OMB Mo, 1545-0047

2018

Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depariment ot the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Senvice P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
C Name of organization D Employer identification number
B chectapstcts | 7NgpTRE BRANDS FOUNDATION, INC.
?:;;;25 Doing Business As 58-=1692997
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return THREE GLENLAKE PARKWAY (678) 514-5151
Terminateg City or town, state or province, country, and ZIP or foreign postal code
Amandg ATLANTA, GA 30328 G Gross receipts $ 10,023,912,
Application F Name and address of principal officer: DANTON NOLAN H(a) Is this a group return for Yes | X [ No
pending subordinates?
THREE GLENLAKE PARKWAY, ATLANTA, GA 30328 H(b) Ace all subordinates included? B Yes No
| Tax-exempt status: l X | 501(c)(3) | | 501(c) ( ) « (insertno.) ‘ ‘ 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WWW . ARBYSFOUNDATION .ORG H(c) Group exemption number P
K Form of organization: | X { CnrporationJ | Trusl[ [ Association I I Other B> | L Year of formation: 1 986| M State of legal domicile: ~ GA

Summary

1 Briefly describe the organization's mission or most significant activities: THE INSPIRE BRANDS FOUNDATION INVESTS IN
8 S R s D B R D R O e R e e
c
=
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) | . . . . . . o v v v o e e e e e 3 12.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linedb) . . . . . . . . . . . ... ... 4 6.
.% 5 Total number of individuals employed in calendar year 2018 (Part V, line2a)_ _ . . . . . . . v v v v v o n . 5 9.
% Total number of volunteers (estimate if necessary) | . . . . . . v v v e e e e e e e e e e e 6 431.
<| 7a Total unrelated business revenue from Part VIIl, column (C), iNe 12 . . . . . . o 0 0 7a 0
b Net unrelated business taxable income from Form 990-T, iN@ 34 . . . . . v v v v i v v v v bt e v e e e e 7b 0
Prior Year Current Year
o| 8 Contributionsandgrants (PartVIll, lineth) . ., . . ... ..... 7,398,980. 7,686,694 .
E 9 Program service revenue (Part VIIl, line2g) , , ., .. .. .. ... LOFYEDR 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), , . . . e 607,187. 316, 686.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), _ . . . . . .. ... -179,443. -230,458.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), . . . . . . 1,826,724, 7,772,922
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) | . . . . . . . . . . . ... 5,477,560. 6,720,355,
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . . .. ... ...... 0. 0.
g |15 Salaries, other compensation, employee benefits (Part I, column (A), lines 5-10), , , . 913,158. 886,553.
% 16a Professional fundraising fees (Part IX, column (A), line11e) | . . . . . ... ... ..... 0. 0.
£| b Total fundraising expenses (Part IX, column (D), line 25) p» ___ 634,327.
"117  Other expenses (Part IX, column (A), lines 11a-11d, 111-24€) . . . . . . . ... ... ... 1,733,746. 1,134,093.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , . . . . .. ... 8,124,464. 8,741,001.
19 Revenue less expenses. Subtract ine 18 from B 12, &, v v v v v v v v v o v v a e e e -297,740. -968,079.
5] g Beginning of Current Year End of Year
85120 Totalassels (Part X, ine 16) . . . . . . . .. ...\t 8,722,579, 8,454,099,
fg"ﬁ 21 Total labilities (PartXiNE2B) ¢ & o s s m v o 6 5 B S5 i B2 3 o M Sk o M e ey 420,496 1,784,595.
2522  Net assets or fund balances. Subtract line 21 from N 20, « .« « o o o oot v v v v v vt 8,302,083, 6,669,504.

Sigr{ature Block »,
;f/e hat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Under penalties of }&er'ury, | decl
true, correct, and co dete‘ Declgratjon of preparer (other than officer) is based on all information of which preparer has any knowledge.
7 SN oIz
Sign } Sigr¥tufe of officer Date
Here DANTON NOLAN TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature ) Date Check \_I if | PTIN
Paid  |MICHELE N MELCHIOR Vb oSy 10/23/2019 | self-employed | PO0488037
E;Zpg':; Frmaname _p GRANT THORNTON LLP FEEN B 26~6055558

Firm's address P 1100 PEACHTREE STREET, SUITE 1200 ATLANTA, GA 30309 Phone no. 404-330-2000
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . 0 0 0 0 s e Iﬁ Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

JSA
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INSPIRE BRANDS FOUNDATION, INC. 58-16929597

Form 990 (2018)
Statement of Program Service Accomplishments
Check if Schedule O coniains a response or note to anyline inthis Part 11 . . . . . . . . . . . . . ..
1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 990-EZ2, . | . .. . . ..\ttt e e [dves [XIno
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

LT =T 3 D Yes No

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

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

4a (Code: } (Expenses § 2,683,891. including grants of § 2,641,264. }(Revenue 0. )
SHARE OUR STRENGTH: WE CONTRIBUTE FUNDS TO SUPPORT NO KID HUNGRY,
A NATIONAL CAMPAIGN RUN BY SHARE OUR STRENGTH FOCUSED ON ENDING
CHILDHOOD HUNGER. THESE FUNDS GO TOWARDS PRCGRAMS AND INITIATIVES
THAT ALIGN WITE OUR CORE PILLER OF FIGHTING CHILDRDHOOD HUNGER.

4bh (Code: } (Expenses § 1,931,627, Including grants of § 1,931,627. ) (Revenue § 6. }
JUNIOR ACHIEVEMENT: WE CONTRIBUTE FUNDS TO SUPPORT JUNIQR
ACHIEVEMENT, A YQUTH-SERVING ORGANIZATION THAT HELPS PREPARE
STUDENTS FOR A BRIGHT FUTURE. OUR FUNDING SUPPORTS PROGRAMS AND
INITIATIVES THAT SUPPORT YQUTH DEVELOPMENT AND EDUCATION, ALIGNING
WITH OUT CCRE PILLAR OF CAREER READINESS AND YCQUTH LEADERSHIP.

4c {Code; ) (Expenses § 732,357, including grants of $ 562,357. ) {Revenue § 0. )
BIG BROTHERS BIG SISTERS CF AMERICA: WE CONTRIBUTE FUNDS TO
SUPPORT BEBS OF AMERICA, A YOUTH-~SERVING ORGANIZATION THAT HELPS
CHILDREN REALIZE THEIR POTENTIAL AND BUILD THEIR FUTURE. QUR FUNDS
SUPPORT INITIATIVES AND PROGRAMS THAT PRCVIDE ADULT VOLUNTEER
MENTORS TO CHILDREN ACROSS THE COUNTRY, ALIGNING TO OUR CORE
PILLAR OF YOUTH LEADERSHIP.

4d Other program services (Describe in Schedule O.) ATTACHMENT 2
(Expenses $ 2,232,365. including grants of & 1,585,107. ) {Revenue 3 a. )
4e Total program service expenses p 7,580,240,

881020 1,000 Form 990 (2018)
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INSPIRE BRANDS FOUNDATION, INC. 581692987

Form 990 (2018) Page 3
Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 504(c)(3) or 4947(a)(1) {(other than & private foundation)? If "Yes,”
complete SCRE e A, o L o s e e e e e et e e e e i et e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contribuiors (see instructions)? . . .. ... .. 2 £
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . @ @ v i i v it e et e e et aa e 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h}
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . v v i v i v v i i v e v s 4 X
5 |s the organization a section 501(c)(4), 501(cK5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complefe Schedule C, Partlif . | 5 %
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part L, . . . v v v v v v i s et v i e i e e e e e e e G A
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i, . . . . ... .. 7 X
8 Did the organization maintain coflections of works of ari, historicat treasures, or other similar assets? if “Yes,”
complete Schedule D, Part il . . . . . . o 0 i e e e e e e e 8 2
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, PartV . . . . . . . T - b
10 Did the organization, directly or through a related organization, hold asseis in temporarily restricted
endowments, permanent endowments, or guasi-endowments? If "Yes," complete Schedule D, PartV, . . . .. ..
11 If the organization's answer to any of the following questions is “Yes,* then complete Schedule D, Parts VI, |
VI, VEHI, IX, or X as applicable,
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part Vi . . . . . ... .. .. e e e e e e e e e e e e 11a; X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . .. . . .. ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Parl X, line 167 If "Yes," complete Schedule D, Part VI, . . . . . . . ... ... ... 11c %
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or maore of its total assets
reported in Part X, line 187 if "Yes,"complete Schedule D, Part X, . . . . . v @ i v i i i i i e e e e e et ea e 11d b
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a feotnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . . . 11f X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XTand Xl. © © @ v o v v i i i i e e e e e e e e e e e e e e e e e e D I £ X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional . [12h X
13 ls the organization a school described in section 170(b){1}A)(i)? If "Yes," complete Schedule E. . . . . .. .. .. 13 b
id4a Did the organization maintain an office, employees, or agents outside of the United States?, . . .. ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activilies cuiside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partstand V. . . . .. .. ... 14b X
15 Did the organization report an Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . . i i i i i v i v vt 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes," complete Schedule F, Parts llland V' . ., . . . . ... ... . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Pari IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I {see instructions), . . .. ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIE, lines 1¢ and 8a? IF “Yes," complete Schedule G, Partll . . . . . . . .« . 0 i i i i e e e 18 A
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If*Yes,"complete Schedule G, Part lll . . . . . . L i e e e e e e e e e e e e 19 A
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1?7 /f "Yes,” complete Schedule |, Pardsland il . . . .. .. ... 21 %

JSA
8E1021 1.000

Form 9990 (2018)
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INSPIRE BRANDS FOUNDATION, INC. 58-1692987

Form 990 (2018) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partstand il . . . . . . . .. . . ... . ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If *Yes,"complete Schedule J . . . . . . i i i e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the vear, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gofofine 25a . . . . . . . i v i i i i i i e e i e i e e e e us 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . . . 24b
¢ Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . L L L L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Parf . . . . . .. .. . ... 25a %
h Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes,"complete Schedule L, Partl. . . . o 0 i i e e e e e e e e e 25b %
26 Did the organization repori any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complefe Schedule L, Partll. . . . . . . . . . . e, . .1 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Part it . . . . . .. ... .....| 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, '
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV., . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes " complete
Schedule L Pamt IV . @ . e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV . . . . ... .. 28c £
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . 0 0 e e e e e 30 %
31 Did the arganization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part{ | 31 X
32 Did the organizetion sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes”
complete Schedule N, Partil. . . . . e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Parf!l. . . . . . . . . v i i v 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Part If, i),
orfV and Part V, line 1. . . e e e e e e e e e e e e e e e e e 34 b
35a Did the organization have & controlled entity within the meaning of section 512(b){(13}? . . ... . ... .. ... 35z X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)}{13)? If "Yes," complete Schedule R, Part V,line 2, . . . . . 35b
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V. line 2 . . . . . . . @ i i i i i i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Parl VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 b
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPart V. ., .. ... .... .. C e e s D
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0-if not applicable . . . . ... .. 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . ... ib 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize Winners? . . o o v v v v it i e s e e s e s e e s ss e aaas 1c X
ISA Form 990 (2018)
SE1030 1.000
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INSPIRE BRANDS FOUNDATION, INC. 58-1692997
Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemnents, filed for the calendar year ending with or within the year covered by this return. . |_2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . ... .... 3a X
b I "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . ... 3h
4a Atanytime during the calendar year, did the organization have aninterest in, or asignature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . |_4a X
b If "Yes," enter the name of the foreign country; »
See instructions for filing requirements for FNCEN Form 144, Report of Foreign Bank and Financial Accounts (FBAR),
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | b X
c If‘;Yes“ to line 5a or 5b, did the organization file Form 8886-T7 . . . . . v v v v i 0 v i i i v i it e s s 5S¢
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ., ., . ... ... .. .. .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . e e e e e e e e e e e e s e e Bb
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 contribttion and partly for goods
and services provided to the PaYOr? . . . . . o it st e e e e e e e e e e e e e e e e e 7a b
b If "Yes," did the organization notify the donor of the value of the goods or services pravided? . . . . .. .. .. .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqUIred 10 fi1e FOMmM 82822 v v v v v v ot bt s e e h e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .. .. ... ... L 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7& X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of gualified inteflectual property, did the organization file Form 8899 as reguired? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098.C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . o o oo L 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsaring organization make any taxable distributions under section 48667 . . . ... . .+ v v o v v 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 8b
10 Section 501{c)(7) organizations, Enter;
a Initiation fees and capital contributions included on Part Vill, ine12 . . . . . . . . .. .o 10a
b Gross receipts, included on Form 990, Part VI, ling 12, for public use of club facilites . . . . |10k
11 Section 501(c}{12) organizations. Enter;
a Gross income from membersorshareholders. . . « v v v v v v v e e e e e e 11a
b Gross income from other sources (Do not net amounis due or paid to other sources
against amounts due orreceived fromthem.) . & o v v v v v vt i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. o vt v e v o uu s 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. .. ... va s .. |13
¢ Enterthe amountofreservesonhand . . . . . . . . .. .. . e e 13c
14a Did the organization receive any paymenis for indoor tanning services during the taxyear? . . . . . . . . . . . .. 14a X
b If "Yes," has it filed a Form 720 fo report these payments? If "No,"” provide an explanation in Schedule O « + « . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? . . . . . . . . . . . e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4988 excise lax on net investment income? | 16 X
If "Yes " complete Form 4720, Schedule O.

Form 990 {2018)

4SA
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Form 990 {2018} INSPIRE BRANDS FOUNDATION, INC. 58-1692997 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to anyline inthis Part VE | . . . . . . . . . . 0 v v i i i e o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . ... 1a 13
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authorilty to an executive committee or similar
comimittee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b &
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . o o o v 0 0 0 L L L e e e e e 2 | 4
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 became aware during the year of a significant diversion of the organization’s assets?. . . . ] X
& Did the organization have members or stockholders? . . . . . & o o 0 0 0 o o e e e e e B X
7a Did the organization have membaers, stockholders, or other persons who had the power to elect or appoint
ong or more members of the governing HodY? . v v v vt v s e e e e e e e e s e e e e 7a | %
b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governing body? . . . . . . . . . . o L o i i i i h e e Tb _ X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during '
the year by the following:
a The governing BogY . . . . 0t v i i e et e e e e e e e e e e e e e e e e e 8a | £
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . ... . ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesin Schedule O . . . . . . . . ... g X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . o o o v o v i i e 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 befare filing the form? . 'i'i.a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, -
12a Did the organization have a wriiten conflict of interest policy? If "No,"gotofine 13 . . . . . . . . .. oo 12a} %
b Were officers, directors, or trustees, and key employees required 0 disclose annually inferests that could give
FSE E0 CONMHOES? « v v v v b vt e b et et e e e e e e e e e e e e e e e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes"”
describe in Schedule QO ROW thiS WaS TONE « « v v v v v e v v i e et e et e e et et e e e a e t2c X
13  Did the organization have a written whistleblower policy?. . . . .« v« v 0 oo i v 0 b i e e e 13 | %
14  Did the organization have a writlen document retention and destruction policy?. + . « v v v v v v e v e e u e 14 | %
15 Did the process for determining compensation of the following persons include a review and approval by 3k
independent persons, comparability data, and contemporaneous substantiation of the deiiberation and decision?
a The organization's CEQ, Executive Director, or top managementofficiai . . . . . .. .. .. .. ... .. ..., 15a| X
b Other officers or key employees of the organization « « v « v v v v e v v v e i e e e e a e e e e e e 15b 1 X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity GUANG the Year?. « & & . ot i it e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . 0t . i iy i e e e e e e e e a e 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed »-_ATTACHMENT 3

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 890-T (Section 501{c)
ﬁ only) available for public inspection. Indicate how you made these available. Check all that apply:

Own website [:l Another's website Upon reguest D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and teleghone number_of the person who possesses the organization's books and records p
UTA BELVIN THREE GLENLAKE PARKWAY ATLANTA, GA 30328 §78-511-5151
Form 390 (2018)
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Form 590 {2018) INSPIRE BRANDS FCUNDATION, INC. 581692597 Page 7
:URYI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notefoanylineinthisPart VIl . . . . . . o o o v oo v s i v v i e 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 vear ending with or within the
organization's tax year.

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

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

o List the organization's five current highest compensated employees (other than an officer, direcior, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related crganizations.

e List all of the organization's former officers, key empioyees, and highest compensated employees who received mare than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacily 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.

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

©
{(A) B8 Position (o)) (E) {F)
Name and Title Average {do not check more than one Reporlable Reportable Estimated
hours per | box, unless person is both an compensation compensation fram amount of
week (list anyi officer and a direcstorftrustee) from related other
hoursfor { o o sl of=[e x| m the organizations compensation
related | o elzl 3 ~‘<; 3¢1§ organizalion (W-2/1099-MISC) from the
organizations| 8 £ | £t 2 | 3|2 & & (w-2/1099-MISC) organization
pelow dotted| & 2 ;2’:_ :"é‘ 8 g and related
tine} %‘ g % % organizations
g g
[1]
o
(1)CHRIS FULLER 2.00
CHAIRMAN/EXEC. DIR THRU 3/18 0. ¥ X 10,000. Q. 0.
{2)DARLA MORSE 2.00
VICE CHAIRMAN 0.] X X 0. 0. 0.
(3)DANTON NOLAN 2.00
TREASURER a.] X X 0. 0. 0.
{4)2NDY D'AGOSTO 2.00
SECRETARY 0.1 X X O. 0. 0.
{5)PATTY TUCKER 1.C0
DIRECTOR 0. X 0. 0. 0.
{6)ED BAKER 1.00
BIRECTCR . X 0. 0. 0.
{(7)BILL BOLLING 1.00C
DIRECTOR . X 0. a. 0.
(8)KAREN BREMER 1.00
DIRECTOR 0.1 X G. g. G.
(9)PAUL BROWN 1.00
DIRECTOR (TERU 4/18) 0.] X 0. 0. 0.
{10)DAVID COX 1.00
DIRECTOR 0.] X 0. 0. 0.
{(11)JOHN DAVIS 1.00
DIRECTOR {THRU 12/18) 0. X 0. 0. g.
(12)ANTONIO MACHADO 1.00
DIRECTOR 0. » 0. 0. 0.
(13)TROY FOOTE 1.60
DIRECTOR (THRU 3/18) 0. ¥ 0. 0. 0.
{14)NEVILLE CRAW 1.00
BIRECTCR o0.] X 0. 0. a.

ISA Form 390 (20148)
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INSPIRE BRANDS FOUNDATION, INC. 58-1692997
Form 990 (2018) Page 8
LELRYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {8) (C} (D) € {F}
Name and title Average Position Reperiable Reportable Estimated
noursper | (do not check more than one compensation  [sempensation from amount of
week (listany | DOX, unless person is both an from related other
hours for Dﬁlcer de a directoritrustee) the organizations compensalion
osed  |S3 | ZIQ1FI5Z| 2| organization | (W-2/1088-MISC) from the
organizations =2 | E (B | o |5 & g (W-2/1098-MISC) organization
belowdentes [£ 2 | |~ 15 |3 25 and related
line) Sz g g|®e organizations
2| = 5 El
zgle @ o
& =)
a
15) ROB LYNCH 199
DIRECTOR 0. ¥ 0. 0. C.
16) STUART BROWN __ 1909
EXEC. DIRECTOR 0. X 174,931, G. 35,462,
17) UTA BELVIN | 40.00
SR. MANAGER, FINANCE 0. X 106,447, 0. 24,709,
Z;fi)__E_IMILY CRAWFORD 40.00
DIR., IMPACT & COMMUNICATIONS 0 X 124, 665. 0. 15,086,
1h SUB-OtEl | e > 10, 000, 0. 0.
¢ Total from continuation sheets to Part VII, Section A |, ., .. ... .... > 406, 043. 0. 75,257,
dTotalfadd lines tband 16) . . . vt i v i i i i i i i it i e » 416,043. 0. 75,257.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3

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

..........................

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f ‘Yes,” complete Schedule J for such
INdIVIdUAT . . e e e e e e e e e e e e e e e e e e e e e e e e e e

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,

(A)

Name and business address

{B)

Description of services

<

Comgpensation

NONE

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

more than $100,000 in compensation from the arganization » 0.

JSA
8E1055 1.000

Form 390 (2018)
PAGE 10



Form 980 (2618) INSPIRE BRANDS FOUNDATION, INC. 58-1692597 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to anyline inthis Part VIl . . . .. .. e s e e e e s D
(A} (B) {c) (D)

Total revenue Relaled or Unrelated Revenue
exempl business excluded from tax
function revenue under sections
revenue 512-514

'g *ug" 1a Federated campaigns . . . . . . .. 1a
& e b Membershipdues. ......... 1b
. E
4<| ¢ Fundraisingevents . .. ....., 1c 1,163,819,
82! d Refated organizations . . . . . . . . 1d 100, 600.
é’,% e Government grants (contributions) . . | 1e
"EE f Al other coniributions, pifts, grants,
i1 and similar amounts not included above . | 1f 6.422,875.
EE g Mencash contributions included in lines 1a-1f; § 114,495,
©®] h TotalAddlinesfa-1f . . . . . ... R .- 7,685,694,
§ Business Code
2| 2a
&
g b
£ R
w| d
g f Al other program service revenue . . . . .
| 9 Totah Addlines2a-2f . . . . .. .. .4t i ... > 9.
3 Investment income  (including dividends, inierest,
and other simifaramounts). . . . . . . .. .o 0. > 241,983, 243,963,
4 Income from investment of tax-exempt bond proceeds . M 9.
5 Royallies . . .« - v v« o v 0 v i e e » 0.
(i) Real (ii) Personal
6a Grossrents . . . .. ...
Less: rental expenses . . .
¢ Rental income or {loss)
d Netrentalincomeor I058) s s 4 « v 4 v 4 v o v v 0 4 v o P 0.
Ta Gross amount from sales of | (i} Seourities (ii) Other
assets other than inventory 1,898,133, a.
b Less: cost or cther basis
and sales expenses . . . . 1.822,843. 567
c Ganor(loss) .. ..... 73.290. o587
d Netgainor{loss) « « « + v v c v v v v v v e e » 74,723, 74,723,
g 8a Gross income from fundraising
£ events (not including § 1 183,819,
E of contributions reported on line ¢},
5 SeePartIV,lnef8 . . . .. .. 0. .. a 187,122,
g‘ b Less:directexpenses . . .« . . .0 .. . b 421,580
¢ Netincome or {loss) frem fundraisingevents . . . . . . » ~230,458. -230, 458,
9a Gross income from gaming acfivities.
SeePart VM, linete ., ... ...... a 9.
l.ess: directexpenses + . + v v 4 0 . v . b 0.
Net income or (loss) from gaming activities. . . . . . . » 0.
10a Gross safes of inventory, less
returns and allowances , . ., .. ... a 0.
b Less:costofgoodssold. . . .. .. .. b 0.
¢ Netincome or (Ioss) from sales of inventory, |, , . . ... > 0.
Miscellanecus Revenue Business Code
11a
b
c
d Allotherrevenue « . .« v v v 00w
e Total. Addlines 11a-11d « « - « « < v o v 0 v v« v . . > 0.
12 Total revenue. Seeinstructions, + . + o v v v v v 4 v W > 7,772,922, 86.228.
JSA Form 990 (2018)
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Form 890 {2018)

INSPIRE BRANDS FOUNDATION,

INC.

58-1652987

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or noie to any fine in this Part IX

Do not inciude amounts reported on lines 6b, 7b, Total é‘:genses ngrauri)ser\dce Managéﬁzem and Funcgll?a)ising
8b, 8h, and 10b of Part VIll. expenses general expenses axpenses
1 Granls and other assistance lo domestic organizations
and domestic governments. See Part IV, line21 . . . . 6,720,355, 6,720,355,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 , ., . .. .. .. .
3 Grants and other assistance to {oreign
organizaticns, foreign governments, and foreign
individuats. See Part IV, lines 15and 16 , , _ , ., 0.
4 Benefits paid toor formembers, , . ... ... Q.
Compensation of current officers, directors,
trustees, and keyemployees ., , . . ... ... 210,383, 63,118. 84,157. 63,118.
6 Compensalion nol included above, lo disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)B) , , , , . . 0.
7 Othersalariesandwages ........... 536,206, 189,172, 191,920. 145, 114.
8 Pension plan accruals and contributions (include
section 401 (k) and 403{b) employer contributions) 22,466. 6,740. 8,986. 6,740,

9 Other employeebenefits . . . . .. .. ... . 55,125. 19,053. 18,8432, 17,230.
10 Payrolltaxes . .« . ¢ v v 0 v 0 v e i e 62,363, 23,630, Z1,089. 16,244.
11 Fees for services (nan-employees):

a Management _ . . . .. ....... o 10,000. 3,000. 4,000. 3,000.

blegal . ................c0... 16,425, 16,425,

CACCOUNIING . . .. v i v e v e n e e n e 52,233, 92,295,

GLOBbYING L\ it i Q.

e Professicnal fundralsing senvices. See Part IV, line 17, 0.

f Investment managementfees |, _ ., ., . ... 59,989, 59,999,

9 Other. (if line 11g amoun exceeds 10% of ling 25, column

(A) amount, fist line 11g expenses on Schedule Q). . o« « . 291,179, 284,457, 3.000. 3.722.
12 Advertising and promotien |, , , ., .. .. .. 137. 54. 83.
13 Officeexpenses . . . . . . v v v v v v v v o 49.472. 30.642. 8,343. 10,481
14 Information technology. . . . . ¢ ¢ v . v 0 .. 0.
15 Royalties, . . . .. .............. 0.
16 OCOUPAREY . o o v o o v e e e e e e s 50,097. 15,834. 18,429, 15,834.
17 Travel . . e e e e 26,960, 25,944, 1,016,
18 Payments of fravel or entertainment expenses

for any federal, state, or local public officials G.
18 Conferences, conventicns, and meetings , , ., . 0.
20 Interest | . L L . ... e e e e e 9.
21 Payments to affiliates, , ., .. .. ...... 0.
22 Depreciation, depletion, and amertization | , |, | 10,8405, 10,805.
23 Insurance . . . ... ... ... ... 23,904. 23,904.
24 Other expenses. Ilemize expenses nol covered

above (List miscellaneous expenses in fine 24e. If

line 24e amount exceads 10% of line 25, column

(A) amount, iist line 24e expenses on Schedule O.)

aRESTAURANT FUNDRAISING 351,800, 351, 800.

pMISSION AWARENESS 133,141, 133,141.

cMAKE A DIFFERENCE DAY 46,199. 46,1899,

dPUBLIC RELATIONS EXPENSE 5,731L. 5,731.

e All other expenses 5,549, 1,770. 4,151, 28.
25 Total functional expenses. Add lines 1 through 2de 8,741,001. 7,580,240. 528, 434. 634,327.
26 Joint costs. Complete this line cnly if the

organization reported in column (B) joint costs
from a2 combined educationzf campaign and
fundraising solicitation. Check here  j» if
following SOP 98-2 (ASC 958-720} 0.

JSA

B8E1052 1.000
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INSPIRE BRANDS FOUNDATION, INC.

Form 590 (2018)

58-1692997

Balance Sheet

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

(A) 8)
Beginning of year End of year
1 Cash-nondinterest-bearing . ., .. ... ..........c.00.viu.un 846,448 .| 4 786,762,
2 Savings and temporary cashinvestments . . . . .. .. .. .. ... ... 593,442 2 696,815,
3 Pledges and grantsreceivable,net _ . . .. .. .. .. .. ... ... . ... 0. 3 0.
4 Accounts receivable.met | . . L L L 267,819.| 4 531,940.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L | . . . . . . 0 0 s e e e e i, 0.0 5 0.
6 Loans and other receivables fram other disqualified persons {as defined under section :
4958(f}(1)}, persons described In section 4958(c){3){B), and contributing emgployers )
and sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . 0. s 0.
W 7 Notesand loans receivable,net, . . . ... ..., . ..., . ..., ... 0. 7 0.
&2 8 nventoriesforsaleoruse. . . ... ... ... ... 0. 8 0
9 Prepaid expenses and deferredcharges . ., . . ... .. ... ... ... 54,112.] 9 11,114
10a Lland, buildings, and equipment: cost or RS I
other basis, Complete Part VI of Schedule B 10a 69,585 R
b Less: accumulated depreciation. . . . . ... .. 10b 50,511. 15,608 .[10¢ 19,084.
11 Investments - publicly traded securities |, . . . .. .. .. ... e 6,841,150.] 14 6,408, 384.
12 Investments - other securities. See Part IV, line 11, . . . . ... .. .. ... 0. 12 0.
13 Investments - program-refated. See Part IV, lne 1t _ . . ., .. ..... G| 13 0.
14 Intangible @assets , ., . . . ... ... e e 0. 14 8.
15  Other assets. See Part W, line 11 _ . . . . . . . 0 . 0.[15 .
16 Total assets. Add lines 1 through 15 {mustequalline 34} . ... .. .. .. 8,722,579.1 18 8,454,023,
17  Accounts payable and accrued eXpenses. . . . . . .0 e e e e e 251,810.| 47 202,843,
18 Grants payable, . . .. . v ittt e e e e 124,100.| 18 1,581,752,
19 Deferred FeVENUE . ., & s v s v o s e e e e e e e 44,586.| 19 0.
20 Tax-exempt bond Habiliies . . . . . . . ... e 0. 20 0.
21 Escrow or custedial account Eability. Complete Part IV of Schedule D | | | | 0. 21 0.
9122 Loans and other payables to current and former officers, directors, FERE AR
E trustees, key employees, highest compensated employees, and RS I
E disqualified persons. Compiete Part Il of ScheduleL _ , ., .. ........ 0. 22 0.
1123  Secured mortgages and notes payable o unrelated third parties | | | . | | | 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, |, , ... ... 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . .. ... i e G. 25 0.
26  Total liabilities. Add lines 17 through 25, |, . . . o v v v v 4 nom ve o n v o 420,49¢6.| 26 1,784,585,
Organizations that follow SFAS 117 (ASC 958), check here W [X] and TEERPRFRR B
b complete lines 27 through 29, and lines 33 and 34. R
é 27 Unrestricted netassets | . ... 8,302,083 27 6,663,504,
g 28 Temporarily restricted netassets 0. 28 0.
T|29 Permanently restrictednetassets, . ... ....... ... ... ..... 0.] 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P E and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds . ., . . A, 30
#2131 Paid-in or capital surplus, or tand, building, or equipmentfund . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances ... ... ... 8,302,083 33 6,663,504,
34 Total liabilities and net assetsffund balances, . . . ... . . v v v v v v .. 8,722,579.1 34 8,454,009,

J5A
B8E1053 1.000

Form 990 (2018
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INSPIRE BRANDS FOUNDATION, INC. 58-1692997

Form 990 (2018} Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart X1, . . . . . v oo v v v oo,
1 Total revenue (must equal Part VIlIl, column (A), line12) . . . . . .. .. ... .. .. ... ... 1 7.772,322.
2 Tolal expenses (must equal Part IX, column (AL, Tne 25) . o . v v v v vt ot e e e 2 8,741,001,
3 Revenue less expenses. Subtractline 2fromiline 1. . . . . v v v v i i i e e e e e 3 ~568,073.
4 Net assels or fund balances at beginning of year {must equal Part X, line 33, column (A)) . . . . . 4 8,302,083.
5 Net unrealized gains (losses) oniNVesIMENIS . . . . . . o vt vt e e e e e e e e 5 -664,500.
6 Donated servicesand useoffacilities . . . .. . . .. 00 i i i e e e e 6 0.
T Investment BXpenseS . & v v v v v v e e e e e e e e e e e e e e e 7 0.
8 Prior period adiustments . . . L. L. L e e i e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O), . . . . ... ... .. ... 8 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must egual Part X, line
R LR ) 10 6,669,504,
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart X0 ... . ... ... ... ...... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual ‘:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . , . . . 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statemenis audited by an independent accountant? . . . . .. .. ... ... 2h | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 & v v v v v v ittt e st e e ot i e st e e e e 3a X
b If "Yes" did the organization underge the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
JSA
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OMB Mo. 1545-0047

2018

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or QQU-EZ) Complete if the organization is a section 501(¢)(3) organization or a section 4%47{a}{1) nonexempt charitable trust.
- Attach to Form 990 or Form 990-EZ,

Depariment of the Treasury

Internal Revenue Service > Go {o www.irs.gowForm980 for instructions and the latest information. " Inspection
Name of the organization Employer identification number
INSPIRE BRANDS FOUNDATION, INC. 58-1692997

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The ¢rganization Is not a private foundation because it is: {For lines 1 through 12, check only one box.}
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b}{1}{A}(li}. {Attach Schedule E {Form 990 or 890-EZ),)
A hospital or a cooperative hospital service organization described in section 170(){1)(A){iii).
A medical research organization operated in conjunction with a hospiial described in section 170(b)(1)(A}{iii). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1)(A}{iv). (Complete Part II.)

N

6 A federal, state, or [ocal government or governmental unit described in section 170(b)(1)}(A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi}. (Complete Part II.)

8 A community trust described in section 176(b)(1){A){vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An crganization that normally receives: (1) more than 33+/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33113 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part IIl.}

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

12 An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the purposes

of one or more publicly supported arganizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
suppaorting organization. You must complete Part IV, Sections Aand B.

b Type il. A supporting organization supervised or controlled in connection with its supported organization({s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d Type llf non-functionally integrated. A supporting organization operaied in connection with iis supported organization{s)
that is not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e ‘:] Check this box if the organization received a wrilten determination from the IRS thatitis a Type |, Type Il, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization.

-]

+]

f Enter the number of supported organizations . . . . . . . . . . . i e e e e e e e e e E:l
g Provide the following information about the supporied organization(s).

(i) Name of supported organization (i) EIN {iii) Type of organization |{Iv} Is the organization | (v} Amount of monetary {vi) Amount of
{described on lines 1-10 |listed in your governing support {see other support (see
above (see instruclions)) document? instructions) instructions)

Yes No
{A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (form 390 or 930-E2) 2018
JsA
BE1210 1.000
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INSPIRE BRANDS FOUNDATION,

Schedula A (Form 990 or 990-EZ) 2018
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b}{1}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

INC.

58-16929%7

Page 2

Section A. Public Support

Calendar year {or fiscal year beginning in) W {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f} Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 5,530,138 5,727,618, 6,363,553, 7,398, 580, 7,686,694, 32,706, 983.
2 Tax revenues levied for the
arganization's benefit and either paid
to orexpended onitsbehalf . . . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . Ve 0.
4  Total. Add lines 1 through 3. .+ . . . . 5,530,138. 5,727,818, 6,363,553, 7,398,980, 7,686,6%4. 32,706,983,
§ The portion of total conifributions by . '
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 thal exceeds 2% of the amount
shown on tine 11, column (). . . . . .. 2,772,007
6  Public support. Subtract line 5 from line 4 29,934,876,
Section B. Total Support
Calendar vear (or fiscal year beginning in) (a) 2014 {b) 2015 {c} 2016 {d) 2017 (e) 2018 (N Total
7 AMOUNS from Ine d. « « v v o v v v v 5,530,138, 5,727, 614. 6,363, 553. 7,398, 980. 7,686, 694. 32,706,983,
8 Gress income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIIET SOUTCES -« » v v v e s e e v e 247, 568. 243,505, 209,481, 204,410, 241, 963, 1.146, 928,
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . .. ... e.
10  Other income. Do not include gain or
less from the sale of capital assets
(Explainin Part Vi) .ATCH. 1 « « + » 113,110. 257, 333. 311,626, 208, 055. 197,122, 1,087,286,
11 Total support. Add lines 7 through 10 . . : R 34,841,197,
12  Gross receipts from relaled activities, etc. (SEeinSIUCHONS) « + & v v v v v v 4 v v v b v e e e et e s 12
13  First five years. If the Form 890 is for the organizaticn's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this boxandstop here, . . . . v v v o v v v v e e a v n e i ae s .. e e e El
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column (f) divided by line 11, column¢f). . . . ... .. 14 85.679%
15 Public support percentage from 2017 Schedule A, Partll,line14 . . . . . . . .. .. ... .. ... 15 82.0609
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and fine 14 is 331/3 % or more, check this
box and stop here. The arganization qualifies as a publicly supported organization. . . . . . . . . . oot v v v o v v >
b 3313% support test - 2017. If the organization did not check a box on line 13 or 168a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . v v v v v v v v v v vt s > D
17a 10%-facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 18b, and line 4 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances™ test. The organization qualifies as a publicly supported
o) g = 14T o » D
b 10%-facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, 16b, or 7a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the crganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization ., . . . ... .. .. e e e e e e e e e e e e e e e e e e e e PD
18  Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see
IMSEUCHONS . o . i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e > ‘:]
Schedule A (Ferm 9990 or 990-E2) 2018
J8A
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INSPIRE BRANDS FOUNDATION, INC.

Schedule A (Form 990 or 990-EZ) 2018
Al Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

58-1692997

Page 3

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) W {a) 2014 {b} 2015 {c}) 20186 {d) 2017

1

(e} 2018

() Total

Gifts, grants, contributions, and membership fees
received. {Do notinclude any "unusuat grants.")

Gross receipts from admissions, merchandise
scld or sendces performed, or facilities
furnished in any activity that is related te the

organization's tax-exempl purpose « + + « .+ o

Gross receipts from activities that are not an

unrelated trade or business under section 513 .

Tax revenues [evied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . ... ..

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

Total. Add fines 1 through 5. . . . . ..

a Amounts included on lines 4, 2, and 3
received from disqualified persons , , , .

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

¢ Addlines7aand7b. . .« .« . . -

Public suppert. (Subtract line 7¢ from
ineb.) . . o o v 0 v v e e e e . .

Section B. Total Support

Calendar year (or fiscal year beginning in) »-|  (a}2014 {b) 2015 {c) 2016 (d) 2017

9

10a Gross income from interest, dividends,

11

12

13

14

(e} 2018

(f} Total

Amounts fromline6. . . . ... ....

payments received on securities loans,
rents, royalties, and income from similar

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

¢ Addlines1Gaandi0b .. .. .. ...

Net income from unrelated business
activities not included in line 10k,
whether or not the business is regularly

carrigdoft. « « « - . . Ve e e s o
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) , , ., ........

Total support. (Add lines 9, 10c, 11,
and12)) v o v e e e e e e

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth {ax vear as a section 501(¢){3)
organization, check thisboxandstophere. . . . . . . . .. .. . . 000000 N »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 {line 8, column {(f}, divided byline 13, column(f)} , ., . .. .. ... ... L5 of
16 Public support percentage from 2017 Schedule A, Part lil,line15., . . . . . . . . . .. .. Ve e e e e 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2018 {line 1Cc, column (f), divided by line 13, column (fY), , , . . ... .. 17 %
18 Investment income percentage from 2017 Schedule A, Part L ine 17 , . . . . . v v v 0 v e e e e e e e v 18 Yo

19a 331/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization , P

b 331/3% support tests - 2017. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ™
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

20

JSA
BE1221 1.000
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INSPIRE BRANDS FOUNDATION, INC. 58-1692957
Schedule A {Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expfain. 1

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

3a Did the organization have a supported organization described in section 561(c){4), (5), ar (6)? If "Yes," answer
(6) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {8) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the arganization ensure that all support to such organizations was used exclusively for section 170(c)}(2)(B}
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c

4a Woas any supported organization not organized in the United States {"foreign supported organization"}? /f '
"Yas," and if you checked 12a or 12b in Part |, answer (b) and (¢) below, 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? I/f "Yes,” describe in Part VI how the organizalion had such control and discrefion
despite being controlied or supervised by or in connection with its supported organizations. 4h

¢ 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 I what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

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

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 mare 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 simitar payment to a substantial contributor
(as defined in section 4958(c){3)(C}), a family member of a substantial contributor, or a 35% controlled entity
with regard to & substantial contributor? If "Yes," complefe Part | of Schedule L (Form 990 or 390-EZ), 7

8  Did the organization make a [oan to a disqualified person (as defined in section 4358) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980 or 990-E2). 8

8a Woas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described

in section 508(a)(1) or (2))7? If "Yes,"” provide detail in Part VI, 9a

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

¢ 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 "Yas," provide detail in Part VI. 9c

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 890 or 980-EZ} 2018

J45A
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INSPIRE BRANDS FOUNDATICN, INC. 58-1692987
Schedule A {(Form 990 or §9G-£2) 2018 Page 5
Supporting Organizations {continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? i1a
b A family member of a person described in (a) above? 11b
c A 35% controfled entity of a person described in {a) or (b} above? If "Yes" {o a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes| No

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “Ng," describe in Part VI how the supported organization(s) effectively operated, supervised, or
centrolled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or {rustees were allocated amang the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? if “Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization{s) thaf cperated,
supervised, or controfled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes{ No

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

Section D. All Type il Supporting Organizations

Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the :
organization's tax year, {i) a written notice describing the type and amount of suppoert provided during the prior
tax year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization's governing documents in effect on the date of nofification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either {i} appointed or elected by the supported

organization(s) ar (i) serving on the governing body 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 reason of the relationship described in (2}, did the organization's supported organizations have a
significant veoice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how vou supported a government entily (see instructions).

Yes! No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organizalion's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furihered their exempt purposes,
how the crganization was responsive to those supported organizations, and how the arganization determined
thal these aclivities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involverment, one or more
of the organization's supported organization(s) would have been engaged in? f "Yes," explain in Part VI the
reasons far the organization's position that its supporied organization(s} would have engaged in thase
activities buf for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and {b} befow.
a Did the organization have the power to regularly appoint or elect 2 majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

15A Schedule A {Form 990 or 990-EZ) 2018
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INSPIRE BRANDS FOUNDATION, INC. 58-1692997

Schedule A (Form 890 or 990-E2) 2018 Page 6
Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {(explain in Part V). See
instructions. Ali other Type [l hon-functionally integrated supperting crganizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Pricr Year ®) Curr-ent Year
(optional)
1 Net short-term capitat gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Olher expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other R
factors (explain in detail in Part VI): B
2 Acguisition indebtedness applicable to non-exempt-use asseis 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount FER R E Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (irom Section B, line 8, Column A) 3
4 Enter greater of line 2 or fine 3, 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6

7 !_| Check here if the current year is the organization's first as a non-functionally integrated Type [ll supporting organization (see
instructions).

Schedule A {Form 990 or 990-EZ) 2018
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INSPIRE BRANDS FOUNDATION,

le A (Form 990 or 990-E2) 2018

INC.

58-1692997

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year
1 Amounts paid to supported arganizations to accomplish exempt purposes
2 Amounis paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3  Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use asseis
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part Vl). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) (.i) - Underdi(slg'ibutions Distri(gztable
Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reascnable cause required - explain in Part V). See
instructions.
3 Excess distributions carryover, if any, to 2018
a From2013 ,......
b From2014 , ... ...
c From2015 .......
d From2016 .......
e From2017 ..,.... .
f Total of lines 3a threugh e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i  Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3.
4 Distributions for 2018 from
Section D, line 7: 3
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2019, Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excess from 2014, ...
b Excess from 2015, . . .
¢ Excess from 2016. . . .
d Excess from 2017, . . .
e Excess from 2018, ...
Schedule A (Form 990 or 990-EZ) 2018
JBA
8E1232 1.00C

PAGE 21



INSPIRE BRANDS FOUNDATICN, INC. 58-16929%7

Schedule A (Form 990 or §90-E2) 2018 Page B
Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Pait

I, line 12; Part IV, Section A, lines 1, 2, 3hb, 3¢, 4b, 4c, 5a, B, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, 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 B, line 1e; PartV, 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.)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2014 2015 2016 2017 2018 TOTAL
PARTNER PROGRAM 113,110. 257, 333. 311,426, 208,085, 187,122, 1,087,286,
TOTALS 113,110, 257,333, 311,526 208,095, 197,122 1.087 266
son Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMS No. 15450047

{Form 99{, 990-EZ,

g;gg?m'zzz of the Treasary B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 8
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the crganization Employer identification number

INSPTRE BRANDS FOUNDATION, INC.

58-1692987

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } (enter number) organization
\:] 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
!:] 527 political organization

Form 990-PF l:] 501(c)(3) exempt private foundation

D 4847(a)(1) nonexempt charitable trust treated as a private foundation

D 501{c){3} taxable private foundation

Check if your organizaticn is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts [ and IE. See instructions for determining a
contributor's total contributions.

Special Rules

[

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b}{1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributar, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 980, Part VIl line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I

For an organization described in section 501(c){(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris 1 {entering
"N/A" in column (D) instead of the contributor name and address), [l, and Iit.

For an organization described in section 501{c)(7), (8}, or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, eic., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't compiete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more GuUring the Year | . . . . . . it e e e e e e e e . >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 980,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 290-EZ or on iis

Form 9890-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 980, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-FF) (2018)
JSA
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Schedule B (Form 990, 920-EZ, or 360-PF) (2018) Page 2
Name of crganization INSPIRE BRANDS FOUNDATION, INC. Employer identification number

58-1622997

[Tl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

448,809.

Person

Payroll
Noncash -

{Complete Part I} for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

203, 910.

Person

Payroil

n
Noncash -

{Complete Part [l for
rnoncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part 1) for
noncash contributions.)

{2}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person
Payroli
Nongcash

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person
Payroll
Noncash

{Complete Part il for
noncash contributions.)

{a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part il for
noncash contributions.)

JSA
BE1253 1.000

Schedule B (Form 880, 930-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 980-E2, or 990-PF) (3018)

Page 3

Name of crganization INSPIRE BRANDS FQUNDATION, INC.

Employer identification number

58-1692997

m Noncash Property (see instructions). Use duplicate copies of Part i if additional space is needed.

{a) No, (c)

from Description of nortll::‘;sh roperty given FMV (or estimate) Dat r(:) ived

Part | P property g (See instructions.) & recefve
$

a) No. [

(fzom Description of nor?:)ash r riy given FMV (or(e)stimate) Dat « ived

Part | p properiy give (See instructions.) ate recelve
$

a) No. c

(ﬂ!om Description of n |-(|b) h property giv FMV (or(e}stimate) Dat o ived

Part P oncash propefty given {See instructions.) ate recelve
$

a} No, c

(fr}om Description of nc:gz)ash roperty given FMv (or(e)stimate) Dat ::le'v d

Part | P property g (See instructions.} € fve
b

a) No. c

(fzom Description of nnrg*::Lsh roperty given FMv (or(e)stimate) Dat 'fd) ived

Part | P property g (See instructions.) ale receive
3

a) No. c

(fgom Description of I‘IOI‘(II::)EESh roperty given FMV (or(e)stimate) Dat o fved

Part | P property give (See instructions.) ate receive
5

JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

BE1254 1.000
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Schedule B (Ferm 890, 980-EZ, or 990-PF) (2018)

Page 4

Name of organization TNSPIRE BRANDS FOUNDATION, INC.

Employer identification number

58-1692997

m Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7}, (8), or
{(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part Hl, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year, (Enter this information once. See instructions.) ™ $

Use duplicate copies of Part Hl if additional space is needed.

{a} No.
I1;i'om| (b} Purpose of gift {c} Use of gift {d} Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No,
Ff‘mml {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
art
{e) Transfer of gift
Transferes's name, address, and ZIF + 4 Relationship of transferor to transferee
{a) No.
Ff’roml (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
from (k) Purpose of gift {c} Use of gift {d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
J5A Schedule B (Form 990, 930-EZ, or 990-PF) (2018)
8E1255 1.000
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(SFC::ED;JQ'B?D Supplemental Financial Statements OMB Mo, 19450047
P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 122, or 12b. i
Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service M Go to www.irs.gov/Form930 for instructions and the [atest information. Inspection
Name of the organization Employer identification number

INSPIRE BRANDS FQUNDATION, INC. 58-1692997
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Pari iV, line 6,
{a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . .. ... ... .. D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purpases and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . 0 v 0 b e e e e e e e e e e s e e e e e s e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the arganization held a gualified conservation contribution in the form of a conservaticn

o W N -

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. . i i v vttt n e e . 2a
b Total acreage restricted by conservationeasements . . . ., .. ... ... .. . ..., 2b
¢ Number of conservation easements on a certified historic structure included in (a), . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic siructure listed in the National Register. . . . . . . . . v v v v v i v v v e e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »-
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . . . . . . v i v v v et v n Yes D No
6 Staff and volunteer hours devoted te monitoring, inspecling, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B)(1)
and section T70(RNABYI? . . . . ..o v v o Eves Do
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

halance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIl, the text of the fooinote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIILlIne 1. . . .« o v v i v v i v e e s e e e » 5
(i) Assets included inForm 990, PartX. . . . ... . . o v oo oo .

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenue insluded on Form 990, Part VIl line 1. . . . . .. o 0 o oL 0 Lo e e, >3
b Assets included in Form 890, Part X. . . o v v v v v v e e e e e e e e e e e e s e e e e e e a e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule B (Form 990} 2018

JSA
BE1268 1.000
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INSPIRE BRANDS FQUNDATION, INC. 58-1692997
Schedule D (Form 990) 2048 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b - Scholarly research e - Other
c - Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold {o raise funds rather than to be mainiained as part of the organization's collection? . . . . .. I:l Yes No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

Amount
c Beginningbalance . . ... ... ... . . . ... .. e 1c
d Additonsduringtheyear. . . . . _ .. ... L. e 1d
e Distributions duringtheyear . . . . . ... ... ... ... ... .. .. ..., . 1e
f Endingbalance , ., . . ... ... ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acgount liability? U Yes | |No
b If "Yes,"” explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xill . .. ... . ...
L5  Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back {d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 6,751,003, 6,435, 361. %,709,555, 5,266,600. 4,465,185.
b Contrbutions « « « « v v v v v .. 4,070,551, 1,285,615, 1,302,992. 1,669,698. 1,184,272,
¢ Net investment earnings, gains,
andloSSES . + v v v e e e -347,247. 858,397, 327,340. ~87,047. 4746, 661 .
Grants or scholarships .« . « . . . 5,462,169. 1,777,109, 846,264. 1,053,279. 741,232
e Other expenditures for facilities
AN PIOGIEMS « + + + v v s 2 0 v«
f Administrative expenses . . . . . 59,999, 61,261. 58, 262. 86,417, 118, 286.
g Endof yearbalance. . . . . ... 4,952,179, 6,751,003. 6,435,361, 5,709, 555. 5,266,600.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 100.0000 9

Permanent endowment » %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations . . . . . . .. L. e e e e e e e e e e e e e 3a(i) X

{iiy related organizalions . . . . . L L L L L e e e e e e e e e e 3a(ii) X
b i "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . . v v v v 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds,
Part VI [¥%IA Bmldmﬁs and Equipment.

Complete if the orgamzatmn answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Costorotherbasis | (b) Costorotherbasis | {c) Accumulated [d} Book value
(invesiment) (other) depreciation
1a Land, . ... oo oo e
b Buldings ..................
¢ Leasehold improvements, . . ... .. ..
d Equipment. . ... ... .. ..., ..., 69,595 50,511, 19,084,
e Other . . . e e e
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column {8), ine 10c.). . . . . .. » 19,084.
Schedule D (Form 990) 2018
JSA
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INSPIRE BRANDS FCOUNDATION, INC. 58-1692997

Schedule D (Form 990) 2018 Page 3
el Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value {¢) Method of valiation:
(including name of security) Cost or end-of-year market value

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

(A)

(B)

)

)

(E)

(F)

©)

(H)
Total. (Column (b) must equal Form 990, Par X, col. (8) line 12.) W

BEUAYIE Investments - Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13,

{a) Descripticn of investment (b) Book value (¢) Method of valuation:
Cost or end-of-year market value

(1)
(2}
(3)
(4)
{5)
(6)
(7
(8}
(9

Total. (Colurmn (b} mus! equal Form §90, Par X, col. (8) line 13.} P

Other Assets.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description {b) Book value

(1}
{2)
(3)
{4)
{5)
{6)
{(7)
{8)
{9
Total. (Column {b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . . . . ' i i iiiinun. »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 930, Part X,
line 25.
1. {a) Description of Lability {b) Boock value
{1) Federal income taxes
{2)
{3)
4)
(5)
(6)
N
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, col. (B} line 25.; W
2. Liability for uncertain tax positions. In Part XIll, previde the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax pesitions under FIN 48 (ASC 740). Check here if the text of the foctnote has been provided in Part XIH @
Schedule B (Form 990) 2018
PAGE 29
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INSPIRE BRANDS FCUNDATION, INC. 58-16929397

Schedule D {Form £80) 2018 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.,
1 Total revenue, gains, and other support per audited financial statements . . . . . .. .. .. ... ... 1 7,694,148,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses)oninvestments . . . . . .. o o v v u o oo 2a ~664,500.

b Donated services anduse of faciliies + « v v v v v v v b e e e e e e, 2b 217,578.

¢ Recoveries of prioryeargrants. « « o« v v v v v i v e e e e e 2c

d Other (DescribeinPart XY + v v o v v i e e e e e e e e 2d

e Addlines 2athrough2d - . . . . . . . o i vt it i et e e e e e e e e e 2e -4486,522.
3 Subtractiine2e fromline 1. o o o v v v v ... e e, 3 8,141,070,
4 Amounts included on Form 990, Part VIli, line 12, but not an line 1;

a Investment expenses not included on Form 990, Part Vil line7b . .+ . . . . . 4a 59,999,

b Other (Descrbe N Part XIIL) & « v v v v v v e v e s e e e 4b ~428,147.

e Addlinesdaand b . . o ittt it i e e e e e e e e e e N I .- -368,148.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part] line 12.) .« « v v v v v o v v .. 5 7,772,922,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . .. oL Lo oo 1 9,326,727.
2  Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities . . . . . ... .. N O 217,578

D OPriorvear adiustments « v v v v v v v v e e e e e e 2b

C OHNEIIOSSES . &« v v v v v ettt et e e e e e e e 2c

d Other (Describe inPart XL} « v v v v oo v v o e e e N 1 428,147.

e Add lines 2a through 20 « o v v v v e e e e e e e e S 2e 645,725.
3 SubtractlineZe fromlined .+ v v v v v e i e e e e e e e s e e e e 3 8,681,002.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a |nvestment expenses not included on Form 980, Par{ Vill,fine7b . . . . . .. 4a 59,3923.

b Other(Describe inPart XIIL) - &+ v v v v v it e s it et et e e e e 4b

c Addlinesdaanddbh .. ......... A 4c 59,939.
5  Total expenses, Add lines 3 and 4c. {This must equal Form 990, Part [, line 18.). . v v v v v v v v v v v . 5 8,741,001.

Rl Supplemental Information.
Provide the descriptions reguired for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA
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Schedule D (Form 990) 2018 INSPIRE BRANDS FQUNDATION, INC. 58-16929397 Page 5
m Supplemental Information (confinued)

MAINTAINING COLLECTIONS OF ART

PART III, LINE 1A COLLECTIONS ACQUIRED THROUGH PURCHASES ARE NOT RECORDED
AS ASSETS ON THE STATEMENTS OF FINANCIAL POSITION. PURCHASES OF A
COLLECTION ARE RECORDED AS A DECREASE IN UNRESTRICTED NET ASSETS IN THE
YEAR IN WHICH THE COLLECTIONS ARE ACQUIRED. CONTRIBUTED COLLECTIONS ARE

NOT REFLECTED ON THE FINANCIAL STATEMENTS.

ORGANIZATION'S COLLECTIONS AND EXEMPT PURPOSE

PART III, LINE 4

THE FOUNDATION ACQUIRED A HAT THAT IS CCNSIDERED A COLLECTIBLE. THE HAT
HAS BEEN USED AND WILL COCNTINUE TC BE USED AS A PUBLIC AWARENESS
INITIATIVE FCR THE ARBY'S FOUNDATION. IT HAS TRAVELED ON A& PUBRLICITY TOUR
INCLUDING A TEMPORARY EXHIBIT AT THE NEWSEUM IN WASHINGTON, DC AND THE
GRAMMY MUSEUM IN LOCS ANGELES. WHEN ON TOUR, THE HAT HELPS TO INCREASE

AWARENESS FOR THE FOQUNDATION®'S MISSION.

ENDOWMENT
SCHEDULE D, PART V, LINE 4
THE INTENDED USE OF THE INSPIRE BRANDS FOUNDATICN, INC. ENDOWMENT FUND IS

TC PROVIDE FINANCIAL RESOURCES TO FURTHER THE ORGANIZATION'S TAX EXEMPT

PURPOSE.

FIN 48 (ASC 740) FOOTNOTE

PART X, LINE 2

THE FOUNDATION IS RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS BEING
EXEMPT FROM FEDERAIL AND STATE INCOME TAXES UNDER THE PROVISIONS OF

SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE (THE "IRC") AS A PUBLICLY

Schedule D (Form 990) 2018

JSA
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Schedule D (Form 990) 2018 INSPIRE BRANDS FQUNDATION, INC. 58-16929%7 Page 5
X Supplemental Information {continued)

SUPPORTED ORGANIZATION. U.5. GAAP REQUIRES AN ASSET AND LIABILITY
APPROACH TO FINANCIAL ACCOUNTING AND REPORTING FOR INCOME TAXES. DEFERRED
INCCME TAX ASSETS AND LIABILITIES ARE COMPUTED ANNUALLY FOR THE
DIFFERENCE BETWEEN THE FINANCIAL STATEMENT AND TAX BASIS OF ASSETS AND
LIABILITIES THAT WILL RESULT IN TAXABLE OR DEDUCTIBLE AMOUNTS IN THE
FUTURE, BASED ON ENACTED TAX LAWS AND RATES. VALUATION ALLCWANCES ARE
ESTABLISHED WHEN NECESSARY TO REDUCE THE DEFERRED INCOME TAX ASSETS TC AN
AMOUNT THAT IS MORE LIKELY THAN NOT TO BE REALIZED. THE FOUNDATION IS
SUBJECT TO IRC SECTICN 511 (A) FOR INCOME TAXES ON UNRELATED BUSINESS
INCOME. THE FOUNDATION HAS REPORTED CON ITS FORM 990-T, THE RETURN TO
REPORT UNRELATED BUSINESS INCOME, APPROXIMATELY $750,000 OF NET OPERATING
LOSS CARRY FORWARDS. THESE NET OFERATING LOSSES MAY BE AVAILABLE TO
CFFSET FUTURE UNRELATED BUSINESS INCOME. THESE NET OPERATING LOSSES WILL
EXPIRE BETWEEN 2023 TO 2026. THESE NET OFERATING LOSSES RESULTED IN
APPROXIMATELY $193,000 OF DEFERRED INCCME TAX ASSETS WHICH ARE FULLY
RESERVED FOR WITH A VALUATION ALLOWANCE. MANAGEMENT DCES NOT BELIEVE IT
I3 MORE LIKELY THAN NOT THE FUTURE BENEFITS OF THE NET OPERATING LOSSES

WILL BE RECOGNIZED.

THE FOUNDATION RECOGNIZES THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION
ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITICON WILL BE
SUSTAINED ON EXAMINATION BY THE TAXING AUTHORITY, BASED ON THE TECHNICAL
MERITS OF THE PCSITION. AS OF DECEMBER 31, 2018 AND 2017, THERE ARE NO
KNOWN ITEMS WHICH RESULT IN RECCRDING A LIABILITY RELATED TC UNCERTAIN
TAX POSITIONS. TAX YEARS 2014 THRCUGH 2018 REMAIN SUBJECT TO EXAMINATICN

BY MAJOR TAX JURISDICTIONS (US FEDERAL, STATE AND LOCAL AUTHORITIES) .

Schedule D (Form 990) 2018

JBA
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Schedule D (Form 990) 2018 INSPIRE BRANDS FOUNDATION, INC. 58-16929397 Page 5
Supplemental Information {continued)

THE FOUNDATION HAS CONSIDERED THE PROVISICNS OF THE TAX CUTS AND JOBS ACT
{(THE "TCJA"), WHICH WAS SIGNED INTC LAW ON DECEMBER 22, 2017 AND WHICH
GENERALLY TAKES EFFECT FOR TAXABLE YEARS BEGINNING ON OR AFTER JANUARY 1,
2018. WHILE THE FOUNDATION DETERMINED THAT THERE WAS NO IMPACT OF THE
PROVISIONS OF THE TCJA ON THE FOUNDATION AS OF DECEMBER 31, 2018, THE
IMPACT GOING FORWARD IS UNCERTAIN AND MAY NOT BECOME EVIDENT FOR SCME

PERIOD OF TIME, AS REGULATORY GUIDANCE HAS NOT YET BEEN ISSUED.

RECONCILIATION

PART XI, LINE 4B, CTHER ADJUSTMENTS

SPECIAL EVENTS EXPENSE 5(427,580)
LOSS ON SALE OF TENT 5(567)
TQTAL $(428,147)

PART XII, LINE 2D, CTHER ADJUSTMENTS

SPECIAL EVENTS EXPENSE 5427,580
LOSS ON SALE OF TENT 3567
TOTAL $428,147

Schedule D (Form 99D) 2018
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Supplemental Information Regarding Fundraising or Gaming Activities | omB no. 15450047

SCHEDULE G

. Complete if the organization answered "Yes" on Form 590, Part IV, {ine 17, 18, or 19, or if the
(Form 990 or 950-E2) organizatien entered more than $15,000 on Form 9906-EZ, line Ba.

P Attach to Form 990 or Form 990-EZ. N

Department of the Treasury > . . : . ) Open tr.: Pubtic
tntemal Revenue Service Go to www.irs.gov/Form890 for instructions and the fatest instructions. Inspection
Name of the organization Employer identification number
INSPIRE BRANDS FQUNDATICN, INC. 58-1692997

| Part 1| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
[ Phone solicitations g Special fundraising events
d In-person solicitations
2a

Did the arganization have a written or aral agreement with any individual (including officers, directors, frustees,
or key employees listed in Form 998, Part VII) or entity in connection with professional fundraising services? D Yes D No

b I "Yes," list the 10 highest paid individuals or enlities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the arganization.

fioy f {v} Amount paid lo . ,
{iify Did fundraiser have {iv} Gross recelpts for retained by) {vi) Amount paid to

(i) Activity custody or control of from activity fundraiser listed in {or retained by)
contributions? col. i) organization

Yes No

(i) Name and address of individua!
or entity {fundraiser)

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AL, AK,AR,CA,CO,CT,FL,GA,HT, IL,
KS, KY,ME, MD, MA, MI, MN, M5, NV, NH, NJ, NM, NY, NC, ND, OH,
OK,OR,PA,SC, TN, UT, VA, WA, WV, WI,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule G (Form 990 or 990-E2) 2018
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Schedule G (Form 880 or 990-E2) 2018

INSPIRE BRANDS FCUNDATION,

INC.

58-

1692997
Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (c) Other events (d) Total events
PARTNER PROGRAM {add cal. {a) through
{event lype) (evenl type) {total number) col. (c)}
1]
2
@[ 1 Grossreceipts , ., .. ..... 1,360,941, 1,360,941,
a
w
2 Less: Contributions | . ... ... 1,163,819. 1,163,819.
3 Gross income (line 1 minus
line2) .. ... ... ... . ..., 197,122, 197,122.
4 Cashprizes , . ... ........
5 Noncashprizes, . . .. ...... 3,375, 3,375.
w
§ 6 Rentffacility costs | . . .. .. .. 52, 550. 52,550,
@
O
5| 7 Foodand beverages, ., ., . ... 100,2009. 100,208,
!
g 8 Entertainment .. ...... 114,331, 114,331,
9 Otherdirect expenses, , .. ... 157,115, 157,115,
10 Direct expense summary. Add lines 4 through @incolumn (d) , , ..., .. .. R 427,580.
11 Net income summary. Subtractline 10fromline3,column{d) . . .. ... .......... > ~230,458.

Part il Gaming. Complete if the organization answered "Yes" on Form 980, Part 1V, line 18, or

$15,000 on Form 990-EZ, line Ba.

reported mare than

@ : b) Pull tabsfinstant ; d) Total gaming (add
2 (a} Bingo birggzalp‘:ograesssilcg gi?mgo (c) Other gaming c(ol? (a) 2hr%ugh gﬂf. {c))
2
()
| 1 Grossrevenue . . . .. .. ....
g 2 Cashprizes . . . . ... .
o 3 Noncashprizes. . .........
1]
® | 4 Rentfacilitycosts |, ...
=
5 Other direct expenses, . . ..
| | Yes % | |Yes %||_|Yes %
6 Volunteer labor = . . .. . .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . ... ........ »>
8 Net gaming income summary. Subtract line 7 from line 1, column(d) , . .. ....... .. »
9 Enter the state(s) in which the organization conducts gaming activities;
a Is the organization licensed to conduct gaming activities in each of these states? | L lves[ INo
b If "No," explain:
10a Were any of the crganization's gaming licenses revoked, suspended, or terminated during the taxyear? | [Yes| | No
b If "Yes," explain:

JSA
BE1282 1,000

Schedule G (Form 9980 or 990-EZ} 2018
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INSPIRE BRANDS FOUNDATION, INC. 58-1692997

Schedule G {Form 990 or 990-E2) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? | | . . . . . . . . . 0 it e e I__] Yes u No
12 s the organizalion a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charlfable gaming? . . . . . . . . . L e e e e e e e [:’ Yes I:I No
13  Indicate the percentage of gaming activity conducted in;
a Theorganization's facility . . . . . . . ... . ... e e e e 13a %
b Anoutsidefacility . .. ... ... e e 13k %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name M __ ___ o ——
AUIESS P,
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEIUBT? | L i ittt st e s e e et e e e e e e e e e e e Yes [ | No
b If "Yes," enter the amount of gaming revenue received by the organizaton» § and the

amount of gaming revenue retained by the third party p» 3
¢ If "Yes,” enter name and address of the third pariy:

16  Gaming manager information:

Description of services provided »

D Directorjofficer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . . . . . . .. . . . i i e e e e [ ves [ _INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization’s own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii} and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢c, 186, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2018
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L

SCHEDULE |
(Form 990}

Department of the Treasury
fntemal Revenue Service

p- Attach to Form 990.
> Go to www.irs.gov/Form890 for the latest information.

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

| omB No. 1545-0047

2018

" Dpen to Public -
___inspection

Name of the crganization

INSPIRE BRANDS FOUNDATION, INC.

Employer mn_m:mmom.m_o: :_._.:._.,_um_,

58~-16929%7

Part |

General Information on Grants and Assistance

1 Does the arganization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . .. ... ...

2 Describe in Part |V the organization's procedures for monitaring the use of grant funds in the United States,

Yes

Dzo

E Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part [l can be duplicated if additional space is needed.

1 (2} Name and address of organization (B EIN {c) IRC section {d) Amount of cash § (e} Amount of non- »woﬁm_ﬁnﬂ%mwﬂw%_wm: {g) Description of (h) Purpos of grant
or government {if apglicable)} grant cash assistance . ather) g noncash assistance or assistance
[1] SHARE OUR STRENGTH
1030 15TH STREET Ni WASHINGTON, DC 20005 52-1367538 [501(C) (3) 2,641,264, MISSION SUPPORT
[2) JUNTOR ACHIEVEMENT OF GEURGIA, INC.
275 NORTHSIDE DRIVE N# ATLANTA, GA 30314 58~0598050 [S01(€Q) (3) 1,931, 308. 319. [FMV FOOD MISSION SUPPORT
{3) BIG BROTHERS BIG SISTERS OF AMERICA
2502 N.ROCKY POINT, STE 550 TAMPA, FL 33607 |23-1365190 [501(C) (3) 562, 357. MISSION SUPPORT
(4) PONORSCHOOSE .ORG
134 WEST 37TH STREET, 11TH FL, NY 10018 13-4129457 (301 (L) (3) 326,011. MISSION SUPPORT
{5) HORIZONS ATLANTA, INC.
177 M. AVE., 3RD FL, ATLANTA, GA 20332 37-1747624 (501 (C) (3) 150, 000. MISSION SUPPORT
[B) JUNTOR ACHIEVEMENT USA
ONE EDUCATION WAY SPRINGS, CO 80306 84-1267604 [501(C) (3} 79,517, MISSION SUPPORT
{7) ATLANTA COMMUNITY FOOD BANK.
732 JOSEPH E. LOWERY BLVD, ATLANTA, GA 3031 |[58-1376648 |[501(C)(3) 50, 000. 212. [Fav FooD MISSION SUPPORT
{8) FOCDFINDERGA, INC.
2642 RANKIN RUN DULUTH, GA 30097 47-2110577 [361(C) {3) 50, 000. {I5SION SUPPORT
{8) GECRGIA FOOD BANK ASSOCIATION
732 JOSEPH LOWERY BLVD, NW ATLANTA GA 30318 |58-2374577 [501(C) (3) 50, 000. MISSION SUPPORT
{10) UNITED HEROES LEAGUE
15211 RAVENNA TRAIL HASTINGS, MN $5033 27-0711063 |501(C) () 50, 000, MISSION SUPPORT
{11) BLESSINGS IN A BACKPACK, IuC.
PO BOX 950291 LOUISVILLE., KY 40295 26-1964620 |501(C) (3) 26,040, MISSION SUBPORT
{12) POINTS OF LIGHT
600 MEANS ST, SUITE 210 ATLANTA, GA 20338 65-0206641 [S01(C) (3) 25,000. MISSION SUPPORT

2 Enter total number of section 501{¢){3) and government organizations listed in the line 1 table .
3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

S5A
8E1228 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, |___om8 No. 15450047

(Form 9390) Governments, and Individuals in the United States N@l_m

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22, - —
Department of the Treasury »- Attach to Form 990. . Oﬁm_a to _u.ﬂ_u__n o
intemal Revenue Service P Go fo www.irs.gov/Form990 for the latest information. S _:mﬁmna_os R
Name of the organization Employer identification number

e INSPIRE BRANDS FOUNDATION, INC. 58-1692987
[EEY]  General Information on Grants and Assistance
h 1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSISIANCE? . . . . . v v i i v vt bt e e e e s e ae e e e e e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

E Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if addifional space is needed.

1 {a) Name and address of organization {B)EIN {c) IRC section (d) Amount of cash | {e) Amount of non- ma Zmpw_w‘___u,\oﬁ valuation {g} Descriplion of (h) Purpose of grant
or gavemment (if applicable) grant cash assistance book, o_:wwbu&_mm_. naoncash assistance or assistance

Yes D No

{1) ROBERT . WOODRUFF ARTS CENTER

1280 PERCHTREE ST., NE ATLANTA, GA 30309 58-0633971 [501(C) (3} 25,000. 4ISSTON SUBPORT
{2) YOUTH GPPORTUNITIES UNLIMITED

1361 EUCLID AVENUE CLEVELAND, OH 44115 34-1381135 [501(C) (3} 22,000, MISSION SUPPORT
{3) ST. JOSEPH CATHOLIC DRPHAN SQCIETY

2823 FRANKFORT AVENUE LOUISVILLE, KY 40206 61-0475286 [S01(C) {3} 21,000. MISSION SUPPORT
{4) I AM A FATHER 5K

2492 WHITE OAK DRIVE DECATUR, GA 30032 81-1044572 [501(C) {3} 26,000, MISSTON SUPPORT
{5) NORTH CAROLINA OUTHARD BOUND SCHOOL

2582 RICEVILLE R0 ASHEVILLE, HC 28805 56-0857708 301 (C} {3} 20,000. MISSION SUPPORT
(B) BOYS & GIRLS CLUBS OF MIDDLE TENNESSEE

1704 CHARLOTTE AVE, NASHVILLE TN 37203 62-0540402 |501(C} {3) 18,000. MISSTON SUPPORT
{7) UNITED WAY ASHEVILLE § BUNCOMBE COUNTY

50 S0UTH FRENCH BRD AVE ASHEVILLE, NC 2BBO1l [3%6-0576159 [501({C}(3) 16, 667. MISSION SUPPORT

Am* AGAPE YOUTH & FAMILY CENTER

2210 MARIETTA BOULEVARD ATLANTA, GA 20218 58-2372950 3i5014{C} (3) 10,000. 5,484, [FMV FOOD MISSION SUPPORT
Awg THE STEWART FOUNDATION, INC.

P.0. BOX 54860 ATLANTA, GA 30308 20-5918776 3501{C}(3) 15,000, MISSION SUPPORT
33 UTAH FOOD BANK

3150 S. 980 WEST SALT LAKE CITY. UT 84119 87-0212453 1501(C) (3) 14, 500. MISSION SUPPORT
(11) COMMUNITY ACTION SERVICES AND FOOD BARK

815 5. FREEDOM BLVD, STE 100, UT 84601 87-04%1952 [5014(C) (3) 14,000, MISSION SUPPORT
A.AMV EMERALD YOUTH FOUNDATION

1014 HEISKELL AVENUE KNOXVILLE, TN 27921 62+-1474791 [501(C) (3) 13,500. MISSTION SUPPORT

2 Enter total number of section 501(c)(3) and government arganizations listed in the fine 1 table .
3 Enter total number of other organizations listed inthe dine 14able. . . . . . . . . 0 0t i i st e e e e »

For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule | (Form 990) {2018)
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SCHEDULE |
{Form 990)

| omB No. 1545-0047

2018

-~ Open to Public -
Inspection -

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 980.
» Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Intema! Revenue Sendce

Name of lhe organization
INSPIRE BRANDS FOUNDATION, INC.
[ZM  General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or aSSISIANCE? . . « v v o v v v oot e e e e e e [XYes [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

E— Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes” on Farm 999,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Employer Em_._m.w.o.m ion number

58-1692997

1 (a} Name and address of erganization (b} EIN (c} IRC section {d) Amount of cash | {e) Amount of non- ms Method of vaiuation {g) Description of {h) Purpose of grant
ar govemnment {if applicable) grant cash assislarice book, _uwﬁ.nmm_uuqm_mm_. noncash assistance or assistance
{1) FEEDING TEXAS
1524 SOUTH IH035, STE 342 AUSTIN, TX 78704 |74-2762542 |501(C) (3) 12,807. MISSICN SUBPORT
(2) ATLANTA FIRE RESCUE FOUNDATION, INC.
P.C. BOX 19045 ATLANTA, GA 31126 30-0245635 |[501(C) (3) 12,500. MISSICN SUPPORT
{3) BELMONT HILLS ELEMENTARY
605 GLENDALE PLACE SMYRNA, GA 30080 58-6000214 |SO1(C) (3) 5,000. © 6, 981. jrMv FooD MISSION SUBPGRT
(4) BIG BROTHERS BIG SISTERS OF METRO ATLANTA
1382 PEACHTREE STREET ATLANTA, GA 30309 580851895 |501(C} (3) 10,600, MISSION SUPPORT
(5) BIG BROTHERS BIG SISTERS OF UTAH
2121 S. STATE STREET STE 201, UT 84115 87-0336168 |501(C) (3) 10, 600. PISSTION SUPPORT
{6) DREAM VISION YOUTH FOUNDATION
26231 SANDCASTLE COURT, CA 92675 30-0867722 {501(C} (3) 10,000. (MISSION SUPPORT
{7) EMERGENCY FOOD PANTRY, INC.
1101 4TH AVEMUE NORTH FARGC, ND 58102 $1-0138107 [501(C) (3) 10, 000. [4ISSTON SUPPGRT
(8) FEEDING SGUTH DAKOTA
1111 N. CREEK DRIVE RAPID CITY, SD 57703 36-3293534 [501(C) (3) 10,000, MISSION SUPPORT
{9) FILL MINISTRIES
..... 432 CANTON RD STE A CUMMING, GA 30040 46-2706835 [581(C) (3) 10,000, MISSION SUPPORT
{10) FOCUS CN YOUR FUTURE
1696 HARLINGTON ROAD SMYRNA, GA 30082 82-2077844 [361(C) (3} 10,0680. MISSION SUPPORT
{11} GEORGIA COURT APPOINTED SPECIAL ADVOCATES
75 MARIETTA ST, STE 404 ATLANTA, GA 30303 58-1793382 [501(C) (D) 10,000, MISSTON SUPPORT
{12) LIFELINE CHILDREN'S SERVICES
100 MISSIOMARY RIDGE BIRMINGHAM, AL 35242 63-0895878 [501(C) (3) 10,000, MTSSION SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
3 Enter total number of other organizations listed in the line 1 table. . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule | (Form 990) (2018}
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SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047
(Form 990) Governments, and Individuals in the United States N@._ m

Complete If the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

" Open to Public
Department of the Treasury 3 > Attach to Form 990. . L P muu._ B
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. ) _=mmm.n._mon
Name of the ¢rganization Employer identification number
INSPIRE BRANDS FOUNDATION, INC. 58-16%2997

E General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or 8SSISIANCE? . . . L v i i vt it i e e e e et e e e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes D No

EH— Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part I can be duplicated if additional space is needed.

1 (a} Name and address of organization (BYEIN {c} IRC seclion {d) Amount of cash | (e) Amount of non- ﬁ zmgﬂca of <m_=w=c_: {a} Description of {h} Purpose of grant
or govemment (if appficable) grant cash assistance 0ok, Exmmgammm . ronrcash assistance or assistance

{11) MADOHNA SCHOOL
6402 NORTH 71ST PLAZA OMAHA, NE 68104 47-0491332 [501(C) {3 10, C00. MISSION SUPPORT
{2) THE GIVING KITCHEN INITIATIVE

513 EDGEWOOD AVE, STE 100 ATLANTA, GA 30312 |46-2176788 [501(C) (3) 10, GOO. [1SSTON SUPPORT
{3) TEE LOVETT SCHOOL. INC.
4075 PACES FERRY ROAD, NW ATLANTA, GA 30327 |38-0619038 |501(C)(3) 10, C00. MISSION SUBPORT
{4) CRISTO REY ATLANTA JESUIT HIGH SCHOOL
222 PIEDMONT AVE ATLANTA, GA 30308 46~5370270 {501 (C) (3) 2,000, [41SSTON SUPPORT
{5) MUSCULAR DYSTROPHY ASSOC -~ GREATER VA
1503 SANTA ROSA ROAD, STE 120, VA 23229 13~1665552 501 (C) (3) 9,000. [4ISSION SUPPORT
(6) FRIENDLY HOUSE OF DAVENPORT IOWA
1221 MYRTLE ST DAVENPORT, Ih 52804 42-0733466 [501(C) (3) 8,000. [4ISSION SUPPORT
{7} CATHOLIC COMMUNITY SERVICES OF UTAH
2504 F RVENUE OGDEN, UT 84401 B7-0212450 [501(C) (3) 7,000, [iISSION SUPPORT
{B) CROSSBRIDGE, INC.
335 MURFREESBORO PIKE NASHVILLE, TH 37210 16-175599% |S01(C) (3} 7,000. [MISSION SUPPORT
{9} HOSPITALITY EDUCATION FOUNDATICN OF GA
1579 MONROE DR, STE 224 ATLANTA, GA 30324 58-2340138 |501(C) (3) 7,000, MISSION SUPPORT
(10} SECOHD HARVEST FOOD BANK OF NORTHEAST TN
1020 JERICHO ROAD KINGSPORT, TN 37663 62-1303822 |SOL(C)Y (3} 7,000. MISSTON SUPPORT
{11} UNITED WAY OF WESTERN NEBRASKA
1517 BRCADWAY, SCOTTSBLUFF, NE 69361 47-0424788 (501 (C) (3} 7,000. MISSION SUPPORT
{12} BIG BROTHERS BIG SISTERS OF METRO DETROIT
7700 SECOND AVE, STE 602 DETROIT, MI 48202 3B-56112533 [5011(C) {3) 6,500. MISSION SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
3 Enter total number of other organizations listed inthe ling 18abI8. . . . . . . . v v it e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990} {2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047
(Form 990) Governments, and Individuals in the United States N@Am

Complete if the organization answered "Yes™ on Form 990, Part IV, {ine 21 or 22.

‘ Open to Public -
Department of the Treasury 3 P Attach to Form 990, . ) .—u . A
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. N _=m_umn»_o:
Name of the arganization Employer identification number

INSPTRE BRANDS FOUNDATION, INC. 58-1692997
BTl General Information on Grants and Assistance
1 Does the organizalion maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used 10 award the grants or assistanca? . . . . . . . . it i it i s e e e e e e e e
2 Describe in Part |V the organization's procedures for monitering the use of grant funds in the United States.

Yes D No

B Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization {b) EIN {c) IRC seclion {d} Amount of cash | {e} Ameunt ofnon- | {f) Method of valua .o_: {g) Description of {h) Purpose of grant
or government {if applicable} grant cash assistance (back, mwﬂw‘mmuuqm_mm. noncash assislance or assistance

(1) BIG BROTHERS BIG SISTERS SERVICES, INC.

1707 SUMMIT AVE #200 RICHMOND, VA 23230 54-0702502 5014C) (3) 6, 500. ISSION SUPPORT
(2) PTA GEORGIA CONGRESS - RUSSOM E5 PTA
44 RUSSOM ELEMENTARY LANE DALLAS, GA 30132 56-2355570 [501(€) (3) 6,436 MISSION SUPPORT
(3} ABIDE NETWORK, INC.
3223 NORTH 45TH STREET OMAHA, NE €B111 47-0655246 [501¢(C) (3} 6,000. MISSION SUPPORT
(4) AT THE CORE
4903 E. PEONE PINES DRIVE MEAD, WA 99021 46-2937061 [501(C) (3) 8, 000. MISSION SUPPORT
{5) BIG BROTHERS BIG SISTERS OF PUGET SOUND
1600 SOUTH GRBEAM ST, SEATTLE, WA 98108 91-0673185 [501(C) (D) 6,000. MISSION SUPPORT
{6) BIC BROTHERS BIG SISTERS OF SIOUXLAND
3650 GLEN OAKS BLVD. SIOUX CITY, IA 51104 42-1121134 [502(C) (3) 6,000, MISSION SUPPORT
{7) BIG OAX RANCH. INC.
6000 SHELLEY DRIVE SPRINGVILLE, AL 35146 23-7413017 [503(0) (3) 6,000. MISSION SUPPORT
{8) DACOTAH FOUNDATION
600 SCUTH 2MD ST STE 308 BISMARCK, ND 58504 [23-7115398 [501(C) (3] 6,060 MISSION SUPPORT
{9) DOWNTOUN JIMMIE HALE MISSTON
P.G. BOX 10472 BIRMINGHAM, AL 35202-0472 63-0358757 [501(C) () 6, 000. MISSION SUPPORT
(10) HEARTLAND FAMILY SERVICE.
2101 S. 42 STREET OMAHA, MNE 68105 47-0320618 |501(C) (3) 6,000. MISSION SUBPORT
{11) JUNIOR ACHIEVEMENT OF CENTRAL FLORIDA
2121 CAMDEN ROAD ORLANDO, FL 32803 59-6972112 [301(C) (3) 6,000, MISSTON SUPPORT
{12) CORPORATE VOLUNTEER COUNCIL OF ATLANTA
600 MEANS STREET, STE 100 ATLANTA, GA 30318 [58-2054730 |501(C) (1) 5,500. MISSION SUFPORT
2 Enter total number of section 501(c)(3} and government organizations listed intheline Ttable . . . . . . . . . ... v v v r e ersn i
3 _ Enter total nurnbrer of other organizations listed inthe line THable, . . . . . v ot v vt v v e e e e e e e e e e e e e s, »
For Paperwork Reduction Act Notice, see the Instructions for Form 940, Schedule | (Form 990} (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | om8 Mo 15450047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22, e —
» Attach to Form 990. - Open to Public. -

Department of the Treasury . . . PP
tntemal Revenue Service > Go to www.irs.gov/Form890 for the latest information. , __._m_umomn:

Name of the erganization Employer identification number
INSPIRE BRANDS FOUNDATION, INC. 58-1692997
E General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants OrassISIANCE? . . . v v v v v i v et e e e e e e e e e e e e e e e wam L_INo
2 Describe in Part IV the organization's procedures for monitaring the use of grant funds in the United States,

—E Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complele if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organizalicn (b EIN {c} IRC section {d) Amount of cash ; (e} Amount ofnon- | (f} Method c:m_:m.an_; {a) Description of {h) Purpose of grant
or government {if applicable) grant cash assistance {Dook, m%w_..mwuua_mm. noncash assislance or assistance
(1) MARINE TOYS FOR TOTS FOUNDATIOH
18251QUANTICO GATEWAY DR TRIANGLE, VA 22172 |20-3021444 [S01(C) (3) 5,500. MISSION SUPPORT
(2)
(3)
(4)
{5)
{6)
{7)
(8)
()]
{19}
(11}
(12}
2 Enter total number of section 501(c})(3) and government organizations listed inthe line ttable . . . . . . v b ot it oo e e oo e e e e 6l.
3 _ Enter total nurnbrer of other organizations listed inthe line 11able. . . . . ..ttt it u vttt et e e e e e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990] {2018)

SSA
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INSPIRE BRANDS FOUNDATION, INC.

58-1682997
Schedule | (Form 990) (2018) Page 2
g Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
{a) Type of grant or assistance {b) Number of {c) Ameunt of {d) Amount of {e) Method of valualion (baok, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMY, appraisal. other}
1
2
3
4
5
6
7
138 Supplemental Information. Provide the information required in Part I, line 2, Part lll, column (b); and any other additional

information.
MONITCRING PROCEDURES

SCHEDULE I, PART I, LINE 2
ALL GRANTEES ARE REQUIRED AS PART OF THE APPLICATION PROCESS TO INDICATE
HOW FUNDS WILL BE ALLOCATED. GRANTEES WHO RECEIVE 52500 OR MORE ARE

REQUIRED TC FILE YEAR-END REPORT DETAILING HOW FUNDS WERE USED AND THE

IMPACT OF THOSE FUNDS.

Schedule | (Form 990) {2018)

JS5A
BE1504 1.000
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INSPIRE BRANDS FOUNDATION, INC.

58-1692597
Schedule 1 (Form 990) (20%8) Page 2
g Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
{a) Type of grant or assistance (b) Number of {e) Amount of {d} Amouni of {e) Method of valuation (book, {f) Description of non-cash assistance
recipients cash grant non-cash assistance FIMV, appraisal, cther)

q

2

3

4

5

6

7
g Supplemental Information. Provide the information reguired in Part |, line 2, Part Ill, column (b); and any other additional

information.
DESCRIPTION OF GRANTS

SCHEDULE I, PART II, LINE 1, CCLUMN (H), GRANT #1 CONTRIBUTED FUNDS TO

SHARE QUR STRENGTH, NO KID HUNGRY® LOCAL AND NATTIONAL CAMPAIGNS.

Schedule | (Form 930} (2018)

JSA
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SCHEDULE J
(Form 990)

Compensation Information

Compensated Employees

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

Department of the Treasury » Attach to Form 990.

Internat Revenue Sendce

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

P Go to www.irs.gov/Form390 for instructions and the latest information.

[ OMB No. 1545-0047

2018

Name of the organization
INSPIRE BRANDS FOUNDATION, INC.

Open to Public
"Inspection
Employer identification number
58-1692997

1a

Questions Regarding Compensation

Check the appropriate box(es) if the organization provided any of the following to or for a perscn listed on Form

990, Part VIl, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items,
First-class or charter travel Housing afllowance or residence for personal use
Travel for companions Payments for business use of perscnal residence
Tax indempnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b f 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 Hl to
explain . .. ... ... e e e e e e e e e e e e e

2 Did the orgamzatlon require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

3 Indicate which, if any, of the following the filing organization used to estahlish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organizafion to establish compensation of the CEQ/Executive Director, but explain in Part il
. Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee

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

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [,

Only section 501(ce){3), 501{c)(4}, and 501{c){29) organizations must complete lines 5-9,
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
campensation contingent on the revenues of:
a The organization?
b Anyrelated organization? . . . . . i L i e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the arganization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . .. ....... e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . . L L L e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part [l
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments noi described on lines 5 and 67 If "Yes," describe inPart lli. . . . . .. ...
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," describe

jnPartill . ... L e s e e e e e e e e e e e e e
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(C) 7 . . . . . . . 0t L i e e e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {(Form 990) 2018
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INSPIRE BRANDS FOUNDATION, INC. 58-16929597

Scheduie J (Form 990) 2018 Page 2
it Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individuat whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related arganizations, described in the
instructions, on row {ii}. Do not list any individuals that aren’t listed on Form 9890, Part Vil

Note: The sum of columns (B){i)-(ii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

{B) Breakdown of W-2 andlor 1099-MISC campensation (¢} Retirement and (D) Nontaxable (E} Total of columns {F} Compensation

(A} Name and Title (i) Base {ii} Bonus & incenlive {iii} Other other nmﬂmﬂmn heneiils (B)EHD) in no«_maﬂ._s e“u reparted
compensalion compensation reporable compensation as Mm..«m wmw prior
compensation erm

STUART BROWN {i 139,422, 35,509. 0. 7,267. 28,195, 210,393, 0.
1EXEC. DIRECTOR {ii) 0. 0. 0. G, 0. 0. 0.

10 {i1)

11 (i)

S 12 i)
(i
13 (if)
i)
14 {ii)
i
15 (i)
(i)
16 (i}

Schedule J {Form 990) 2018
J38A

BE1291 1,000
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INSPIRE BRANDS FOUNDATION, INC. 58-1682997

Schedule J (Form $80) 2018

[EET supplemental information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 8a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Page 3

Schedule J (Form 990) 2018
Jsa
GE 3505 1.000
PAGE 47



| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
{Form 990) 2@1 8

P Complete if the organizations answered "Yes" on Form 980, Part 1V, lines 29 or 30. _ _
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization Employer identification number
INSPIRE BRANDS FCOUNDATION, INC. 58-16529¢7

I Tvpes of Property

(a) (b) fe) (d)

Check if Number of contributions or l:;’:jcj_i: fg"g:g;‘t’g Method of determining
applicable items contributed Form 990 Par?VIH line 1g noncash contribution amounts

Art - Worksofart, , ., ... ...
Art - Historical treasures . . . . ..
Art - Fractional interests , . . ...
Books and publications . ., , , . .
Clothing and househoid

goeds . . ... Lo,
Cars and other vehicles, . . . ...
Boatsendplanes . . . . ... .. .
Intellectual property . . ... ...
Securities - Publicly traded . . . ..
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation

contribution - Historic

[+, QN FURNY L QRN

= 0O O w ~Nm

- -k

structures . . . . ... e
14 Qualified conservation
contribution - Other, . . ... ...
15 Real estate - Residential ., , . . ..
16 Real estate - Commercial. . . . . .
17 Realestate-Other . .. ......
18 Collectibles . . . . ... ......
19 Foodinventory . ... ... .. ..
20 Drugs and medical supplies . . .
21 Taxidermy, .............
22 Historical artifacts, . . . ... ...
23 Scientific specimens . . . .. ...
24 Archeological artifacts , , ., ...
25 Other »{ ATCH 1 ) 114,495,
26  Other »( )
27 Other »( )
28  Other p( )
28 Number of Ferms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? ., . . . . . o v v i v i i i i e e e e e e 30a X
b If "Yes,” describe the arrangement in Part [l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COME U NS . 4 L v o i e s e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDUONS 2. & . . . e e e e e e 32a %
b If "Yes," describe in Part Il
33 W the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule M (Form 990) 2018

J8A

81298 1.000
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INSPIRE BRANDS FOUNDATION, INC. 58-1692937
Schedule M {(Form 890) (2618} Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART I, LINE 25

THE ORGANIZATION RECEIVED A DONATION OF VARIOUS PRINTED MATERIALS. DUE

TO THE LARGE QUANTITY RECEIVED, WE ARE UNABLE TC COUNT THE EXACT NUMBER

OF MATERIALS.

JsA Schedute M (Form 990} (2018)
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INSFIRE BRANDS FOUNDATION, INC. 58-1692997

Schedule M {Form 990) {2018} Page 2
Supplementa! Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b}, the number of contributions, the number of items received,

or a combination of bath. Also complete this part for any additional information.
ATTACEMENT 1

SCHEDULE ™, PART I - OTHER NONCASH CONTRIBUTIONS

(B} NUMBER OF {(C) REVENUES (D) METHOD CF
DESCRIPTICON {A) CHECK CONTRIBUTIONS REPORTED DETERMINING
PRINTED MATERIAL bt 1046, 831. FAIR MARKET VALUE
T-SHIRTS X 7,664, FAIR MARKET VALUE
TOTALS 114,495,

5a Schedule M {Form 990) (2018}
BE1508 1.000
PAGE 5@



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oms No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8

Form 990 or 830-EZ or to provide any additional information.

- Attach to Form 990 or 990-EZ. i

Department of the Treasury ach to For or X Open to Public
Internal Revenue Service P Information about Schedule O {Form 980 or 990-E2) and its instructions is at www.irs.gov/form998, Enspection
Name of the erganization Employer identification number
INSPIRE BRANDS FOUNDATION, INC. 58-16%2987
GOVERNANCE

PART VI, LINE 1A - AUTHORITY OF THE EXECUTIVE COMMITTEE

THE EXECUTIVE COMMITTEE SHALL HAVE AND EXERCISE THE AUTHORITY OF THE
BOARD OF TRUSTEES IN THE MANAGEMENT OF THE AFFAIRS OF THE CORPORATION,
BUT THE DESIGNATION OF SUCE EXECUTIVE COMMITTEE AND THE DELEGATION
THERETC OF AUTHORITY SHALL NOT COPERATE TO RELIEVE THE BOARD OF TRUSTEES,
CR ANY INDIVIDUAL TRUSTEE, OF ANY RESPONSIBILITY IMPOSED UPCN IT CR HIM

OR HER BY LAW,

GOVERNANCE

PART VI, LINE 2 - RELATICNSHIPS
THE FOLLOWING BOARD MEMBERS AND CFFICERS HAVE A BUSINESS RELATICNSHIP:
CHRIS FULLER, ROB LYNCH, DANTON NOLAN, PAUL BROWN, DARLA MORSE, AND

NEVILLE CRAW.

GOVERNANCE

BART VI, LINE 3 - MANAGEMENT

THE PERSON WHC WAS THE EXECUTIVE DIRECTOR UNTIL MARCH 31, 2018 WAS AN
EMPLOYEE CF A RELATED ORGANIZATICN AND THE RELATED CRGANIZATION PROVIDED
THE EXECUTIVE DIRECTOR SERVICES UNDER A SHARED SERVICES AGREEMENT UNTIL
MARCH 31, 2018. AT THAT TIME, A FOUNDATION EMPLCYEE, STUART BROWN, WAS

NaMED EXECUTIVE DIRECTOR.

GOVERNANCE

PART VI, LINE 7A - APPOINTMENT OF THE GOVERNING BODY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 890 or 990-EZ} (2018}

JSA
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Schedule O (Form 990 or 880-EZ) 2018 Page 2
Name of the prganization Employer identification number

INSPIRE BRANDS FOUNDATION, INC. 58-1692997

THE BYLAWS STIPULATE THAT THE CEC OF INSPIRE BRANDS, INC. (INSPIRE) (OR
HIS OR HER DESIGNEE) SHALL BE THE CHAIR OF THIS ORGANIZATION. IN
ADDITICON, THE PERSON SERVING AS THE BRAND PRESIDENT CF ARBY'S (OR HIS COR
HER DESIGNEE) SHALL SERVE AS A MEMBER OF THE BOARD OF TRUSTEES; AND THE
PERSON SERVING AS THE BRAND PRESIDENT OF BUFFALO WILD WINGS (CR HIS OR
HER DESIGNEE) SHALL SERVE AS A MEMBER OF THE BOARD COF TRUSTEES. THE CHAIR
OF THE CORPORATION SHALL APPOINT THE OTHER TRUSTEES, INCLUDING INSPIRE OR
AFFILIATES PERSO&NEL OR THOSE WHO ARE NOT EMPLOYEES, OFFICERS AND/OR
DIRECTORS OF INSPIRE OR ITS AFFILIATES (INDEPENDENT TRUSTEES). AT ALL
TIMES, INDEPENDENT TRUSTEES SHALL CONSTITUTE A MAJORITY CF THE BOARD. NO
PERSON SHALL BE APPCINTED OR ELECTED, NOR SHALL ANY PERSON SERVE, AS A
TRUSTEE OF THE CORPORATION UNLESS AND UNTIL SUCH PERSON HAS BEEN
REVIEWED, CONSIDERED, APPROVED, AND APPQINTED BY THE THEN SERVING CHIEF

EXECUTIVE OFFICER CF INSPIRE.

GOVERNANCE

PART VI, LINE 4 - SIGNIFICANT CHANGES TO GOVERNING DOCUMENTS
THE FOUNDATION AMENDED ITS ARTICLES CF INCORPORATICN CN OCTOBER 1, 2018,
CHANGING ITS NAME FROM ARBY'S FCUNDATION, INC. TO INSPIRE BRANDS

FOUNDATION, INC.

THE FOUNDATION AMENDED ITS BYLAWS, EFFECTIVE MARCH 28, 2019, TO REFLECT
THE CEANGES IN THE FOLLOWING: THE FOUNDATION'S NAME, THE MANNER OF
APPOINTMENT OR ELECTION OF THE BCARD OF TRUSTEES, AND TERM OF QOFFICE FOR

OFFICERS.

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 980 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

INSPIRE BRANDS FOUNDATION, INC. 58-16%2597

* THE FOUNDATION CHANGED ITS NAME FROM ARBY'S FOUNDATION, INC. TO INSPIRE

ERANDS FOUNDATION, INC.

* MANNER OF APPOINTMENT OR ELECTION: THE BOARD OF TRUSTEES SHALL ALWAYS
INCLUDE (1)} THE PERSON SERVING FROM TIME TO TIME AS THE CHIEF EXECUTIVE
CFFICER OF INSPIRE (OR HIS OR HER DESIGNEE), WHO SHALL BE THE CHAIR OF
THE CORPORATION AND SHALL SERVE AS THE CHAIR (AND SHEALL HAVE THE RIGHT TO
DESIGNATE SOMEONE ELSE TO SERVE AS CHAIR) AND AS A MEMBER OF THE BCARD OF
TRUSTEES FOR AS LONG AS HE COR SHEE I3 THE CHIEF EXECUTIVE OFFICER OF
INSPIRE, (2) THE THEN SERVING BRAND PRESIDENT OF ARBY'S (OR HIS OR HER
DESIGNEE) AND (3} THE THEN SERVING BRAND PRESIDENT OF BUFFALO WILD WINGS
(OR HIS OR HER DESIGNEE) . THE OTHER TRUSTEES SHALL BE APPOINTED BY THE

CHIEF EXECUTIVE OFFICER OF INSPIRE.

* ELECTION AND TERM OF OFFICE FOR OFFICERS: WITH THE EXCEPTION CF THE
CHAIR, THE OFFICERS SHALL SERVE FOR TERMS OF TWC (2) YEARS AND THEREAFTER
UNTIL THEIR SUCCESSORS HAVE BEEN ELECTED AND HAVE QUALIFIED, OR UNTIL
THEIR EARLIER DEATH, RESIGNATICN, REMCVAL, RETIREMENT, OR

DISQUALIFICATION,

POLICIES

PART VI, LINE 11 - REVIEW OF FORM 2980

THE FORM 990 IS REVIEW BY EXECUTIVE DIRECTOR AND SENICR MANAGER OF
FINANCE. THE BOARD MEMBERS ARE SENT THE AUDIT AND FORM 990 ONE WEEK PRIOR
TO FILING FOR THEIR REVIEW. AT THE END OF ONE WEEK, EXECUTIVE COMMITTEE

REVIEWS AND APPROVES THE AUDIT AND FORM 980.

J5A Schedule D (Form 990 or 990-EZ) 2018
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Schedule Q (Form $80 or 990-E2} 2018 Page 2

Name of the organization Employer identification number
INSPIRE BRANDS FOUNDATION, INC. 58-16225%97
POLICIES

PART VI, LINE 13A - COMPENSATION OF THE EXECUTIVE DIRECTOR

THE INDIVIDUAL WHO WAS THE EXECUTIVE DIRECTOR UNTIL MARCH 31, 2018, WAS
AN EMPLOYEE OF RELATED ORGANIZATION INSPIRE BRANDS AND THE RELATED
ORGANIZATION PROVIDED THE EXECUTIVE DIRECTOR SERVICES UNDER A SHARED
SERVICES AGREEMENT. THE EXECUTIVE DIRECTOR DEVCTED ONE THIRD CF HIS TIME
TC THE FOUNDATION. THE FCUNDATION BOARD OF DIRECTCRS INDEPENDENTLY
ESTABLISHED AND DOCUMENTED THE FAIR MARKET VALUE OF THESE SERVICES
THRCOUGH USE COF A THIRD PARTY REPORT ON FOUNDATION COMPENSATICN. THE MEAN
AMCUNT FOR THE APPROPRIATE POSITION WAS UTILIZED AS THE BENCHMARK AND
THEN ONE THIRD OF THAT AMOUNT WAS USED TO ESTABLISH THE APPROPRIATE FAIR
MARKET VALUE FOR THE SERVICES. THIS AGREEMENT WAS APPLICABLE UNTIL MARCH
31, 2018, AT WHICH TIME A NEW EXECUTIVE DIRECTOR WAS NAMED, AND WHO IS
COMPENSATED DIRECTLY BY THE FOUNDATION AS AN EMPLOYEE. THE FOUNDATICN
BOARD OF DIRECTORS INDEPENDENTLY ESTABLISHED AND DOCUMENTED THE FAIR
MARKET VALUE QF COMPENSATION FCR THE NEW EXECUTIVE DIRECTOR THRQOUGH USE
OF A THIRD PARTY REPORT ON FOUNDATION COMPENSATION TO DETERMINE THE

APPROPRIATE COMPARATIVE COMPENSATION FCOR THE POSITION.

POLICIES

PART VI, LINE 15B - COMPENSATION OF THE CTHER OFFICERS AND KEY EMPLOYEES
THE FOUNDATION BOARD OF DIRECTORS INDEPENDENTLY ESTABLiSHED AND
DOCUMENTED THE FAIR MARKET VALUE CF COMPENSATION FOR KEY EMPLOYEES
THROUGH USE COF A THIRD PARTY REFORT ON FOUNDATION COMPENSATION TOC

DETERMINE THE APPRCOPRIATE COMPARATIVE COMPENSATION FCR THE POSITIONS.

ISA Schedule O {Form 380 or 890-EZ) 2018
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Schedule C (Form 990 or 990-£2Z) 2018 Page 2

Name of the organization Employer identification number
INSPIRE BRANDS FQUNDATION, INC. 58-1692997
DISCLOSURES

PART VI, SECTION C, LINE 19
THE FORM 990 AND AUDITED FINANCIAL STATEMENTS CAN BE FOUND ON OUR
WEBSITE. THE ORGANIZATION WILL CONSIDER REQUESTS TO PROVIDE ITS GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY UPCN REQUEST.

COMPENSATION

PART VII, SECTION A -~ COMPENSATICN OF EXECUTIVE DIRECTOR

REFER TO PART VI, LINE 15A FOR INFORMATION REGARDING COMPENSATION OF THE
EXECUTIVE DIRECTOR. THE POSITION PAID BY THE FOUNDATICON TO THE RELATED
ORGANIZATICN UNDER THE SHARED SERVICES AGREEMENT (5 10,000}

FOR EXECUTIVE DIRECTOR SERVICES PROVIDED THROUGH MARCHE 31, 2018 I8

REFLECTED IN PART VII, LINE 1D.

ATTACHMENT 1

FORM 900, PART TII, LINE 1 - ORGANIZATION'S MISSION

AT THE INSPIRE BRANDS FOUNDATION WE EXIST TO NCURISH STRONG FUTURES

THROUGH STRATEGIC NATICNAL AND COMMUNITY PARTNERSHIPS. AS A

FCUNDATION, WE FOCUS ON THREE CORE PILLARS - FUELING POTENTIAL,

KICKSTARTING CCNFIDENCE AND PROPELLING GROWTH. IN THE MARKETPLACE, WE

DO BUSINESS AS THE ARBY'S FOUNDATION AND GOING FORWARD ALSC AS THE

BUFFALC WILD WINGS FOUNDATION. THE ARBY'S FOUNDATICN BELIEVES THAT

EVERY KID DESERVES TC DREAM BIG AND PURSUE THEIR DREAMS WITH

CONFIDENCE. WE HELP KIDS ACHIEVE THEIR DREAMS BY SUPPORTING CHILDHCOD

HUNGER, YOUTH LEADERSHIP AND CAREER READINESS INITIATIVES. OUR WORK

IS DONE ON A NATIONAL, STATE AND LOCAL LEVEL BY RAISING AWARENESS,

SUPPORTING STRATEGIC PARTNERSHIPS AND FUNDING INNOVATIVE SOLUTIONS.

JSA Schedule O {Form 880 or 990-EZ) 2018
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Schedule O (Form 990 or 990-E2) 2018 Page 2
Name of the organization Employer identification number
INSPIRE BRANDS FOUNDATION, INC. 58-1692997

ATTACHMENT 1 (CCNT'D)

FORM 920, PART ITI, LINE 1 - ORGANIZATION'S MISSION

OUR THREE-PILLAR FOCUS ALLOWS US TO SUPPORT KIDS THROUGHOUT THE

GROWING UP YEARS, PREPARING THEM UP FOR A STRONG FUTURE. FOR US,

GROUND ZERO IS CHILDHOOD HUNGER. WITHOUT PROPER NOURISHMENT, KIDS

CABNNQOT THRIVE IN THE CLASSROOM OR IN LIFE. AS PART QF QUR FOCUS ON

CHILDHOOD HUNGER, WE PROVIDE THE FOOD CHILDREN NEED TO FUEL THEIR

DRERMS .

PCSITIVE ROLE MODELS AND TRANSFCRMATIONAL EXPERIENCES ARE ALSO

CRITICAL TQO BUILDING A STRONG FUTURE. THAT'S WHY WE FOCUS OUR YOUTH

LEADERSHIP EFFORTS ON PROVIDING THE EXPERIENCES NECESSARY FOR

CHILDREN TO EXPAND THEIR DREAMS.

LASTLY, BUILDING A CHILD'S CONFIDENCE TO LAUNCH THEM INTO THE NEXT

PHASE OF THEIR LIFE CAN BE THE DIFFERENCE BETWEEN A GOOD AND A GREAT

FUTURE. OUR WORK WITHIN CAREER READINESS HELPS KICKSTART CONFIDENCE,

ALLOWING KIDS TO PURSUE THEIR DREAMS.

THE ARBY'S FOUNDATION SUPFORTS THREE CHARITY PARTNERS ON A NATIONAL

LEVEL THAT ALIGN TO EACH OF THE CORE MISSIONAL PILLARS, INCLUDING

SHARE OUR STRENGTH'S NO KID HUNGRY CAMPAIGN, BIG BROTHERS BIG SISTERS

CEF AMERICA AND JUNICR ACHIEVEMENT. IN ADDITICON TO SUPPORTING NATICNAL

PARTNERS, THE INSPIRE BRANDS FOUNDATION AND THE ARBY'S FOUNDATION

ALSO SUPPORT COMMUNITY-BASED CHARITY ORGANIZATIONS ACROSS THE U.S5. IN

2018 THE FOUNDATION CONTRIBUTELD $5.3 MILLION IN SUPPORT OF YOUTH

RELATED PROGRAMS.

JSA Schedule O (Form 990 or 990-E2) 2018
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Scheduie O (Form 980 or 99C-EZ) 2018 Page 2
Employer identification number

Name of the organization

INSPIRE BRANDS FOQUNDATION, INC. 58-1692997
ATTACHMENT 1 (CONT'D)

FORM 990, PART TII, LINE 1 - ORGANIZATICON'S MISSION

AS AN INDUSTRY LEADER IN CCRPORATE FHILANTHROPY, THE INSPIRE BRANDS
FOUNDATION STAFF AND VOLUNTEERS CONTINUE TO ENGAGE THOUSANDS OF

PEOPLE ACROSS AMERICA TO SUPPORT LOCAL YOUTH~RELATED ORGANIZATIONS.

ATTACHMENT 2

FORM 8950, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTICN GRANTS EXPENSES REVENUE
OTHER PROGRAM SERVICES TO FURTHER OUR MISSION 1,585,107. 2,232,365,
TOTALS 1,585,107, 2,232,365,

ATTACHMENT 3

FORM 990, PART VI, LINE 17 - STATES

AL, AR, CA,CT,
FL,GA,IL,KS,KY, MD,MA, MI,
MN, MS, NV, NH, NJ, NM, NY, NC, ND, OR, PA,

SC, TN, UT, VA, WV, WL,

ISA Schedule O {Form 990 or 990-E2} 2018

8E$228 1.000
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