 11a SeeForm990 Part X line10

Descriptionof property (a)Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land >

b Buildings.
c Leasehold improvements
d Equipment
e Other ....... .....

Total. Add lines 1athrouah 1e. (Column (d) must eaual Form 990, Part X, column (B), line 10c.) .. . ............. ........................ O.
Schedule 0 (Form 990) 2015
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TACO BELL FOUNDATION INC. 33-0523542 Pa e3

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

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

(A)
(B)
(C)
(D)
(E)
(F)
(G)

(H)
Total. (Col. (b) must equalForm 990, Part X, col. (B) line 12.)....
t~iltj",Ullinvestments - Program Related.

ornolete if the orqanization answered "Yes" on Form 990, art IV, line 11c. ee arm 990, art X, line 13.
(a) Description of investment (b) Book value (e) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equalForm990, Part X, col. (B) line 13_}....
t~art IX I Other Assets.

Complete if the organization answered "Yes" on Form 990 Part IV line 11d. See Form 990, Part X line 15.

C P S F P

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must eaual Form 990, Part X, col. (B) line 15,) . ...............
IPartX. I Other Liabilities.

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

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

(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) ... ....
2. Liability for uncertain tax positions. In Part XIII, 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 XIII [X]
Schedule 0 (Form 990) 2015
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TACO BELL FOUNDATION INC. 33-0523542 Pa e4

Complete if the organizationanswered "Yes" on Form990, Part IV, line 12a.

2b 490,897.

490,897.

Total revenue,gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form990, Part VIII, line 12:
a Net unrealizedgains (losses)on investments
b Donatedservicesand use of facilities .
c Recoveriesof prior year grants
d Other (Describein Part XII!.)
e Add lines2a through 2d

3 Subtract line2e from line 1
4 Amounts included on Form990, Part VIII, line 12, but not on line 1:
a Investmentexpensesnot included on Form990, Part VIII, line 7b
b Other (Describein Part XII!.)

15,436,118.

2a

2c
2d

14,945,221.

4a

c Add lines4a and 4b 572 ,113.
5 Total revenue.Add lines3 and 4c. (This must equal Form 990, Part I, line 12. ...._.._.. . _ _ _ _.... 5 15,517,334.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.====

4b 572,113.

Complete if the organizationanswered "Yes" on Form990, Part IV, line 12a_

a Donatedservicesand useof facilities .
b Prior yearadjustments
c Other losses
d Other (Describein Part XII!.)
e Add lines2a through 2d

3 Subtract line2e from line 1
4 Amounts included on Form990, Part IX, line25, but not on line 1:
a Investmentexpensesnot included on Form990, Part VIII, line 7b
b Other (Describein Part XII!.)
c Add lines4a and 4b

490,897.

490,897.

1
2 Amounts included on line 1 but not on Form990, Part IX, line25:

Total expensesand lossesper audited financial statements _ _ 14,371,025.

2a
2b
2c
2d

13,880,128.

572,113.

5

Provide the descriptions requiredfor Part II, lines3, 5, and 9; Part III, lines 1aand 4; Part IV, lines 1band 2b; PartV, line4; PartX, line2; PartXI,
lines 2d and 4b; and PartXII, lines2d and 4b. Also complete this part to provideany 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.

09-21-15 Schedule D (Form 990) 2015
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Supplemental Information (continued)
33-0523542 Pa e5

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.

532055
09-21-15
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SCHEDULE G
(Form 990 or 990-EZ)

OMS No. 1545-0047

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
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 99O-EZ,line 6a.
... Attach to Form 990 or Form 99O-EZ.

Information about Schedule G Form 990 or 990-EZ and its instructions is at www.irs.govlform990.

2015

TACO BELL FOUNDATION INC.
Employer identification number
33-0523542

Nameof the organization

Fundraising Activities. Complete if the organizationanswered "Yes" on Form990, Part IV, line 17. Form990-EZ filers are not
requiredto complete this part.

Indicate whether the organizationraisedfunds through any of the following activities.Check all that apply.
a 0 Mail solicitations e0 Solicitationof non-governmentgrants
b 0 Internet and emailsolicitations f0 Solicitationof governmentgrants
c 0 Phonesolicitations g0 Special fundraisingevents
d In-personsolicitations

2 a Did the organizationhavea written or oral agreementwith any individual(includingofficers, directors, trustees or
key ernployeeslisted in Form990, Part VII)or entity in connection with professionalfundraisingservices? oYes ONo

b If "Yes," list the ten highest paid individualsor entities (fundraisers)pursuant to agreementsunderwhich the fundraiseris to be
compensated at least$5,000 by the organization.

(i) Nameand address of individual (ii~ Did (iv) Gross receipts
(v)Amount paid (vi) Amount paidfun raiser to (or retainedby)(ii) Activity have custody to (or retainedby)or entity (fundraiser) or control of from activity fundraiser organizationcontributions? listed in col. (i)

Yes No

Total ...
3 List all states in which the organizationis registeredor licensedto 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 (Form990 or 990-EZ) 2015
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33-0523542 Pa e2
un raIsing vents. 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 (e) Other events

(d) Total events
NATIONAL IrACO CHARITY
IFUNDRAISER IFUNDRAISER 2

(add col. (a) through

(event type) (event type) (total number)
col. (e))

QJ
:::lc
QJ

5,833,673. 521,761. 307,104. 6,662,538.> 1 Gross receipts .............QJa:

2 Less: Contributions 5,477,032. 328,464. 193,331. 5,998,827.

3 Gross income (line 1 minus line 2) ... 356,641. 193,297. 113,773. 663,711.

4 Cash prizes

5 Noncash prizes
<Jl
QJ
<Jlc: 6 Rent/facility costsQJa.
><UJ....

7 Food and beverageso~
0

8 Entertainment
9 Other direct expenses 356,641. 193,297. 113,773. 663,711.
10 Direct expense summary. Add lines 4 through 9 in column (d) .... 663,711.
11 Net income summary. Subtract line 10 from line 3 column (d) ... ~ O.

I....an III I Gaming.Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

QJ (a) Bingo
(b) Pull tabs/instant

(e) Other gaming
(d) Total gaming (add

:::l bingo/progressivebingo col. (a) through col. (e))c:
QJ
>QJa:

1 Gross revenue.

<Jl 2 Cash prizes
QJ
<Jlc:
QJ

Noncash prizesa. 3x
UJ
U~ 4 Rent/facility costs
0

5 Other direct expenses .......... ...........
U Yes % IUYes % DYes %

6 Volunteer labor DNo DNo DNo

7 Direct expense summary. Add lines 2 through 5 in column (d) ....
8 Net aamina income summarv. 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? . . DYes D No
b If "No," explain: _

DYes D No10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .
b If "Yes," explain: _

532082 09-14-15 Schedule G (Form 990 or 99O-EZ) 2015
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ScheduleG Form 990 or 990-EZ 2015 TACO BELL FOUNDATION INC.
11 Does the organization conduct gaming activities with nonmembers?.

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? .

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

No

o Yes ONo

%
%

Name ...

AddffiSS ... __

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . Yes No

b 1("Yes," enter the amount of gaming revenue received by the organization ... $ and the amount
of gaming revenue retained by the third party ... $ _

c If "Yes," enter name and address of the third party:

Name ...

Address ... _

16 Gaming manager information:

Name ...

Gaming manager compensation ... $ _

Description of services provided js- ----- _

o Director/officer o Employee o 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?

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

Yes 0 No

15c, 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 99O-EZ)
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TACO BELL FOUNDATION INC. 33-0523542 Pa e2

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.

532291
04-01-15

Schedule I (Form990)
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SCHEDULEJ
(Form 990)

Compensation Information

Department of the Treasury
Internal Revenue Service

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

....Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
....Attach to Form 990.

.... Information about Schedule J Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015
Employer identification number

33-0523542
Nameof the organization

TACO BELL FOUNDATION INC.
Questions Regarding Compensation

1a Check the appropriate box(es)if the organizationprovided any of the following to or for a person listed on Form990,
PartVII, Section A, line 1a. CompletePart III to provide any relevant information regardingthese items.
DFirst-classor charter travel DHousingallowanceor residencefor personaluse
DTravel for companions DPaymentsfor businessuse of personal residence
DTax indemnificationand gross-uppayments DHealthor social club dues or initiation fees

Discretionaryspending account D Personalservices (e.g.,maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organizationfollow a written policy regardingpayment or
reimbursementor provisionof all of the expensesdescribed above? If "No," complete Part III to explain.

2 Did the organization requiresubstantiation prior to reimbursingor allowingexpenses incurred by all directors,
trustees, and officers, includingthe CEO/ExecutiveDirector,regardingthe items checked in line 1a?

3 Indicate which, if any, of the following the filing organizationused to establish the compensationof the organization's
CEO/ExecutiveDirector.Check all that apply. Donot check any boxes for methodsused by a relatedorganizationto
establish compensation of the CEO/ExecutiveDirector,but explain in Part III.
D Compensationcommittee D Written employmentcontract
D Independent compensationconsultant DCompensationsurveyor study
DForm990 of other organizations DApproval by the board or compensationcommittee

4 Duringthe year, did any person listed on Form990, Part VII,Section A, line 1a,with respect to the filing
organizationor a relatedorganization:

a Receivea severancepaymentor change-of-controlpayment?
b Participate in, or receivepaymentfrom, a supplementalnonqualified retirementplan? .
c Participate in, or receivepayment from, an equity-basedcompensation arrangement?...

If "Yes" to any of lines4a-c, list the persons and provide the applicableamounts for each item in Part III.

Only section 501(c)(3),501(c)(4),and 501(c)(29)organizations must complete lines 5-9.
5 For persons listed on Form990, PartVII,SectionA, line1a, did the organizationpayor accrue any compensation

contingent on the revenuesof:
a Theorganization?
b Any relatedorganization?

If "Yes" to line5a or 5b, describe in Part III.
6 For persons listed on Form990, PartVII,SectionA, line1a,did the organizationpayor accrue any compensation

contingent on the net earningsof:
a The organization?
b Any related organization?

If "Yes" on line6a or 6b, describe in Part III.
7 For persons listed on Form990, PartVII,SectionA, line 1a,did the organizationprovideany non-fixedpayments

not described on lines5 and 6? If "Yes," describe in Part III.
8 Wereany amounts reported on Form990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulationssection 53.4958-4(a)(3)?If "Yes," describe in Part III
9 If "Yes" to line8, did the organizationalso follow the rebuttable presumptionproceduredescribed in

Re ulations section 53.4958-6c? 9

x8

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

532111
10-14-15

10411114 701224 7757 2015.04020 TACO BELL FOUNDATION INC. 7757_1
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SCHEDULE 0
(Form990or 99O-EZ)

OMSNo. 1545-0047

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responsesto specific questions on

Form990or 99O-EZor to provide anyadditional information.
~ Attach to Form990or 99O-EZ.

ions is atwww.irs. ov/form990.

2015

TACO BELL FOUNDATION INC.
Employer identification number
33-0523542

Name of the organization

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,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.

LHA For PaperworkReductionAct Notice, see the Instructions for Form990or 99O-EZ.
532211
09-02-15

Schedule0 (Form990or 99O-EZ)(2015)

10411114 701224 7757 2015.04020 TACO BELL FOUNDATION INC. 7757 1



Pa e2

TACO BELL FOUNDATION INC.
Employer identification number

33-0523542
Nameof the organization

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 0 (Form990 or 99O-EZ)(2015)

10411114 701224 7757 2015.04020 TACO BELL FOUNDATION INC. 7757_1




