INSPIRE BRANDS FOUNDATION, INC.
INSTRUCTIONS FOR FILING
FORM 8879-TE
IRS E-FILE SIGNATURE AUTHORIZATION FOR FORM 990
FOR THE YEAR ENDED DECEMBER 31, 2023

THE ORIGINAL IRS E-FILE SIGNATURE AUTHORIZATION FORM SHOULD BE SIGNED
(USE FULL NAME) AND DATED BY AN AUTHORIZED OFFICER OF THE
ORGANIZATION.

RETURN YOUR SIGNED IRS E-FILE SIGNATURE AUTHORIZATION FORM 8879-TE TO:

SMITH & HOWARD ADVISORY, LLC
271 17TH STREET, NW SUITE 1600
ATLANTA GA 30363

THERE IS NO TAX DUE WITH THE FILING OF THIS RETURN.

AN ADDITIONAL COPY OF THE RETURN SHOULD BE FILED WITH:
GEORGIA DEPARTMENT OF REVENUE

P.O. BOX 740395

ATLANTA, GA 30374-0395

DO NOT SEPARATELY FILE FORM 990 WITH THE INTERNAL REVENUE SERVICE.
DOING SO WILL DELAY THE PROCESSING OF YOUR RETURN. WE MUST RECEIVE
YOUR SIGNED FORM BEFORE WE CAN ELECTRONICALLY TRANSMIT YOUR RETURN,
WHICH IS DUE ON OR BEFORE NOVEMBER 15, 2024. WE WOULD APPRECIATE YOU
RETURNING THIS FORM AS SOON AS POSSIBLE AS THIS WILL EXPEDITE THE
PROCESSING OF YOUR RETURN. THE INTERNAL REVENUE SERVICE WILL NOTIFY
US WHEN YOUR RETURN IS ACCEPTED. YOUR RETURN IS NOT CONSIDERED FILED
UNTIL THE INTERNAL REVENUE SERVICE CONFIRMS THEIR ACCEPTANCE, WHICH
MAY OCCUR AFTER THE DUE DATE OF YOUR RETURN.
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o 887T9-TE IRS E-file Signature Authorization SR TR
for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning and ending 2@23
Department of the Treasury Do no.t send to the IRS. Keep for your ref:ords. .
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
INSPIRE BRANDS FOUNDATION, INC. 58-1692997

Name and title of officer or person subject to tax

COURTNEY LOWE, VP TREASURY

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, &b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I

1a Form 990 check here . . . . . 'Z! b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . 1b 17489190.
2a Form 990-EZ checkhere. . . . | | b Total revenue, if any (Form980-EZ,line®). . . . . . . . . . .. .. 2b
3a Form 1120-POL checkhere . . | | b Total tax (Form 1120-POL, line22) . . « . « « v« o v v v v v v o s 3b
4a Form 990-PF check here . . . . | | b Tax based on investmentincome (Form 990-PF, PartV, line 5). . . . 4b
S5a Form 8868 checkhere. . . . . | | b Balancedue (Form 8868,line3c). . . . . . . v v v v v v v u v v 5b
6a Form 990-T check here | | b Total tax (Form 990-T, Part lll, lined) . . . « . . « v v v 0o v v v v 6b
7a Form 4720 check here. . . . . | | b Total tax (Form 4720, Partlll,line1) . . . . . v o v v v v v v v u s Th
8a Form 5227 check here. . . . . | | b FMV of assets at end of tax year (Form 5227, ltemD). . . . . . . . 8b
9a Form 5330 check here. . . . . | | b Taxdue (Form 5330, Partll,line19) . .. ... .. ... ..... 9b
10a Form 8038-CP check here . . . b Amount of credit payment requested (Form 8038-CR Part Ill, line 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that l_x_l | am an officer of the above entity or u | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

D | authorize to enter my PIN D:EI:D as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within thisfeturn that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my/PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax 007/14 1 ;’ A M Date 11/15/2024
Certification and Authenticatipn ! =/

EROQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seff-selected PIN. lel7]lslslz2l7]lal2]ol7]4al
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Rgturns.

ERO's signature AAg, A. k Date 11/15/2024

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023)

JSA
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mazar@smith-howard.com
Marc Azar Signature


OMB No. 1545-0047

2023

Open to Public

- 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenue Senvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning and ending
C Name of organizaticn D Employer identification number
B checifwstete | INSPIRE BRANDS FOUNDATION, INC.
Address change 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)514-4100
Final returniterminatedy  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $
Amendsdronn  INTTANTA, GA 30328 19,225, 600.
Application pending | F Name and address of principal officer.  COURTNEY LOWE H(a) (AR & G i e H Yes E‘ No
THREE GLENLAKE PARKWAY, ATLANTA, GA 30328 H(b) Are all subordinates included? Yes
| Tax-exempt status: I b4 | 501(c)(3) ‘ | 501(c) ( ) (insert no.) l | 4947 (a)(1) or | ‘ 527 If "Mo," attach a list. See instructions.
J  Website: WWW . FOUNDATION.INSPIREBRANDS .COM H(c) Group exemption number
K  Form of organization: I X 1 Corporation | | Trustl | Association | | Other ‘ L Year of formation: 1986[!\1 State of legal domicile: GA
m Summary
Briefly describe the organization's mission or most significant activities:
] THE INSPIRE BRANDS FOUNDATION IGNITES AND NOQURISHES CHANGE FOR GOQOOD.
(=
g
E 2 Check this box I_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . v v v v v v et e e e e s 3 3
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . . « v v . .. 4 9
;3 5 Total number of individuals employed in calendar year 2023 (PartV, line 22), . . . . . v v v v v e e 5 12
'% 6 Total number of volunteers (estimate if NECESSANY) |, . . . &\ v v v i v o e e e e 6 1,730
< | 7a Total unrelated business revenue from Part VIII, column EhIneI2 ;s s migs i ifmemiow i wembs 7a
b Net unrelated business taxable income from Form 990-T, Part I, line 11 . . . . . . . v v v v v v v v v u v v ns 7b NONE
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine Th) ., . . . . . . . . . 0 i s e e e e e 12,492,015. 16,962,468.
E 9 Program service revenue (Part VIIL iNe 2g) . . . . . vt o e e e e e e e e e e NONE] NONE
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d), . . . . . v v v v v v v v u e 104, 340. 365,825.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . . .. ... . 96,828 160,897.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 12,653, 183. 17,489,190.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ., . . . . . . . . . . . ... 9,003,389. 14,100,058.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . . . v v v\ .. NONE| NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 1,425,720, 1,562 ,820.
g 16 a Professional fundraising fees (Part IX, column (A), line 11€) , . . . . v v v v v v v e e v n s NONE NONE
2| b Total fundraising expenses (Part IX, column (D), line 25) 705,536.
iy Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . .+ o v v v v v v v s 1,082,343, 1,423,287,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ine25) . . . .. .. ... 11,511,452. 17,088,185,
19 Revenue less expenses, Subtract line 18 fromline12. . . . . . . . . . R R R R L1817 31 403,028,
5 § Beginning of Current Year End of Year
B5(20 Totalassets (Part X, e 16) . . .+ o o o oo 15,019,799. 16,889,623.
:"'5% 21 Total liabilities (Part X, N 26) . . . . . o\ o o e e 1,283,746. 2,166,720.
25(22  Net assets or fund balances. Subtract line 21 from line 20, . . . . . . 2 v o v 13,736,053 14,722,903.

A

Signature Block

Under penalties of peglir}, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comple Declaratlom of preparer (other than officer) is based on all information of which preparer has any knowledge.

, Cm“/&mé ﬂw 11/15/2024
Sign  [Signature ofc'lcer \ Date
Here | -ourTNEY Lowk VP TREASURY
Type or print name and title
Print/Type preparers name Preparer's signature Date Check |_I if | PTIN
Paid M‘ .
P:‘;pam MARC A AZAR . P11/15/2024 |seffemployed | 91739349
Use Only Firm's name SMITH & HOWARD ADVISORY, LLC Firm's EIN 92-0749631
Firm's address 271 17TH STREET, NW SULTE 1600 ATLANTA, GA 30363 Phane no. 404-874-6244
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . v v v v v v n v | %l ves | [nNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
JSA
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mazar@smith-howard.com
Marc Azar Signature


I NSPI RE BRANDS FCUNDATI ON, | NC. 58- 1692997

Form 990 (2023) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . .. ... ... ......

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-BZ7 | L e
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
SBIVICES . o i . 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 |:| 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.

|:| Yes No

4a (Code: ) (Expenses $ 2,620, 000. including grants of $ 2,620,000. )(Revenue $ )
DONORSCHOOSE:  VWE MAKE | T EASY FOR ANYONE TO HELP A TEACHER I N
NEED, MOVI NG US CLOSER TO A NATI ON WHERE STUDENTS | N EVERY
COVMWUNI TY HAVE THE TOOLS AND EXPERI ENCES THEY NEED FOR A GREAT
EDUCATI ON.

4b (Code: ) (Expenses $ 1,930, 780. including grants of $ 1,930, 780. ) (Revenue $ )
BOYS & G RLS CLUBS OF AMERI CA (BGCA): WE CONTRI BUTE FUNDS TO
SUPPORT BGCA, AN CORGANI ZATI ON THAT ENABLES ALL YOUNG PECPLE TO
REACH THEI R FULL POTENTI AL AS PRCODUCTI VE, CARI NG RESPONSI BLE
CITI ZENS. QUR FUNDI NG SUPPORTS YOUTH SPORTS PROGRAMS THAT BUI LD
CHARACTER AND PROMOTE A HEALTHY LI FESTYLE, ALIGNING WTH OUR
M SSI ON TO BUI LD COVMUNI TI ES WVHERE ALL KI DS CAN THRI VE, COVPETE,
AND BELONG TO A TEAM

4c (Code: ) (Expenses $ 1,050, 533. including grants of $ 1,050, 533. ) (Revenue $ )
SHARE OUR STRENGTH: WE CONTRI BUTE FUNDS TO SUPPORT NO KI D HUNGRY,
A NATI ONAL CAMPAI GN RUN BY SHARE OUR STRENGTH FOCUSED ON ENDI NG
CHI LDHOOD HUNGER. THESE FUNDS GO TOWARDS PROGRAMS AND | NI TI ATI VES
THAT ALI GN WTH OUR CORE PI LLAR OF FI GHTI NG CHI LDHOOD HUNGER.

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O

(Expenses $ 9,964, 880. including grants of $ 8,498,745. ) (Revenue $ )
4e Total program service expenses 15, 566, 193.
3 090 2.000 Form 990 (2023)
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I NSPI RE BRANDS FCUNDATI ON, | NC. 58- 1692997

Form 990 (2023) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part| . . . . . . . . . i i i v it it it e e e 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. . . . .. ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i it e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl. . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . i i i i s s s e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. ... . ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o v it it s e s e e e e e e e e e e e e e e e e e e e e e lla| 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, PartVIl . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll. . . . .. ... ....... 1llc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i v i i i i v et e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xll. & o v v v vt 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 e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . .. .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . ... ... . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions . . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . i i i i i it it it e v 18 X
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 Il . . . . . . 0 i v i i i s it e e s e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. .. 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 IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X
JSA
3E1021 2.000 Form 990 (2023)
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| NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997
Form 990 (2023) 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 2?7 If "Yes," complete Schedule |, Partsland Il . . . . . .. .. .. v it 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 . . . . . . . o i i i i i s s e e e e e e e e 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 year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . L L 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 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, Part!. . . . ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . . v v i v i s i s e e e e s e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l, . . .. .. ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . o v v i i i s e s e e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i v i i i s st s e s e e 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 disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . .. ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
orlV,and Part V,line L. . . . . . 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 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . .. 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 v it it e e 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, PartVI. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers arerequired to complete Schedule O. . . . .« . ¢ v v v i v v i i i v v e e e wa s 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ............. e e e |:|
Yes No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... .. la 7
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . . . 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . L L i i i h e e e e e e e e e e e e e 1c | X
2 030 1.000 Form 990 (2023)
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I NSPI RE BRANDS FCUNDATI ON, | NC. 58- 1692997

Form 990 (2023)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Sa

Page 5

Yes

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 12

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

At any time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v o v i v i i i i i e e

6a

(9]

oQ ™o

12a

13

1l4a

15

16

17

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . ... .. ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . . L L e e e e s e e e e s
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . v v v v i e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7cC

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section4966? . . .. .. ... .. .. ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ..
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . . . .. .. 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders. . . . . . . . . .« o o 0 0 00 0 0 e e e e e e e lla

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .. o o oo oo o e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. ... ... ... ... 13b

13a

Enter the amount ofreserves on hand . . . . . . o v o v v v i e e e e e e e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . .
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? . . . . . . . @ . o i i e e e e e e e e
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . . ... ... ... ...
If "Yes," complete Form 6069.

1l4a

14b

15

16

17

JSA
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Form 990 (2023) | NSPI RE BRANDS FOUNDATI ON, | NC. 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI _ . . . . .. .. .. ... ..o .'u....
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . L L e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o o i o L e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . o i L L i h e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . v o v it i o L i n e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2. . . o i i i i i i s st e e e e e e e e e e e e e e e e e e e e e e 8a | X
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 VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... . 00 oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . lia X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & v v v v o it 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiSWasS dONE « « « v v v v v v v o e e e e e et e e e e e e e et 12c| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o v 0 v it e s e e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. ... . o000 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . o v it ittt it i e 15b| X
If "Yes" to line 15a or 15b, describe the process on 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 dUring the Year? . . . .« v v v v i e e e e e e e e e e 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? . . . ... ... ... ... ... 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed SEE SCHEDULE O

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

Own website |:| Another's website @ Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
RYAN VAN S| CKLE THREE GLENLAKE PARKWAY ATLANTA, GA 30328
1o 678-514-4100 Form 990 (2023)
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Form 990 (2023)

| NSPI RE_BRANDS FOUNDATI ON,

I NC.

58- 1692997

Page 7

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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 paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©

(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s| ol xlex| organization (W-2/ organizations (W-2/ from the
hoursfor | 22| 2| 22|39 3 1099-MISC/ 1099-MISC/ organization and
related sa|E|l%|3|88|2 1099-NEC) 1099-NEC) related organizations
organizations| 8 & % 3| %8
below g g § -?D
dotted line) e 2 §
(1) STUART BROMW 40. 00
EXECUTI VE DI RECTOR NONE X 235, 260. NONE 40, 259.
(2) RYAN VAN SI CKLE 40. 00
SR DI RECTOR OF OPERATI ONS NONE X 193, 617. NONE 33, 131.
(3) EM LY CRAWFORD 40. 00
DI RECTOR OF | MPACT NONE X 166, 336. NONE 17, 561.
(4) KRI STIN LUTCH 40. 00
ACCOUNTI NG MANAGER NONE X 141, 677. NONE 5, 647.
(5) CATHERI NE STRANBERG 40. 00
| MPACT MANAGER NONE X 116, 286. NONE 15, 547.
(6) CHRI'S FULLER 2.00
CHAI RVAN 40.00| X X NONE NONE NONE
(7) CHRI'S HELD 2.00
SECRETARY 40.00| X X NONE NONE NONE
(8) PATTY TUCKER 1.00
TRUSTEE NONE | X X NONE NONE NONE
(9) DAVI D PONELL 1.00
TRUSTEE NONE | X NONE NONE NONE
(10) JAMES NORTH 1.00
TRUSTEE 40.00| X NONE NONE NONE
(11) MARSHALL FREENVAN 1.00
TRUSTEE NONE | X NONE NONE NONE
(12) ED BAKER 1.00
TRUSTEE NONE | X NONE NONE NONE
(13) BILL BOLLI NG 1.00
TRUSTEE NONE | X NONE NONE NONE
(14) TRAVI S MURPHY 1.00
TRUSTEE NONE | X NONE NONE NONE
Form 990 (2023)
JSA
3E1041 2.000
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| NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997
Form 990 (2023) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 121 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations gg E E g :é—,g g (W-2/1099-M|SC) organization
below dotted g, g_) g- 5|3 5 = and rlelat.ed
line) = 5 % % 5 organizations
°le g
g
(15) CHARLIEMRGAN | 1.00]
TRUSTEE NONE | X NONE NONE NONE
(16) RENEEDUCRE | 1.00]
TRUSTEE NONE | X NONE NONE NONE
(17) KARENBREMER | 1.00]
TRUSTEE NONE | X NONE NONE NONE
(18) COURTNEY LOE | 2.00]
VP TREASURY 40.00 | X X NONE NONE NONE
(19 JoNBOWE | 1.00]
TRUSTEE 40.00 | X NONE NONE NONE
(20 RITAPATEL | 1.00]
TRUSTEE 40.00 | X NONE NONE NONE
(21) TANNSHABEACHAM | 1.00]
TRUSTEE 40.00 | X NONE NONE NONE
(22) JONKELLY | 1.00]
TRUSTEE 40.00 | X NONE NONE NONE
Ib Sub-total e > 853, 176. NONE 112, 145.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... | 2 NONE NONE NONE
d Total (add lines 1b and 1C) « « « « = v v v v b w v v e e e e e e e e e e > 853, 176. NONE 112, 145.
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 » 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... .. ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL . . . . s h 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
GV B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » NONE
A 055 1.000 Form 990 (2023)
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Form 990 (2023) | NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997 Page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl . . . . . . ... ... . oo oo |:|
(GY) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
}jg la Federated campaigns . . . . . . . . la
o
83| b Membershipdues. . . . .. .... 1b
O,E ¢ Fundraisingevents . . . ... ... ic 5,247, 683.
[2]
£ 5| d Related organizations . . . . . . .. 1d 2, 238, 000.
QE e Government grants (contributions) . . | le
0.z
g(/) f Al other contributions, gifts, grants,
'g © and similar amounts not included above . | 1f 9, 476, 785.
=
§5 g Noncash contributions included in
= Nes1a-1f & v v v v ew e e 1g |$ 50, 493
O h Total. Addlines1a-1f . . . .« & & v v it v v v 0w v a0 16, 962, 468.
Business Code
)
2 2a
Pt
g3l b
0 e
[ Cc
=g
S| d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . . . . . . & & i i it iiaaa. NONE
3 Investment income (including dividends, interest, and
other similaramounts). + « « v« 4 & v 4t v e w e e e s 210, 199. 210, 199.
4 Income from investment of tax-exempt bond proceeds . . . NONE
5 Royalties = « & v v v v v v e s e e e e e e e e e e e s NONE
(i) Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
¢ Rental income or (loss)|_6¢c NONg NONE
d Netrentalincomeor (I0SS) . + « & v v v & v v v 0 0w v w0 u NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 943, 610.
g b Less: cost or other basis
S and sales expenses . . | 7b 787, 984.
é ¢ Gainor(loss) . . . . | 7c 155, 626.
5 d Netgainor(loss) « « « v & ¢ v 4 v & s 4 & & o 0 4 4 80 v 155, 626. 155, 626.
g 8a Gross income from fundraising
events (not including § ___ 5. 247, 683.
of contributions reported on line
1c). SeePart IV, lne18 « « + « v . . . 8a 1,109, 323.
b Less:directexpenses . + . + . v . . 8b 948, 426.
¢ Net income or (loss) from fundraisingevents . . . . . . .. 160, 897. 160, 897.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: direct eXpenses « « « « « v .« . . 9b NONE
Net income or (loss) from gaming activities. . . + + + . . . NONE
10a Gross sales of inventory, less
returns and allowances « « -« - « . . . 10a NONF
b Less:costofgoodssold . « « « « « « . 10b NONE
¢ Net income or (loss) from sales of inventory. . . . . . . . . . NONE
» Business Code
]
B %|11a
Sc
So| b
=>
28| o
é d Allotherrevenue . « « « v v v v v o v s
e Total. Addlines11a-11d « + « & v v v & 4 v v 0 0 4 4w u NONE
12 Total revenue. Seeinstructions « = « « « ¢« v+ & 4 v 4 0w 17, 489, 190. 526, 722.

JSA
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Form 990 (2023)
REVgNE Statement of Functional Expenses

| NSPI RE_BRANDS FOUNDATI ON,

I NC.

58- 1692997 Page 10

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

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

Do not include amounts reported on lines 6b, 7b,

A
Total expenses

(B)

©)

(D)

B, 9b, and 10b of Part Vil G| e i

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . 14, 100, 058. 14, 100, 058.
2 Grants and other assistance to domestic

individuals. See Part IV, line22 . . . . . . . . . NONE
3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16 NONB

Benefits paid to or formembers, ., , . ... .. NONE

Compensation of current officers, directors,

trustees, and key employees , . . .. ... .. 275, 780. 116, 327. 111, 578. 47, 875.
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) , . . . . . NONE

7 Other salariesandwages | | . . . . . .. ... 1, 087, 929. 458, 902. 440, 163. 188, 864.

8 Pension plan accruals and contributions (include 35, 506. 14, 977. 14, 365. 6, 164.

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

9 Other employeebenefits . . . . . . . . . . .. 75, 018. 31, 644. 30, 351. 13, 023.
10 Payrolltaxes . « « = v v v 0 i hh a0 88, 587. 37, 367. 35, 841. 15, 379.
11 Fees for services (nonemployees):

a Management . . . . .. ... ........ NONH

blegal o v v i 20, 448. 20, 448.

CACCOUNING o o v v e e e e e e 33, 500. 33, 500.

dLobbying . ... NONE

e Professional fundraising services. See Part IV, line 17, NONE

f Investment managementfees . . . . . .. .. 50, 930. 50, 930.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) . . . . . 1301 718 821 908 361 038 11! 772
12 Advertising and promotion _, , . . . ... ... NONE
13 OffiCe eXpenses . v v v v v v v v e e e v e 92, 223. 52, 404. 26, 935. 12, 884.
14 Information technology. . . . . .. ... ... NONE
15 Royalties, . . . v v vt i NONE
16 OCCUPANCY . .+ v o oo e e 3, 796. 1, 680. 1, 502. 614.
17 Travel ., i e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONB
19 Conferences, conventions, and meetings , . ., . NONE
20 Interest . . . ... ... ... .. NONE
21 Payments to affiliates. . . . ... .. .. ... NONE
22 Depreciation, depletion, and amortization _ | , . 11, 573. 11, 573.
23 Insurance , . . . ... ... NONE
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a RESTAURANT FUNDRAI SI NG 408, 946. 408, 946.
b | MPACT AND AWARENESS 671, 153. 669, 926. 1,212. 15.
c

d

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 17, 086, 165. 15, 566, 193. 814, 436. 705, 536.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |9:| if
following SOP 98-2 (ASC 958-720) . . . . ...
JSA Form 990 (2023)
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I NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997
Form 990 (2023) Page 11
i@ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . .. ................. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . ... i ittt i ittt e 5,191,381.| 1 7,285, 999.
2 Savings and temporary cashinvestments. . . . . . .. ... ... ... ... 803, 424.| 2 840, 699.
3 Pledges and grantsreceivable,net . . . . . . .. ... . 00 e e oo NONE 3 NONE
4 Accountsreceivable, Net . . . . v v i e e e e e e e e e e e e e e 2,517,640.| 4 1, 702, 930.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . .. 450, 000.| 5 150, 000.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
,g 7 Notesandloansreceivable,net. . . . . . v v v i v it i e e e e e e NONH 7 NONE
@| 8 Inventoriesforsaleoruse. .. ...... ... ..., NONE 8 NONE
<| 9 Prepaid expenses and deferred charges - - « « « v« v v vt v n . 32,557.] 9 33, 122.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . .. 10a 88, 028
b Less: accumulated depreciation. . . . . . .. .. 10b 83, 316. 14, 265.|10c 4,712,
11 Investments - publicly traded securities. . . . . . . ... .00 e .. 6,010, 532.| 11 6,872, 161.
12 Investments - other securities. See Part IV, line11. . . . . . ... ... ... NONH 12 NONE
13 Investments - program-related. See Part IV, line 11, . . . . ... ... .... NONH 13 NONE
14 Intangible @ssetS. . . v v v v vt i e e e e e e e e e e e e e e e e e e e e e NONE 14 NONE
15 Otherassets.SeePartIV,line 11 . . . . v v v v v v vt e e e e e e e e e e n NONH 15 NONE
16 Total assets. Add lines 1 through 15 (must equalline33) . .. ..... .. 15,019, 799.| 16 16, 889, 623.
17  Accounts payable and accrued eXpenses. . . . . . v v b v v e e e .. 603, 936.] 17 422, 297.
18 Grantspayable. . . . . it e e e e e e e e e 679, 810.] 18 1,744, 423.
19 Deferredrevenue . . . . v v v v v v v it e e e e e e e e NONE 19 NONE
20 Tax-exemptbond liabilities . . . . .. ... ...t NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONE 21 NONE
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... NONE 22 NONE
—123  Secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... NONE 24 NONE
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 . . . .t i v v it e e e e e e e e e e e e e NONE 25 NONE
26  Total liabilities. Add lines 17 through25. . . . ... ... ... ....... 1,283, 746.| 26 2,166, 720.
%) Organizations that follow FASB ASC 958, check here m
§ and complete lines 27, 28, 32, and 33.
‘—cg 27 Net assets without donor restrictions. . . . . .. .. ... v ... 12, 425, 916.| 27 13,709, 714.
j'g 28 Net assets withdonorrestrictions. . . . . . . . . v v v v i v v v e e e e e 1,310, 137.| 28 1,013, 189.
5 Organizations that do not follow FASB ASC 958, check here |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . ... .......... 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|32 Totalnetassetsorfundbalances . . . . ... ... ... ... ... 13, 736, 053.| 32 14, 722, 903.
<133 Total liabilities and net assets/fund balances. . . . . v v v v v v n e 15, 019, 799.| 33 16, 889, 623.
Form 990 (2023)
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I NSPI RE BRANDS FOUNDATI ON, | NC. 58-1692997

Form 990 (2023) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI . . . . . . . . . . . .. i it i i v v |:|
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v o v o v i v i i i i v 1 17,489, 190.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . v v i vt v it i i e 2 17,086, 165.
3 Revenue less expenses. Subtractline2fromline 1. . . . . v v v o o v v i ot nh e e 3 403, 025.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 13, 736, 053.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . o i i h i e e e 5 584, 719.
6 Donated services and use of facilities . . . . . . . . . o L L o e e e e 6
7 Investment eXpenSeS . « v v v c v v b e e e e e e e e e e e e e e e e e e e e e e s 7
8 Priorperiodadjustments . . . . . . L L L e e e e e e e e e e s 8 -894.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . .. .. ... .. ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,60IUMN (B)) -« « v it e e e e e e e e e e e e e e e e e e e e 10 14,722, 903.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl. . . . . . ... ... ... .. ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
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 |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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 on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CF.R.Part 200, Subpart F? . . . . & & @ v v i e e s e e e e e e e e s e e e e e s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2023)
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@23

Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

Open to Public

Inspection

Name of the organization

| NSPI RE_BRANDS FOUNDATI ON, | NC.

Employer identification number

58- 1692997

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

1

2
3
4

(&)

~N O

' H

hospital's name, city, and state:

section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 |:| An organization that normally receives (1) more than 331/3 % 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 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

11
12

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and 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.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

—h

Enter the number of supported organizations

Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN

(iii) Type of organization
(described on lines 1-10
above (see instructions))

(iv) Is the organization
listed in your governing
document?

Yes No

(v) Amount of monetary
support (see
instructions)

(vi) Amount of
other support (see
instructions)

(A)

(B

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
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Schedule A (Form 990) 2023

I NSPI RE BRANDS FCUNDATI ON, | NC. 58- 1692997

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 10, 684, 154, 11, 532, 297. 14, 599, 205. 12, 492, 015. 16, 962, 468. 66, 270, 139.
2 Taxrevenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . .. .. NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
4 Total. Add lines 1 through 3. . . . . . . 10, 684, 154. 11, 532, 297. 14, 599, 205. 12, 492, 015. 16, 962, 468. 66, 270, 139.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 7,722, 466.
6 Public support. Subtract line 5 from line 4 58, 547, 673.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total
7 Amounts fromline4 . « « v v o v . .. 10, 684, 154. 11, 532, 297. 14, 599, 205. 12, 492, 015. 16, 962, 468. 66, 270, 139.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlar Sources - « « v = ¢ v v v o v v . 253, 016. 157, 881. 167, 194. 131, 345. 210, 199. 919, 635.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . . .. NONE
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . ... oo .. NONH NONE
11  Total support. Add lines 7 through 10 . . 67,189, 774.
12  Gross receipts from related activities, etc. (See iNStrUCONS) =« « v + v v & v v v v d e e e e e e e e 12 2,143, 882.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . o 0 i i i i i i i 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 I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) . . . . . . . . 14 87.14 %
15 Public support percentage from 2022 Schedule A, PartIl,line 14 . . . . . . . . o v v v v v v v vt 15 88. 93 %
16a 331/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . .. ... ... ... .......
b 331/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... ... ... ....... |:|
17a 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Lo o =Y a1 2= T 1 |:|
b 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Lo o =Y a1 2= T 1 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS & . . v i i i i s s it 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 e e e e |:|
Schedule A (Form 990) 2023
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| NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997
Schedule A (Form 990) 2023 Page 3
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 II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and membership fees

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose = « . .« . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . .. ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . . .. .
8 Public support. (Subtract line 7c from
iN€B.) v v v v v v v e u e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

9 Amounts fromline6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES = + « = = « = = s s = = = s = » &«

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

¢ Addlines10aand10b . . . . . . . ..

11  Net income from unrelated business

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) . . ... ......

13 Total support. (Add lines 9, 10c, 11,
and12.) - . . 0 ol e e e e e

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . & v v 0 0 i i v i i it e e i e e e e e e e e e e e e e e e e e s

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column(f)) . . . .. ... ... .. 15 %
16 Public support percentage from 2022 Schedule A, Partlll, line15. . . . . . . . v o 0 v v v i i v v e ww e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 , . . . . . . . . . v o v o v o v v . 18 %

19a 331/3% support tests - 2023. 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 . . .

b 331/3% support tests - 2022. 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 . .

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

JSA Schedule A (Form 990) 2023
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I NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997
Schedule A (Form 990) 2023 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5C

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," 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 Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 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 990) 2023
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I NSPI RE BRANDS FOUNDATI ON, | NC. 58-1692997

Schedule A (Form 990) 2023
EIgM\l Supporting Organizations (continued)

11
a

Page 5

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

1lla

11b

1l1lc

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

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

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the 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).

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

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.

Yes

No

2a

2b

3a

3b

JSA 3E1230 1.000
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Schedule A (Form 990) 2023

o

58- 1692997

Page 6

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

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Curr_ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent 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 la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 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 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
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 Ill supporting organization
(see instructions).
Schedule A (Form 990) 2023
JSA
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I NSPI RE BRANDS FCUNDATI ON, | NC.

Schedule A (Form 990) 2023

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

58- 1692997

Page 7

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ih)

Underdistributions

Pre-2023

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023

a From2018 .......

b From2019 .......

¢ From2020 .......

d From2021 .......

e From2022 .......

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h  Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, 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 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3;j
and 4c.

8 Breakdown of line 7:

a Excess from 2019, . . .

b Excess from 2020. . . .

¢ Excess from 2021, . . .

d Excess from 2022, . . .

e Excess from 2023, . . .

Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990, 990-EZ, or 990-PF. 2@23
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
| NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997

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

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O dodok

501(c)(3) taxable private foundation

Check if your organization 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 Il. 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), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

|:| 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 Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and IIl.

|:| 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, contributions exclusively for religious, charitable, etc., 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 complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore duringtheyear . . . . . . . .. .. ... ... ...t $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
JSA
3E1251 1.000
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Schedule B (Form 990) (2023)

Page 2

Name of organization

| NSPI RE_BRANDS FOUNDATI ON

I NC.

Employer identification number

58- 1692997

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2, 238, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

578, 219.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
3E1253 1.000

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) Page 3
Name of organization Employer identification number

I NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997
2EIggl] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from Description of norgzzelsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzzelsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzzelsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzzelsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzzelsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzzelsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
JSA Schedule B (Form 990) (2023)
3E1254 1.000
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Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number
| NSPI RE_ BRANDS FOUNDATI ON, | NC. 58- 1692997
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 lll, 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 lll if additional space is needed.

a) No.
(fr)om (b) 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
(a) No. . . - .
from (b) 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
(a) No. . . - .
from (b) 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
(a) No. . . o o
from (b) 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
JSA Schedule B (Form 990) (2023)
3E1255 1.000
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SCHEDULE D
(Form 990)

| OMB No. 1545-0047

Supplemental Financial Statements

Complete if the organization answered "Yes" on Form 990, 2@23
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . Attach to Form 990. 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

| NSPI RE BRANDS FOUNDATI ON, | NC. 58-1692997
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number 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? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? ., . . . . . . . . .. L 0 L s e e e e e Yes |:| No

Part Il 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).

a b~ WN B

Preservation of land for public use (for example, 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 organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. ... i e 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ........... 2b
¢ Number of conservation easements on a certified historic structure included on line 2a . . 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and
not on a historic structure listed in the NationalRegister . . . . ... ... ......... 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 conservation easementsitholds? . ... ... ... ... ... ... .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MNANBNI? . . . . . . oo o e s et [ ves [Tno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB 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 XIII the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1. . = v v v o v v v v i e e e e e e e e e e e e e e e e $
(ii) Assets included in Form 990, Part X. . . & v v v v i v vt e e e e e e e e e e e e e e e e e e $

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

a Revenueincluded on Form 990, Part VI, line 1, . . . . . . . o i i i i i s e s e e e e e e e e e e $

b Assets included in Form 990, Part X. . . . & vt v v v i i i i e e e e e e e e ke e e e e e e e e e e e e e s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
JSA
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Schedule D (Form 990) 2023 | NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997 Page 2
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 make significant use of its
collection items (check all that apply).
a Public exhibition d Loan or exchange program
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

XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . EI Yes No

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, ., . . . . . . . e e e e e [ Jves []No
b If "Yes," explain the arrangement in Part XIll and complete the following table.

Amount

c Beginningbalance . . . . .. . .. ... e e e e e 1c

d Additionsduringtheyear. . . . . . . . . . .. i e e e e 1d

e Distributions duringtheyear. . . . ... ... ... ... le

f Endingbalance . . . . . . . . .. i e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedinPart XIll. . . ... ... ..
WAl Endowment Funds

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

la Beginning of year balance . . . .
Contributions . . . . . ... ...
¢ Net investment earnings, gains,
andlosses. . . . ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . . . .+ v .0 ...
f Administrative expenses . . . . .
g End of yearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
Permanent endowment %
Term endowment %

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? . . . . . . v v i i i i et e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations?. . . . . . v v v i it 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 3a(ii)

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
*FlsaVil Land, Buildin%s, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. .. ... ... ...,
b Buildings .................
¢ Leasehold improvements., . . ... ...
d Equipment. . . ... ........... 88, 028. 83, 316. 4,712.
e Other . . . . ... . . @ ... 'uu...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . .. . .. 4,712.
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 | NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997 Page 3
eIl 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 (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives « « « « « v ¢ ¢ v v v 000w
(2) Closely held equity interests + « « « ¢ v o v 0 v v v
(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . . .
WYl Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
3)
4)
(5)
(6)
)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . . .
Part IX Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
(2
(3)
(4)
()
(6)
(1)
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)). . . . . . . . . v . v v v i v i e i e e e e e u
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 (a) Description of liability (b) Book value
1) Federal income taxes

)
)
)

2
3
4
5)
6)
7
8
9

)
)
)

Total. (Column (b) must equal Form 990, Part X, line 25, oL (B)). . . v v v v & 4 v vt v v v e e v v e m e v e m e e

(
(
(
(
(
(
(
(
(

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

JSA
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Schedule D (Form 990) 2023 | NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . .. ... ......... 1 25, 263, 338.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . ... ... ......... 2a 584, 719.

b Donated services and use of facilites . . . ...... ... ... 2b 6,291, 933.

¢ Recoveriesof prioryeargrants. . . . . ... .. ... ... .. 0. 2¢c

d Other (Describe iNPartXIIL) . o v v v v vt e e e e e 2d 948, 426.

e Addlines 2athrough 2d . . . . . . i i i v i i it e e et e e e e e e e e 2e 7,825, 078.
3 Subtractline2e fromlinel . . .. . . v v i i i v ittt e e e e e e e e e 3 17, 438, 260.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . .. 4a 50, 930.

b Other (DescribeinPart XIIL) . . . . . . vt i vttt e et e e e e e 4b

C Addlines4a and b . . . i it i i e e e e e e e e e e e e e e e e e 4c 50, 930.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.)) . . .. ... ....... 5 17, 489, 190.

EWPLI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . ... ... ... ... ... .. 1 24,276, 488.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useoffacilties . . . ... ... ............. 2a 6, 291, 933.

b Prioryearadjustments . . . . v v v v vt v e e e e e e e 2b 894.

C OtherloSSES. v v v v v v v it et e et e et e et e e e e e 2¢c

d Other (Describe iNPartXIIL) . o v v v vt e e e e e 2d 948, 426.

e Addlines2athrough2d . . . . . . i i i v i ittt e et e e e e e e e e e e 2e 7,241, 253.
3 Subtractline2e fromlinel . . .. . . v v i i i v ittt e e e e e e e e e 3 17, 035, 235.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . .. 4a 50, 930.

b Other (DescribeinPart XIIL) . . . . . . vt i ittt et e e e e e e 4b

C Addlines4a and 4b . . . i it it e e e e e e e e e e e e e e e e e 4c 50, 930.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.), . . . ... .. ... .. 5 17, 086, 165.

EWPMIIN Supplemental Information
Provide the descriptions required for Part Il, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PACE
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Schedule D (Form 990) 2023 | NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997 Page 5
REISPMIIl Supplemental Information (continued)

PART 11, LINE 1A

CCOLLECTI ONS ACQUI RED THROUGH PURCHASES ARE NOT RECCORDED AS ASSETS ON THE
STATEMENTS OF FI NANCI AL POSI TI ON.  PURCHASES OF A COLLECTI ON ARE RECORDED
AS A DECREASE | N UNRESTRI CTED NET ASSETS IN THE YEAR I N WH CH THE
CCOLLECTI ONS ARE ACQUI RED. CONTRI BUTED COLLECTI ONS ARE NOT REFLECTED ON

THE FI NANCI AL STATEMENTS.

PART 11, LINE 4

THE FOUNDATI ON ACQUI RED A HAT THAT | S CONSI DERED A COLLECTI BLE. THE HAT
HAS BEEN USED AND W LL CONTI NUE TO BE USED AS A PUBLI C AWARENESS

I NI TI ATI VE FOR THE ARBY' S FOUNDATI ON. | T HAS TRAVELED ON A PUBLICI TY TCUR
| NCLUDI NG A TEMPORARY EXHI BI T AT THE NEWSEUM I N WASHI NGTON, D. C. AND THE
GRAMMY MUSEUM | N LOS ANGELES. WHEN ON TOUR, THE HAT HELPS TO | NCREASE

AWARENESS FOR THE FOUNDATI ON'S M SSI ON.

PART X, LINE 2

THE FOUNDATI ON | S RECOGNI ZED BY THE | NTERNAL REVENUE SERVI CE AS BEI NG
EXEMPT FROM FEDERAL AND STATE | NCOVE TAXES UNDER THE PROVI SI ONS OF

SECTI ON 501(C) (3) OF THE | NTERNAL REVENUE CODE (THE "IRC') AS A PUBLICLY
SUPPORTED ORGANI ZATI ON. GAAP REQUI RES AN ASSET AND LI ABI LI TY APPROACH TO
FI NANCI AL ACCOUNTI NG AND REPORTI NG FOR | NCOVE TAXES. DEFERRED | NCOVE TAX
ASSETS AND LI ABI LI TI ES ARE COVPUTED ANNUALLY FOR THE DI FFERENCE BETWEEN
THE FI NANCI AL STATEMENT AND TAX BASI S OF ASSETS AND LI ABI LI TI ES THAT W LL

RESULT | N TAXABLE OR DEDUCTI BLE AMOUNTS I N THE FUTURE, BASED ON ENACTED
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Schedule D (Form 990) 2023 | NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997 Page 5
REISPMIIl Supplemental Information (continued)

TAX LAWS AND RATES. VALUATI ON ALLOMNCES ARE ESTABLI SHED WHEN NECESSARY
TO REDUCE THE DEFERRED | NCOME TAX ASSETS TO AN AMOUNT THAT IS MORE LI KELY
THAN NOT TO BE REALI ZED. THE FOUNDATI ON | S SUBJECT TO | RC SECTI ON 511( A)

FOR | NCOVME TAXES ON UNRELATED BUSI NESS | NCOVE.

THE FOUNDATI ON RECOGNI ZES THE TAX BENEFI T FROM AN UNCERTAI N TAX PGCSI TI ON

ONLY IF IT IS MORE LI KELY THAN NOT THAT THE TAX POSI TION WLL BE

SUSTAI NED ON EXAM NATI ON BY THE TAXI NG AUTHORI TY, BASED ON THE TECHNI CAL
MERI TS OF THE POSI TION. AS OF DECEMBER 31, 2023 THERE ARE NO KNOWN | TEMS

VH CH RESULT | N RECORDI NG A LI ABI LI TY RELATED TO UNCERTAI N TAX POCSI TI ONS.
I N GENERAL, THE FOUNDATI ON I'S NO LONGER SUBJECT TO TAX EXAM NATI ONS FOR

TAX YEARS ENDI NG BEFORE DECEMBER 31, 2020.

PART X, LINE 2D

$948, 426 FUNDRAI SI NG EVENT EXPENSES NETTED W TH FUNDRAI SI NG GROSS | NCOVE

PART X1, LINE 2D

$948, 426 FUNDRAI SI NG EVENT EXPENSES NETTED W TH FUNDRAI SI NG GROSS | NCOVE

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ. i
Department of the Treasury ) Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
| NSPI RE_BRANDS FOUNDATI ON, | NC. 58- 1692997

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(if) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

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/ HI, I L,

KS, KY, ME, MD, MA, M, MN, M5, NV, NH, NJ, NM_NY, NC, ND, CH,

K , PA, SC, TN, UT, VA, VA W/, W

<

3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
JSA
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Schedule G (Form 990) 2023 | NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
PARTNER PROGRAM NONE | (add col. (a) through
(event type) (event type) (total number) col. (C))
(0]
2
©| 1 Grossreceipts ... ..... 6, 357, 006. 6, 357, 006.
(0]
14
2 Less: Contributions _ . . . . .. 5, 247, 683. 5, 247, 683.
3 Gross income (line 1
minusline2) ., . ......... 1,109, 323. 1,109, 323.
4 Cashprizes . .. ........
5 Noncash prizes, . . . . ... ..
[}
g 6 Rent/facility costs . . . . . . . . 13, 350. 13, 350.
(0]
o
3| 7 Foodandbeverages . . . ... 160, 650. 160, 650.
k3]
.r%’ 8 Entertainment . . . ... . . 550, 501. 550, 501.
9 Other directexpenses, . . . . . 223, 925. 223, 925.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . ... ... ... ... ... . 948, 426.
11 Netincome summary. Subtract line 10 from line 3, column(d) . . ... ... .......... 160, 897.
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o : b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo birgg)o/progressive bingo (c)Other gaming | ;o) () through col. (c))
5
| 1 Grossrevenue ., .........
@| 2 Cashprizes . . . ... ..
2 3 Noncashprizes..........
w
8| 4 Rentfacilitycosts = . . ..
=
5 Other directexpenses, . . ...
|| Yes % | |Yes %|| |Yes %
6 Volunteerlabor . . . No No No

7 Direct expense summary. Add lines 2 through 5 in 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?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If"Yes," explain:

Schedule G (Form 990) 2023
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Schedule G (Form 990 or 990-EZ) 2023 | NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997 Page 3

11 Does the organization conduct gaming activities with nonmembers? , , . . . . . . ... ... ... .. ..... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . L i e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . .. .. . ... .. e 13a %
b Anoutside facility . . . . . . . ... e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | L L L L L 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 Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

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

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . ... L e e [Jves [ Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@23
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
o Attach to Form 990. Open to Public
epartment of the Treasury .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
| NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997

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 @ssistance? . . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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 section (d) Amount of cash (e) Amount of ((fgo'\gﬁthponhjv";‘@é?g&” (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance g othér) ’ noncash assistance or assistance

(1) DONCRSCHOGSE. CRG

134 W37TH ST FLOOR 11 NEW YORK, NY 28209 13-4129457 |501 (O) 3 2,620, 000. M SSI ON SUPPORT
(2)BOYS & G RLS CLUB OF AMERI CA

1275 PEACHTREE ST. ATLANTA, GA 30309 13-5562976 |501 (O) 3 1, 930, 780. 558. M SSI ON SUPPORT
(3) SHARE QUR STRENGTH

1030 15TH ST NW STE 1100 W 52-1367538 (501 (C) 3 1, 050, 135. 469. M SSI ON SUPPORT
(4) FOLDS OF HONOR FOUNDATI ON

5971 NORTH PATRI OT DRI VE OMASSO, OK 74055 75- 3240683 (501 (C) 3 887, 800. 2, 386. M SSI ON SUPPORT
(5) THE RON CLARK ACADEMY, | NC.

228 MARGARET ST SE ATLANTA, GA 30315 20- 3028755 [501 (O 3 352, 000. M SSI ON SUPPORT
(6) OKLAHOVA CI TY PUBLI C SCHOOLS FOUNDATI ON, I N

431 WMAIN ST STE E OKLAHOVA CI TY, OK 73102 73-1222182 (501 (C) 3 230, 000. M SSI ON SUPPORT
(7) CHI LDREN S HEALTHCARE OF ATLANTA FOUNDATI ON

1575 NE EXPRESSWAY NE ATLANTA, GA 30329 58-1710601 (501 (C) 3 218, 000. M SSI ON SUPPORT
(8) Rl CHARDSON | NDEPENDENT SCHOOL DI STRI CT

400 S. GREENVI LLE AVENUE 75-6002311 (501 (C) 3 162, 327. M SSI ON SUPPORT
(9) 3DE NATIONAL, LLC

3565 PI EDMONT RD NE BUI LDING 1 STE 460 83- 1444494 (501 (C) 3 160, 000. M SSI ON SUPPORT

(10) UNI TED HEROES LEAGUE

15211 RAVENNA TRAI L HASTINGS, M 55033 27-0711063 (501 (O 3 120, 100. M SSI ON SUPPORT

(11) JORDAN EDUCATI ON FOUNDATI ON

7387 S. CAWPUS VI EW DRI VE 74-6356280 (501 (C) 3 103, 822. M SSI ON SUPPORT

(12) ALEX'S LEMONADE STAND FOUNDATI ON

111 PRESI DENTI AL BLVD STE 203 56- 2496146 (501 (C) 3 103, 000. M SSI ON SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthelineftable . . . . . .. ... ... ... .. ... 323
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i e e e e e e e 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) 2023
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

| NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997

2FETill 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 @ssistance? . . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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 section (d) Amount of cash (e) Amount of ((ftgo'\t/l)ﬁﬂllzol\;ljvog\;/)%lé?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance g othér) ’ noncash assistance or assistance

(1)CI TY OF REFUGE, | NCORPORATED

1300 JOSEPH E. BOONE BLVD NW 58- 2194642 (501 (C) 3 102, 269. 1, 692. M SSI ON SUPPORT
(2) CLEVELAND BROANS FOUNDATI ON

76 LOU GROZA BLVD BEREA, OH 44017 34-1885593 (501 (C) 3 100, 000. M SSI ON SUPPORT
(3) UNI TED STATES SOCCER FOUNDATI ON | NC.

1140 CONNECTI CUT AVENUE NW SUI TE 1200 36-3976313 (501 (C) 3 100, 000. M SSI ON SUPPORT
(4)COBB CTY SCHOOL DI STRICT DBA FAI R OAKS ELEM

407 BARBER RD SE MARI ETTA, GA 30060 58- 6000214 (501 (C) 3 85, 995. M SSI ON SUPPORT
(5)KI DS’ FOOD BASKET

1300 PLYMOUTH AVE NE GRAND RAPI DS, M 49505 04-3760991 (501 (C) 3 85, 000. M SSI ON SUPPORT
(6) UNI FI ED SCHOOL DI STRI CT 259- W CHI TA PUBLI C

903 S. EDGEMOOR ST W CHI TA, KS 67208 48- 6000351 (501 (C) 3 82, 210. M SSI ON SUPPORT
(7) BESTPREP

7100 NORTHLAND CI RCLE N STE 306 41- 1265355 (501 (C) 3 80, 000. M SSI ON SUPPORT
(8) OSHKOSH AREA SCHOOL DI STRI CT

PO BOX 3048 OSHKCOSH, W 54903 39- 1414354 (501 (C) 3 74, 704. M SSI ON SUPPORT
(9) MAKE- A- W SH FOUNDATI ON OF M CHI GAN

7600 GRAND RI VER AVE STE 175 38-2505812 (501 (C) 3 72, 000. M SSI ON SUPPORT

(10) VELD COUNTY SCHOOL DI STRICT RE-4

1020 MAIN STREET W NDSOR, CO 80550 84-6013749 (501 (O 3 62, 236. M SSI ON SUPPORT

(11) VESTFI ELD WASHI NGTON SCHOOLS

19500 TOMLI NSON RD STE B 35-1097258 (501 (C) 3 59, 701. M SSI ON SUPPORT

(12) HOPE M SSI ONS 360, |INC

1003 GATHER DR LAWRENCEVI LLE, GA 30043 82-1081974 (501 (O 3 55, 000. M SSI ON SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed inthelineftable . . . . . .. ... ... ... .. ...
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i e e e e e e e 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) 2023
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

| NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997

2FETill 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 @ssistance? . . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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 section (d) Amount of cash (e) Amount of ((fgo'\gﬁthponhjv";‘@é?g&” (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance g othér) ’ noncash assistance or assistance

(1)BOYS & G RLS CLUBS OF OKLAHOVA COUNTY, |NC

2915 N CLASSEN BLVD STE 500 OKLAHOVA CI TY 73-1472202 [501 (C) 3 55, 000. M SSI ON SUPPORT
(2) OKLAHOVA CI TY NATI ONAL MEMORI AL FOUNDATI ON

620 N. HARVEY AVE OKLAHOVA CITY, OK 73102 73-1472725 [501 (C) 3 55, 000. 1, 783. M SSI ON SUPPORT
(3)BLESSI NGS I N A BACKPACK, | NC

4121 SHELBYVI LLE RD LQUI SVI LLE, KY 40207 26- 1964620 (501 (C) 3 53, 000. M SSI ON SUPPORT
(4)ST. JOSEPH CATHOLI C ORPHAN SOCI ETY DBA ST.

2823 FRANKFORT AVE LQUI SVILLE, KY 40206 61- 0475286 (501 (C) 3 51, 000. M SSI ON SUPPORT
(5) ATLANTA COVMUNI TY FOOD BANK

3400 N DESERT DR ATLANTA, GA 30344 58- 1376648 (501 (C) 3 50, 203. 201. M SSI ON SUPPORT
(6) THE LEUKEM A & LYMPHOVA SOCI ETY, | NC.

P. 0. BOX 292705 NASHVI LLE, TN 37229 13-5644916 |501 (O) 3 41, 150. M SSI ON SUPPORT
(7) REG ONAL FOOD BANK OF OKLAHOWA, 1 NC

3355 S. PURDUE AVE OKLAHOVA CITY, OK 73179 73-1100380 (501 (C) 3 40, 536. M SSI ON SUPPORT
(8)! AM A FATHER 5K, INC

2492 WH TE OAK DR DECATUR, GA 30032 81- 1044572 (501 (C) 3 40, 000. M SSI ON SUPPORT
(9) OKLAHOVA CONTEMPORARY ARTS CENTER, | NC

P. 0. BOX 3062 OKLAHOVA CITY, K 73101 73-1334271 (501 (O 3 40, 000. M SSI ON SUPPORT

(10)BOYS & G RLS CLUBS OF SOUTHERN NEVADA

2850 LINDELL RD LAS VEGAS, NE 89146 88-0093150 (501 (C) 3 39, 300. M SSI ON SUPPORT

(11) COVENANT HOUSE FLORI DA

5931 E. COLONI AL DR ORLANDO, FL 32807 59- 2323607 (501 (C) 3 38, 200. M SSI ON SUPPORT

(12) THE STEWART FOUNDATI ON | NC

P. 0. BOX 54680 ATLANTA, GA 30308 20-5918776 |[501 (C) 3 38, 000. M SSI ON SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed inthelineftable . . . . . .. ... ... ... .. ...
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i e e e e e e e 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) 2023
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

| NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997

2FETill 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 @ssistance? . . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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 section (d) Amount of cash (e) Amount of ((fgo'\gﬁthponhjv";‘@é?g&” (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance g othér) ’ noncash assistance or assistance

(1)BI G BROTHERS BI G Sl STERS OF METRO ATLANTA,

680 MURPHY AVE SW STE 1090 58-0861895 (501 (C) 3 36, 500. 1, 345. M SSI ON SUPPORT
(2) THE PCSSE FOUNDATI ON, | NC

101 MARI ETTA ST STE 1040 ATLANTA, GA 30303 13-3840394 |501 (O 3 35, 500. M SSI ON SUPPORT
(3) Bl G BROTHERS BI G Sl STERS OF NORTHVEST FLORI

1320 CREI GHTON RD PENSACOLA, FL 32504 59-2996893 (501 (C) 3 35, 000. M SSI ON SUPPORT
(4) HENRY COUNTY BOARD OF EDUCATI ON DBA HENRY C

396 TOWLI NSON STREET BUI LDI NG B 58- 6000263 (501 (C) 3 35, 000. M SSI ON SUPPORT
(5) CRI STO REY OKLAHOVA CI TY CORPORATE WORK STU

900 N. PORTLAND AVE OKLAHOVA CI TY, OK 73107 81-4535139 (501 (C) 3 34, 000. M SSI ON SUPPORT
(6) HUMBLE | NDEPENDENT SCHOOL DI STRI CT

20200 EASTVAY VI LLAGE DRI VE 74-6001421 (501 (C) 3 33, 328. M SSI ON SUPPORT
(7) PACK PEOPLE OF ACTI ON CARING FOR KIDS I NC

4 MALL TERRACE SAVANNAH, GA 31406 81- 2615493 (501 (C) 3 32, 400. M SSI ON SUPPORT
(8) FRIENDS OF THE CHI LDREN - PORTLAND

44 NE MORRI S STREET PORTLAND, OR 97212 93-1098105 (501 (C) 3 31, 700. M SSI ON SUPPORT
(9) GOD' S PANTRY FOOD BANK, | NC

1685 JAGAE E FOX WAY LEXI NGTON, KY 40511 31-0979404 (501 (O 3 31, 600. M SSI ON SUPPORT

(10) ALHAMBRA SCHOOL DI STRICT NO. 68

4510 N 37TH AVE PHCEN X, AR 85019 86- 6000510 (501 (C) 3 31, 549. M SSI ON SUPPORT

(11) BLACKHAWK SCHOOL DI STRI CT

500 BLACKHAVK ROAD BEAVER FALLS, PA 15010 25-1206279 (501 (O 3 30, 856. M SSI ON SUPPORT

(12)ST. MARY'S FOOD BANK ALLI ANCE

2831 N 31ST AVE PHCEN X, AR 85009 23-7353532 (501 (C) 3 30, 800. M SSI ON SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthelineftable . . . . . .. ... ... ... .. ...
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i e e e e e e e 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) 2023
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

| NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997

2FETill 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 @ssistance? . . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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 section (d) Amount of cash (e) Amount of ((ftgo'\t/l)ﬁﬂllzol\;ljvog\;/)%lé?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance g othér) ’ noncash assistance or assistance

(1) W NSTON- SALEM FORSYTH COUNTY SCHOOLS

475 CORPORATE SQUARE DR 56-0795164 (501 (C) 3 30, 702. M SSI ON SUPPORT
(2) AUTI SM SPEAKS

P. O BOX 199 ROCKY HILL, NE 08553 20- 2329938 (501 (O 3 30, 700. M SSI ON SUPPORT
(3)ALI VE HOSPI CE, | NC

1718 PATTERSON ST NASHVI LLE, TN 37203 62- 0983550 (501 (C) 3 30, 000. M SSI ON SUPPORT
(4)G RL SCOUTS VWESTERN OKLAHOMA, | NC

6100 N. ROBI NSON AVE 73-0677849 (501 (C) 3 30, 000. M SSI ON SUPPORT
(5) COLLINSVI LLE PUBLI C SCHOOLS

1902 WEST MAPLE COLLINSVILLE, OK 74021 73-6021237 (501 (C) 3 29, 000. M SSI ON SUPPORT
(6) LI FELI NE CHI LDREN S SERVI CES

100 M SSI ONARY RI DGE STE 200 63-0896878 (501 (C) 3 28, 500. M SSI ON SUPPORT
(7)DUKE UNI VERSI TY DBA DUKE CHI LDREN S

300 W MORGAN ST STE 1000 DURHAM NC 27701 56- 0532129 (501 (C) 3 27, 400. M SSI ON SUPPORT
(8) EDMOND PUBLI C SCHOOLS FOUNDATI ON, | NC.

PO BOX 30837 EDMOND, OK 73003 73-1210460 (501 (C) 3 27, 095. M SSI ON SUPPORT
(9) B G QAK RANCH, INC

250 JAKE M NTZ RD GADSDEN, AL 35905 23-7413017 (501 (O 3 26, 000. M SSI ON SUPPORT

(10) BI G BROTHERS BI G SI STERS OF KENTUCKI ANA, I N

1519 GARDI NER LANE STE B 61- 6057856 (501 (C) 3 25, 200. M SSI ON SUPPORT

(11) CATHOLI C COWUNI TY SERVI CES OF UTAH

224 N 220 W SALT LAKE CITY, UT 84116 87-0212450 (501 (C) 3 25, 000. M SSI ON SUPPORT

(12) THE QUINNEN W LLI AMS FOUNDATI ON

715 BAKEVEELL ST COVI NGTON, KY 41011 85-0652445 (501 (C) 3 25, 000. M SSI ON SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed inthelineftable . . . . . .. ... ... ... .. ...
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i e e e e e e e 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) 2023
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

| NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997

2FETill 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 @ssistance? . . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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 section (d) Amount of cash (e) Amount of ((ftgo'\t/l)ﬁﬂllzol\;ljvog\;/)%lé?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance g othér) ’ noncash assistance or assistance

(1) THE DOWNTOM JI M E HALE M SSI ON

P. 0. BOX 10472 3240 2ND AVE N 63- 0358757 (501 (C) 3 25, 000. M SSI ON SUPPORT
(2) HARBOR HOUSE OF LOUI SVILLE, INC

P. O, BOX 58219 LQUI SVILLE, KY 40216 61-1216323 (501 (C) 3 25, 000. M SSI ON SUPPORT
(3) JUNI OR ACHI EVEMENT OF EAST CENTRAL FLORI DA

1275 S. PATRICK DR STE E 59- 2461562 (501 (C) 3 25, 000. M SSI ON SUPPORT
(4)UWPS CARE CHARITI ES, I NC

4185 CARVEL LANE EDGEWATER, MA 21037 47- 2451505 (501 (C) 3 25, 000. M SSI ON SUPPORT
(5) MEL BLOUNT YOUTH HOME OF PENNSYLVANI A, | NC.

6 MEL BLOUNT DRI VE CLAYSVILLE, PA 15323 25-1585859 (501 (C) 3 25, 000. M SSI ON SUPPORT
(6) CROSSBRI DGE, | NC

35 LINDSLEY AVENUE NASHVI LLE, TN 37210 16-1755991 |501 (O) 3 25, 000. M SSI ON SUPPORT
(7)ARTS COUNCI L OKLAHOWA CI TY

400 WEST CALI FORNI A AVE. 73-6112471 [501 (C) 3 25, 000. M SSI ON SUPPORT
(8) AVERI CAN | NDI AN CULTURAL CENTER FOUNDATI ON

659 FI RST AMERI CAN BLVD 73- 1554119 (501 (C) 3 25, 000. M SSI ON SUPPORT
(9)JAZZ I N JUNE I NC

P. 0. BOX 2405 NORMAN, OK 73070 73-1375514 (501 (C) 3 25, 000. M SSI ON SUPPORT

(10)BOYS & G RLS CLUB OF BARTLESVILLE

401 S. SEM NOLE AVE BARTLESVILLE, OK 74003 73-0618201 (501 (C) 3 25, 000. M SSI ON SUPPORT

(11) GREATER M AM JEW SH FEDERATI ON, I NC

4200 BI SCAYNE BLVD M AM, FL 33137 59- 0624404 (501 (C) 3 25, 000. M SSI ON SUPPORT

(12) ATLANTA AREA COUNCI L, BOY SCOUTS OF AMERI CA

1800 ClI RCLE 75 PARKWAY SE ATLANTA, GA 30339 58- 0566122 (501 (C) 3 25, 000. M SSI ON SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed inthelineftable . . . . . .. ... ... ... .. ...
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i e e e e e e e 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) 2023

PUBLIC INSPECTION COPY

JSA
3E1288 1.000



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

| NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997

2FETill 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 @ssistance? . . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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 section (d) Amount of cash (e) Amount of ((ftgo'\t/l)ﬁﬂllzol\;ljvog\;/)%lé?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance g othér) ’ noncash assistance or assistance

(1) ATLANTA CHARITY CLAYS, INC

1000 NORTHFI ELD CT STE 120 47-2835630 (501 (C) 3 25, 000. M SSI ON SUPPORT
(2) SOCI AL GOOD FUND, | NC.

12651 SAN PABLO AVE #5473 46- 1323531 (501 (C) 3 25, 000. M SSI ON SUPPORT
(3) THE LUDACRI S FOUNDATI ON

3645 MARKET PLACE BLVD STE 130 #318 36- 4487042 (501 (C) 3 25, 000. M SSI ON SUPPORT
(4)Cl SE CATHOLI C | NNER- CI TY SCHOOL EDUCATI ON

100 E 8TH ST CI NCI NNATI, OH 45202 82-0977523 (501 (C) 3 24, 200. M SSI ON SUPPORT
(5)BOYER CHILDREN S CLINIC

1850 BOYER AVE E SEATTLE, WA 98112 91- 1316838 (501 (C) 3 23, 100. M SSI ON SUPPORT
(6) GREEN FOREST SCHOOLS

P. 0. BOX 1950 GREEN FOREST, AR 72638 71-0671499 (501 (C) 3 22,014. M SSI ON SUPPORT
(7) THE JOURNEY HOME, |NC

P. 0. BOX 331025 MURFREESBORO, TN 37133 20- 5605975 (501 (C) 3 22, 000. M SSI ON SUPPORT
(8) SUPERI NTENDENT OF FARM NGTON SCHOCOL DI STRIC

42 DOUBLE SPRINGS RD FARM NGTON, AR 72730 71-6038635 (501 (C) 3 21, 423. M SSI ON SUPPORT
(9) CLI NTON PUBLI C SCHOOLS

PO BOX 729 CLINTON, OK 73601 73-6021067 (501 (C) 3 21, 090. M SSI ON SUPPORT

(10) CHILDREN S HOME SCCI ETY OF VEST VIRG NIA, |

1422 KANAWHA BLVD E CHARLESTON, W/ 25301 55-0360199 (501 (C) 3 21, 000. M SSI ON SUPPORT

(11) MORTGAGE M RACLES FOR KI DS DBA M RACLES FOR

17848 SKY PARK CI RCLE STE C 91- 2160616 (501 (C) 3 20, 500. M SSI ON SUPPORT

(12) GENERQUS LI FE FOUNDATI ON DBA MEMPHI S DREAM

1800 N GERVANTOMWN PKWY CORDOVA, TN 38016 31-1685087 (501 (C) 3 20, 200. M SSI ON SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed inthelineftable . . . . . .. ... ... ... .. ...
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i e e e e e e e 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) 2023
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JSA
3E1288 1.000



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

| NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997

2FETill 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 @ssistance? . . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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 section (d) Amount of cash (e) Amount of ((ftgo'\t/l)ﬁﬂllzol\;ljvog\;/)%lé?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance g othér) ’ noncash assistance or assistance

(1) COMMUNI TY FOUNDATI ON OF M DDLE TENNESSEE

3421 BELMONT BLVD NASHVI LLE, TN 37215 62-1471789 (501 (C) 3 20, 100. M SSI ON SUPPORT
(2) ZAC MAGO FOUNDATI ON, | NC

29799 STATE RD 4 NORTH LI BERTY, | N 46554 83-3874431 (501 (C) 3 20, 000. M SSI ON SUPPORT
(3) MAKE- A- W SH FOUNDATI ON OF UTAH

771 E W NCHESTER MJURRAY, UT 84107 74-2392822 (501 (C) 3 20, 000. M SSI ON SUPPORT
(4) VAKE- A- W SH FOUNDATI ON OF M DDLE TENNESSEE

600 HI LL AVE STE 201 NASHVILLE, TN 37210 62- 1833327 (501 (C) 3 20, 000. M SSI ON SUPPORT
(5) R O REVOLUTI ON CHURCH | NC.  (HELPI NG HANDS)

3419 E LAMAR ALEXANDER PKWY 26- 1531196 (501 (C) 3 20, 000. M SSI ON SUPPORT
(6) TENNESSEE FOOD ON FOOT FOUNDATI ON, | NC

105 SCENI C VI EW DRI VE TALBOTT, TN 37877 22-3969109 (501 (O 3 20, 000. M SSI ON SUPPORT
(7) BREAKTHROUGH ATLANTA, | NC

4075 PACES FERRY RD NW ATLANTA, GA 30327 84-4725498 (501 (C) 3 20, 000. M SSI ON SUPPORT
(8) FEEDI NG SQUTH DAKOTA

4701 N VESTPORT AVE SI QUX FALLS, SD 57701 36- 3293534 (501 (C) 3 19, 100. M SSI ON SUPPORT
(9) NORTHWOOD CHI LDREN S HOME SOCI ETY, | NC DBA

714 W COLLEGE ST DULUTH, M 55811 41-0706108 (501 (C) 3 19, 000. M SSI ON SUPPORT

(10)BOYS & G RLS CLUBS OF THE TWN CI TI ES

690 JACKSON ST SAINT PAUL, M 55130 41- 0842657 (501 (C) 3 18, 905. M SSI ON SUPPORT

(11)SCS CHILDREN S VI LLAGES - FLORIDA

3681 NW59TH PLACE COCONUT CREEK, FL 33073 65- 0080301 (501 (C) 3 18, 300. M SSI ON SUPPORT

(12) WYRI AD GARDENS FOUNDATI ON, I NC

301 WRENO AVE OKLAHOMA CITY, OK 73102 73-1293008 (501 (C) 3 18, 000. M SSI ON SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed inthelineftable . . . . . .. ... ... ... .. ...
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i e e e e e e e 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) 2023

PUBLIC INSPECTION COPY

JSA
3E1288 1.000



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

| NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997

2FETill 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 @ssistance? . . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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 section (d) Amount of cash (e) Amount of ((ftgo'\t/l)ﬁﬂllzol\;ljvog\;/)%lé?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance g othér) ’ noncash assistance or assistance

(1) CURE CHI LDHOOD CANCER, | NC

200 ASHFORD CENTER N STE 250 58- 1244138 (501 (C) 3 18, 000. M SSI ON SUPPORT
(2) COVENANT HOUSE GREATER WASHI NGTON

2001 M SSI SSI PPl AVE SE 13-3537709 |501 (O 3 17, 400. M SSI ON SUPPORT
(3) GEORG A TECH ALUWNI ASSOCI ATI ON, | NC

190 N AVE NW ATLANTA, GA 30313 58- 0634853 (501 (C) 3 17, 000. M SSI ON SUPPORT
(4) HARVEST HOPE FOOD BANK

P. O BOX 451 COLUMBI A, SC 29201 57-0725560 (501 (C) 3 16, 900. M SSI ON SUPPORT
(5) HAVWKI NS COUNTY BOARD OF EDUCATI ON

200 N. DEPOT ST ROGERSVILLE, TN 37857 62-0757264 (501 (C) 3 16, 892. M SSI ON SUPPORT
(6)BOYS & G RLS CLUBS OF THE LOACOUNTRY

10 PI NCKNEY CCOLONY RD STE 103 57-0811876 (501 (C) 3 16, 600. M SSI ON SUPPORT
(7) GOLDEN HARVEST FOOD BANK

3310 COMVERCE DR AUGUSTA, GA 30909 58- 1466516 (501 (C) 3 16, 300. M SSI ON SUPPORT
(8) COMVON GROUND MONTGOMERY, | NC

1516 MOBI LE RD MONTGOVERY, AL 36108 20- 4172444 (501 (C) 3 16, 000. M SSI ON SUPPORT
(9) HOPE THRU SOAP | NC

2650 PLEASANTDALE RD STE 15 82-1679787 (501 (C) 3 16, 000. M SSI ON SUPPORT

(10) LONDON CI TY SCHOOLS

380 ELM ST LONDON, OH 43140 31- 6400668 (501 (C) 3 15, 811. M SSI ON SUPPORT

(11)BOYS & G RLS CLUBS OF SNOHOM SH COUNTY

8223 BROADWAY SUI TE 100 EVERETT, WA 98203 91- 0549511 (501 (C) 3 15, 800. M SSI ON SUPPORT

(12)BLUE RIDGE UNI FI ED SCHOOL DI STRI CT #32

1200 W VWH TE MOUNTAI N BLVD 86- 6000542 (501 (C) 3 15, 746. M SSI ON SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed inthelineftable . . . . . .. ... ... ... .. ...
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i e e e e e e e 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) 2023
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

| NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997

2FETill 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 @ssistance? . . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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 section (d) Amount of cash (e) Amount of ((ftgo'\t/l)ﬁﬂllzol\;ljvog\;/)%lé?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance g othér) ’ noncash assistance or assistance

(1) G ANT STEPS OF ST LOUIS INC

7281 SARAH ST MAPLEWOCD, M 63143 43-1671946 (501 (C) 3 15, 600. M SSI ON SUPPORT
(2) ATLANTA COVMUNI TY TOOLBANK

410 ENGLEWOOD AVE SE ATLANTA, GA 30315 58- 2363433 (501 (C) 3 15, 500. 2,033. M SSI ON SUPPORT
(3) LATI NO COVWMUNI TY DEVELOPMENT AGENCY

420 SW10TH ST OKLAHOMA CITY, OK 73109 73-1424239 (501 (O 3 15, 200. M SSI ON SUPPORT
(4) UTAH FOOD BANK

3150 S 900 W SALT LAKE CITY, UT 84119 87-0212453 (501 (C) 3 15, 000. M SSI ON SUPPORT
(5) FEED SPOKANE

1114 N. FANCHER STE 109 77-0669785 (501 (C) 3 15, 000. M SSI ON SUPPORT
(6) CUMBERLAND ACADEMY OF GECRG A, INC

650-A MI. VERNON HWY NE ATLANTA, GA 30328 71-1043712 (501 (O 3 15, 000. M SSI ON SUPPORT
(7)BI G BROTHERS BI G SI STERS OF SOUTHERN NEVADA

2000 E. FLAM NGO RD LAS VEGAS, NE 89101 51-0136847 (501 (C) 3 15, 000. M SSI ON SUPPORT
(8) JUNI OR ACHI EVEMENT OF NORTHERN | NDI ANA, | NC

550 E WALLEN RD FORT WAYNE, | N 46825 35-0922731 (501 (C) 3 15, 000. M SSI ON SUPPORT
(9) GENTRY' S EDUCATI ON CENTER AT THE STORE FRON

4221 WARREN RD FRANKLIN, TN 37067 27-1202003 (501 (O 3 15, 000. M SSI ON SUPPORT

(10) AGAPE COVMUNI TY CENTER | NC DBA AGAPE YOUTH

2210 MARI ETTA BLVD NW ATLANTA, GA 30318 58- 2372950 (501 (C) 3 15, 000. 699. M SSI ON SUPPORT

(11) API VEO LEADERSHI P, | NC.

309 ROUNDSTONE ROCK TYRONE, GA 30290 47-3273838 (501 (C) 3 15, 000. M SSI ON SUPPORT

(12) GEORGE WERDEN BUCK BOYS & G RLS CLUB

226 E. CLINTON ST JCLIET, IL 60432 36- 2270044 (501 (C) 3 14, 925. M SSI ON SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthelineftable . . . . . .. ... ... ... .. ...
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i e e e e e e e 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) 2023

JSA

PUBLIC INSPECTION COPY



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

| NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997

2FETill 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 @ssistance? . . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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 section (d) Amount of cash (e) Amount of ((ftgo'\t/l)ﬁﬂllzol\;ljvog\;/)%lé?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance g othér) ’ noncash assistance or assistance

(1) FOOD BANK OF EASTERN M CHI GAN

2300 LAPEER RD FLINT, M 48503 38-2379678 (501 (C) 3 14, 900. M SSI ON SUPPORT
(2) VEEKEND SURVI VAL KITS, INC

319 W GRAND RI VER AVE W LLI AMSTON, M 48895 45- 4444119 (501 (O 3 14, 800. M SSI ON SUPPORT
(3) KANSAS FOOD BANK

1919 E DOUGLAS AVE W CHI TA, KS 67211 48- 0959213 (501 (C) 3 14, 500. M SSI ON SUPPORT
(4)BOYS & G RLS CLUBS OF CENTRAL | OWA

1421 WALKER ST DES MJ NES, | A 50316 42-6075138 (501 (C) 3 14, 250. M SSI ON SUPPORT
(5) FOSTERI NG HOPE TN, I NC.

637 CHAPEL PO NT LANE KNOXVI LLE, TN 37934 46- 3225638 (501 (C) 3 14, 000. M SSI ON SUPPORT
(6) ATHENS- LI MESTONE COUNTY FAM LY RESOURCE CEN

406 S JEFFERSON STREET ATHENS, AL 35611 26-1076284 (501 (C) 3 14, 000. M SSI ON SUPPORT
(7)SPECIAL OLYMPICS VIRG NIA, I NC

3212 SKIPWTH RD STE 100 RI CHVOND, VI 23294 54-1013637 (501 (C) 3 13, 800. M SSI ON SUPPORT
(8) GENESEE COUNTY HABI TAT FOR HUMANI TY

101 BURTON ST FLINT, M 48503 38-2899387 (501 (C) 3 13, 500. M SSI ON SUPPORT
(9) SOLI DARI TY SANDY SPRINGS, |NC

115 HI GH PO NT WALK SANDY SPRI NGS, GA 30342 85- 0664525 (501 (C) 3 13, 500. M SSI ON SUPPORT

(10) THE JACK ELTON SNYDER FOUNDATI ON

315 ASHVOORE Cl RCLE W POVWELL, OH 43065 86- 3528912 (501 (C) 3 13, 300. M SSI ON SUPPORT

(11)BOYS & G RLS CLUBS OF THE W REGRASS, |NC

457 S. ALICE ST DOTHAN, AL 36301 63- 0422560 (501 (C) 3 13, 200. M SSI ON SUPPORT

(12)MUST M NISTRIES, INC

1407 COBB PARKWAY N MARI ETTA, GA 30061 58- 2034725 (501 (C) 3 13, 050. M SSI ON SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed inthelineftable . . . . . .. ... ... ... .. ...
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i e e e e e e e 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) 2023

PUBLIC INSPECTION COPY

JSA
3E1288 1.000



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

| NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997

2FETill 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 @ssistance? . . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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 section (d) Amount of cash (e) Amount of ((ftgo'\t/l)ﬁﬂllzol\;ljvog\;/)%lé?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance g othér) ’ noncash assistance or assistance

(1)BOYS & G RLS CLUBS OF CENTRAL FLORI DA, |INC

101 E COLONI AL DRI VE ORLANDO, FL 32801 59-0951887 (501 (C) 3 13, 000. M SSI ON SUPPORT
(2) MURRAY CI TY SCHOOL DI STRI CT

5102 S COMVERCE DRI VE MURRAY, UT 84107 87-6000503 (501 (C) 3 12, 820. M SSI ON SUPPORT
(3)BOYS & G RLS CLUBS OF SOUTHWEST COUNTY

P. 0. BOX 892349 TEMECULA, CA 92589 33-0475756 (501 (C) 3 12, 600. M SSI ON SUPPORT
(4) PHI LABUNDANCE

3616 S. GALLOWAY STREET 23-2290505 (501 (O 3 12, 600. M SSI ON SUPPORT
(5) PEACE, I NC.

217 S SALINA ST 2ND FLOOR 16- 6095039 |501 (O) 3 12, 400. M SSI ON SUPPORT
(6)LIL MRCLES PREGNANCY RESOURCE CENTER, | NC.

2709 E 38TH ST ANDERSON, I N 46015 45-3006179 (501 (O 3 12, 300. M SSI ON SUPPORT
(7)UNI TED CEREBRAL PALSY OF SOUTHERN ARI ZONA

630 N. CRAYCROFT ROAD TUCSQN, AR 85711 86- 0416461 (501 (C) 3 12, 200. M SSI ON SUPPORT
(8) FI GHT W TH AUSTI N FLASH SCHROEDER FOUNDATI O

2920 DIAMOND M L Cl RCLE 47-5360520 (501 (C) 3 12, 100. M SSI ON SUPPORT
(9) KI NGDOM FI RST

219 SHERBORNE DR COLUMBUS, OH 43219 81- 4446525 (501 (C) 3 12, 000. M SSI ON SUPPORT

(10)BOYS & G RLS CLUBS OF THE M DLANDS, | NC.

2610 HAM LTON ST OVAHA, NE 68131 47-0467350 (501 (C) 3 12, 000. M SSI ON SUPPORT

(11) BI G BROTHERS BI G SI STERS OF METROPOLI TAN DE

2470 COLLI NGWOOD STE 218 DETRO T, M 48206 38-6112533 (501 (C) 3 12, 000. M SSI ON SUPPORT

(12) HORI ZONS ATLANTA | NC.

505 10TH ST NW STE 3217 ATLANTA, GA 30318 37-1747624 |501 (C) 3 12, 000. M SSI ON SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed inthelineftable . . . . . .. ... ... ... .. ...
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i e e e e e e e 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) 2023

PUBLIC INSPECTION COPY

JSA
3E1288 1.000



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

| NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997

2FETill 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 @ssistance? . . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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 section (d) Amount of cash (e) Amount of ((ftgo'\t/l)ﬁﬂllzol\;ljvog\;/)%lé?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance g othér) ’ noncash assistance or assistance

(1)BOYS & G RLS CLUBS OF METRO DENVER, |NC

2017 W9TH AVE DENVER, CO 80204 84-0510404 (501 (O 3 11, 900. M SSI ON SUPPORT
(2) NORTHERN | LLI NO' S FOOD BANK

273 DEARBORN CT GENEVA, |IL 60134 36-3203648 (501 (C) 3 11, 446. M SSI ON SUPPORT
(3)BLUE RI DGE AREA FOOD BANK

PO BOX 937 VERONA, VI 24482 52-1202644 (501 (C) 3 11, 300. M SSI ON SUPPORT
(4) NOBLE PUBLI C SCHOOLS

111 S. 4TH STREET NOBLE, OK 73068 73-6021050 (501 (O 3 11, 252. M SSI ON SUPPORT
(5)LODI BOYS AND G RLS CLUB, INC

275 POPLAR ST LODI, CA 95240 94- 1570121 (501 (C) 3 11, 200. M SSI ON SUPPORT
(6) COMMUNI TY FOOD BANK OF EASTERN OKLAHOWVA

1304 N. KENOSHA AVENUE TULSA, K 74106 73-1184980 (501 (O 3 11, 200. M SSI ON SUPPORT
(7)BOYS & G RLS CLUBS OF GREATER SACRAMENTO

5212 LEMON HI LL AVE SACRAMENTO, CA 95824 68-0338324 (501 (C) 3 11, 200. M SSI ON SUPPORT
(8) HOSPI TALI TY PANTRIES, | NC DBA FI SH HOSPI TAL

800 NORTHSHORE DR KNOXVI LLE, TN 37919 62- 1584500 (501 (C) 3 11, 000. M SSI ON SUPPORT
(9)BOYS & G RLS CLUBS OF THE OCCEE REG ON

403 SQUTH LEE HWY CLEVELAND, OH 37311 62-0729406 (501 (C) 3 11, 000. M SSI ON SUPPORT

(10)BOYS & G RLS CLUBS OF CHATTANOCOGA

P. 0. BOX 11567 CHATTANCOGA, TN 37401 62-0557179 (501 (C) 3 11, 000. M SSI ON SUPPORT

(11) BI G BROTHERS BI G SI STERS OF WESTERN NORTH C

50 S FRENCH BROAD AVE SUI TE 213 58- 1505917 (501 (C) 3 11, 000. M SSI ON SUPPORT

(12) SECOND HARVEST FOOD BANK OF METROLI NA

500 B SPRATT ST CHARLOTTE, NC 28206 56- 1352593 (501 (C) 3 11, 000. M SSI ON SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed inthelineftable . . . . . .. ... ... ... .. ...
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i e e e e e e e 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) 2023

PUBLIC INSPECTION COPY

JSA
3E1288 1.000



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

| NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997

2FETill 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 @ssistance? . . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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 section (d) Amount of cash (e) Amount of ((ftgo'\t/l)ﬁﬂllzol\;ljvog\;/)%lé?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance g othér) ’ noncash assistance or assistance

(1) YMCA OF CATAVBA VALLEY, INC.

315 1ST AVE NW STE 104 HI CKORY, NC 28601 56- 0928743 (501 (C) 3 11, 000. M SSI ON SUPPORT
(2) DREAM CENTER EVANSVI LLE

1516 N MAIN EVANSVILLE, IN 47711 35-2061699 (501 (C) 3 11, 000. M SSI ON SUPPORT
(3) THE ROSE OF SHARON, |INC

723 ARCADI A Cl RCLE HUNTSVI LLE, AL 35801 20- 0347652 (501 (C) 3 11, 000. M SSI ON SUPPORT
(4)BOYS & G RLS CLUBS OF GREATER WASHI NGTON

4103 BENNI NG RD NE WASHI NGTON, DC 20019 53-0236759 (501 (C) 3 11, 000. M SSI ON SUPPORT
(5)BOYS & G RLS CLUB OF PORTAGE COUNTY

941 M CH GAN AVE STEVENS PO NT, W 54481 73-1630506 (501 (C) 3 10, 900. M SSI ON SUPPORT
(6) NI LES COMMUNI TY SERVI CES, | NC

401 VI ENNA AVE NI LES, CH 44446 34- 1464447 |501 (C) 3 10, 650. M SSI ON SUPPORT
(7) SECOND HARVEST FOOD BANK OF THE MAHONI NG VA

2805 SALT SPRINGS RD YOUNGSTOWN, OH 44509 34-1380074 (501 (C) 3 10, 650. M SSI ON SUPPORT
(8) FEEDI NG AMERI CA TAVPA BAY, | NC

4702 TRANSPORT DR BUI LDI NG 6 59- 2116576 |[501 (C) 3 10, 600. M SSI ON SUPPORT
(9) CUNNI NGHAM CHI LDREN S HOVE

1301 N CUNNI NGHAM AVE URBANA, |L 61802 37-0662521 (501 (C) 3 10, 500. M SSI ON SUPPORT

(10) SARAH HEI NZ HOUSE ASSOCI ATI ON

ONE HEINZ ST PI TTSBURGH, PA 15212 25-0965390 (501 (C) 3 10, 400. M SSI ON SUPPORT

(11) CENTRAL PENNSYLVANI A FOOD BANK

3908 COREY ROAD HARRI SBURG, PA 17109 23-2202250 (501 (O 3 10, 400. M SSI ON SUPPORT

(12) G RL SCOUTS OF GREATER ATLANTA

5601 NORTH ALLEN RD MABLETQON, GA 30126 58-0566190 (501 (C) 3 10, 250. M SSI ON SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed inthelineftable . . . . . .. ... ... ... .. ...
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i e e e e e e e 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) 2023

PUBLIC INSPECTION COPY

JSA
3E1288 1.000



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

| NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997

2FETill 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 @ssistance? . . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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 section (d) Amount of cash (e) Amount of ((ftgo'\t/l)ﬁﬂllzol\;ljvog\;/)%lé?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance g othér) ’ noncash assistance or assistance

(1)BI G BROTHERS BI G SI STERS OF SAN DI EGO COUNT

4305 UNIVERSI TY AVE STE 590 95- 2151526 (501 (C) 3 10, 200. M SSI ON SUPPORT
(2) FOOD BANK FOR THE HEARTLAND

10525 J STREET OVAHA, NE 68127 47-0637701 (501 (C) 3 10, 100. M SSI ON SUPPORT
(3) QUR PLACE ART ORGANI ZATI ON | NC

P. O, BOX 5142 KNOXVILLE, TN 37928 90- 1003720 (501 (C) 3 10, 000. M SSI ON SUPPORT
(4) FEEDI NG FAM LI ES OF ALABAVA

373 MI TABOR RD HARTSELLE, AL 35640 83-2298173 (501 (C) 3 10, 000. M SSI ON SUPPORT
(5) ! SAl AH 117 PROJECT INC

117 N HART PRI NCETON, | N 47670 82-0712213 (501 (O 3 10, 000. M SSI ON SUPPORT
(6) THE LOVE KITCHEN, INC

2418 MARTI N LUTHER KI NG JR. AVE 62- 1448193 (501 (C) 3 10, 000. M SSI ON SUPPORT
(7)BOYS & G RLS CLUBS OF NORTHEAST FLORI DA

10 S. NEWNAN ST JACKSONVI LLE, FL 32202 59-6167630 (501 (C) 3 10, 000. M SSI ON SUPPORT
(8)BOYS & G RLS CLUBS OF VOLUSI A/ FLAGLER COUNT

101 N. WOODLAND BLVD STE. 400 59- 3158162 (501 (C) 3 10, 000. M SSI ON SUPPORT
(9)BOYS & G RLS CLUBS OF THE SUNCOAST

4625 E. BAY DR STE 103 CLEARWATER, FL 33764 59-1566799 (501 (C) 3 10, 000. M SSI ON SUPPORT

(10)BOYS & G RLS CLUBS OF THE EMERALD COAST I NC

923 DENTON BLVD. NW 59-1267050 (501 (C) 3 10, 000. M SSI ON SUPPORT

(11) BI G BROTHERS BI G SI STERS OF NORTHEAST FLORI

40 E ADAMS ST STE 220 59- 0683256 (501 (C) 3 10, 000. M SSI ON SUPPORT

(12) MOUNTAI N CHI LD ADVOCACY CENTER, | NC

11 VANDERBI LT PARK DR STE A 58- 1828408 (501 (C) 3 10, 000. M SSI ON SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed inthelineftable . . . . . .. ... ... ... .. ...
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i e e e e e e e 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) 2023
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

| NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997

2FETill 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 @ssistance? . . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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 section (d) Amount of cash (e) Amount of ((ftgo'\t/l)ﬁﬂllzol\;ljvog\;/)%lé?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance g othér) ’ noncash assistance or assistance

(1)BI G BROTHERS BI G SI STERS SERVI CES, | NC.

200 SOUTH MARSHALL STREET 56-1161118 (501 (C) 3 10, 000. M SSI ON SUPPORT
(2) UNI TED WAY OF ASHEVI LLE & BUNCOVBE COUNTY,

50 S FRENCH BROAD AVE ASHEVI LLE, NC 28801 56- 0576157 [501 (C) 3 10, 000. M SSI ON SUPPORT
(3)BOYS & G RLS CLUBS OF CENTRAL VIRG NI A

1000 B CHERRY AVE CHARLOTTESVI LLE, VI 22903 54-1602004 (501 (C) 3 10, 000. M SSI ON SUPPORT
(4) SOUTHEAST M SSOURI FOOD BANK

600 STATE HWY H SI KESTON, M 63801 43-1395863 (501 (C) 3 10, 000. M SSI ON SUPPORT
(5) HAVEN HOUSE, | NC

P. 0. BOX 4875 PCPLAR BLUFF, M 63901 43-1338221 (501 (C) 3 10, 000. M SSI ON SUPPORT
(6)BOYS & G RLS CLUB OF ROCHESTER

1026 E. CENTER ST ROCHESTER, M 55904 41- 1945875 (501 (C) 3 10, 000. M SSI ON SUPPORT
(7) SECOND HARVEST FOODBANK OF SOUTHERN W SCONS

2802 DAIRY DRI VE MADI SON, W 53718 39-1490691 (501 (C) 3 10, 000. M SSI ON SUPPORT
(8) FEEDI NG AMVERI CA EASTERN W SCONSI N

1700 W FOND DU LAC AVENUE 39-1384593 (501 (C) 3 10, 000. M SSI ON SUPPORT
(9) GLEANERS COMMUNI TY FOOD BANK OF SQUTHEASTER

2131 BEAUFAIT ST DETRO T, M 48207 38-2156255 (501 (C) 3 10, 000. M SSI ON SUPPORT

(10) NORTHERN | LLINO' S UNI VERSI TY FOUNDATI ON

134 ALTGELD HALL DEKALB, IL 60115 36-6086819 (501 (C) 3 10, 000. M SSI ON SUPPORT

(11)ERIN S HOUSE FOR GRI EVI NG CHI LDREN

5670 YMCA PARK DR W FORT WAYNE, | N 46835 35-1884264 (501 (C) 3 10, 000. M SSI ON SUPPORT

(12) COWDN GROUND- THE CI NDY NORD CENTER FOR REN

14240 BAIRD RD OCBERLIN, OH 44074 34-1838503 (501 (C) 3 10, 000. M SSI ON SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed inthelineftable . . . . . .. ... ... ... .. ...
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i e e e e e e e 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) 2023
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

| NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997

2FETill 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 @ssistance? . . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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 section (d) Amount of cash (e) Amount of ((ftgo'\t/l)ﬁﬂllzol\;ljvog\;/)%lé?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance g othér) ’ noncash assistance or assistance

(1) CARVACK BOULEVARD CHURCH OF CHRI ST

2111 CARVACK BLVD COLUMBI A, SC 38401 31- 1594717 (501 (C) 3 10, 000. M SSI ON SUPPORT
(2) COMMUNI TY KI TCHEN OF MONROCE COUNTY, | NC

P. 0. BOX 3286 BLOOM NGTON, | N 47402 31-1101408 (501 (C) 3 10, 000. M SSI ON SUPPORT
(3) THI RD PHASE | NC.

15755 ALLI SONVI LLE RD NOBLESVI LLE, I N 46060 31-1001890 (501 (C) 3 10, 000. M SSI ON SUPPORT
(4) COMUNITY M NI STRIES, INC. DBA COMMUNITY Ki

P. 0. BOX 1252 PADUCAH, KY 42002 26- 4030614 (501 (O 3 10, 000. M SSI ON SUPPORT
(5) GUM DROPS, NFP

1005 BRI ARWOCD P. O. BOX 228 26- 2938077 (501 (C) 3 10, 000. M SSI ON SUPPORT
(6) Bl G BROTHERS BI G Sl STERS OF GREATER PI TTSBU

5989 CENTRE AVE STE 1 PI TTSBURGH, PA 15206 25-6074707 [501 (O 3 10, 000. M SSI ON SUPPORT
(7)FAM LY SERVI CES OF NW PA

5100 PEACH ST ERIE, PA 16509 25-0987225 (501 (C) 3 10, 000. M SSI ON SUPPORT
(8) THE FREEDOM CHI LD FOUNDATI ON

P. 0. BOX 90146 HOUSTON, TX 77290 85-2953542 (501 (C) 3 10, 000. 5,161. M SSI ON SUPPORT
(9) CAREERSPRI NG FOUNDATI ON

5311 VALERI E ST BELLAIRE, TX 77401 85-1275392 (501 (C) 3 10, 000. M SSI ON SUPPORT

(10) | NSPI REDU | NC.

1550 SOUTHLAND CI R NW STE 200 84-3606525 (501 (C) 3 10, 000. M SSI ON SUPPORT

(11) POAER UP SCHOLARSHI P FUND, | NC.

521 BRANDON WAY AUSTIN, TX 78733 82-0885331 (501 (C) 3 10, 000. M SSI ON SUPPORT

(12)ALLI ED ARTS OF OKLAHOWA, | NC

1015 N BROADWAY AVE STE 200 73-0804291 (501 (O 3 10, 000. M SSI ON SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed inthelineftable . . . . . .. ... ... ... .. ...
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i e e e e e e e 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) 2023

PUBLIC INSPECTION COPY

JSA
3E1288 1.000



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

| NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997

2FETill 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 @ssistance? . . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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 section (d) Amount of cash (e) Amount of ((ftgo'\t/l)ﬁﬂllzol\;ljvog\;/)%lé?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance g othér) ’ noncash assistance or assistance

(1) URBAN LEAGUE OF GREATER CKLAHOVA CITY, INC

3900 N MARTI N LUTHER KI NG AVE 73-0590037 (501 (O 3 10, 000. M SSI ON SUPPORT
(2) UNI TED WAY OF CENTRAL OKLAHOWA, | NC

P. 0. BOX 248919 OKLAHOVA CITY, K 73124 73-0589829 (501 (C) 3 10, 000. M SSI ON SUPPORT
(3) GEORG A CENTER FOR NONPRCFI TS

881 MEMORI AL DR SE STE 1001 58- 2554789 (501 (C) 3 10, 000. M SSI ON SUPPORT
(4) CAMP TW N LAKES, |NC.

1100 SPRING ST STE 406 ATLANTA, GA 30309 58- 1826782 (501 (C) 3 10, 000. M SSI ON SUPPORT
(5) ATLANTA CHI LDREN' S SHELTER

607 PEACHTREE STREET NE ATLANTA, GA 30308 58-1675299 (501 (C) 3 10, 000. 1,612. M SSI ON SUPPORT
(6) JUNI OR ACHI EVEMENT OF GECRG A, | NC.

275 NORTHSI DE DR NW BLDG C FLOOR 3 58- 0598050 (501 (C) 3 10, 000. M SSI ON SUPPORT
(7) THE G VI NG KI TCHEN I NI TI ATI VE

970 JEFFERSON STREET NW SUI TE 8 46- 2176788 (501 (C) 3 10, 000. M SSI ON SUPPORT
(8) CRI STO REY ATLANTA JESUI T HI GH SCHOOL, |NC

222 PI EDMONT AVE NE ATLANTA, GA 30308 45-5550340 (501 (C) 3 10, 000. 738. M SSI ON SUPPORT
(9) BEARI NGS BI KE SHOP | NC DBA BEARI NGS BI KE WO

982 MURPHY AVE SW ATLANTA, GA 30310 45- 4335893 (501 (C) 3 10, 000. 883. M SSI ON SUPPORT

(10) GALAXY STAR DRUG AWARENESS DBA NASHVI LLE PE

830 FESSI ERS PARKWAY STE 118 36- 4461508 (501 (C) 3 10, 000. M SSI ON SUPPORT

(11) SER FAM LIA, INC

1000 COBB PLACE BLVD. NW STE 170 35-2166123 (501 (C) 3 10, 000. M SSI ON SUPPORT

(12) WOMVEN I N TECHNOLOGY, | NC.

1750 POWDER SPRI NGS ROAD STE 190 #256 31-1839582 (501 (C) 3 10, 000. M SSI ON SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed inthelineftable . . . . . .. ... ... ... .. ...
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i e e e e e e e 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) 2023
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

| NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997

2FETill 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 @ssistance? . . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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 section (d) Amount of cash (e) Amount of ((ftgo'\t/l)ﬁﬂllzol\;ljvog\;/)%lé?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance g othér) ’ noncash assistance or assistance

(1) WORLD CENTRAL KI TCHEN | NCORPORATED

200 MASSACHUSETTS AVE NW 7TH FLOOR 27-3521132 (501 (O 3 10, 000. M SSI ON SUPPORT
(2) CREATI NG CONNECTED COWVMUNI Tl ES

PO BOX 500247 ATLANTA, GA 31150 27-1926563 (501 (C) 3 10, 000. M SSI ON SUPPORT
(3) THE LI TERACY LAB

352 UNIVERSI TY AVE SW W08 27-1777117 |501 (O 3 10, 000. M SSI ON SUPPORT
(4) CHI LDREN OF RESTAURANT EMPLOYEES LTD DBA CO

3550 GEORGE BUSBEE PKWY STE 190 20- 1584617 (501 (O 3 10, 000. M SSI ON SUPPORT
(5) COVENANT HOUSE GEORG A, | NC.

PO BOX 94465 ATLANTA, GA 30377 13-3523561 |501 (O) 3 10, 000. M SSI ON SUPPORT
(6) ANTI - DEFAVATI ON LEAGUE

55 | VAN ALLEN JR BLVD NW STE 520 13-1818723 |501 (O 3 10, 000. M SSI ON SUPPORT
(7)BOYS & G RLS CLUBS OF SILICON VALLEY

518 VALLEY VWAY M LPI TAS, CA 95035 94-1294898 (501 (C) 3 9, 900. M SSI ON SUPPORT
(8) REG ONAL FOOD BANK OF NORTHEASTERN NY, | NC.

965 ALBANY SHAKER RD LATHAM NE 12110 22-2470885 (501 (C) 3 9, 900. M SSI ON SUPPORT
(9) Bl G BROTHERS BI G Sl STERS OF VENTURA COUNTY,

2435 VENTURA BLVD STE A CAMARI LLO, CA 93010 20- 3425568 (501 (C) 3 9, 700. M SSI ON SUPPORT

(10) FOOD BANK OF THE ROCKI ES DBA WOM NG FOOD B

5150 RESERVE DR EVANSVI LLE, WY 82636 84-0772672 [501 (C) 3 9, 600. M SSI ON SUPPORT

(11) FRIENDLY HOUSE OF DAVENPORT | OMA DBA FRI END

1221 N MYRTLE ST DAVENPORT, | A 52804 42-0733466 (501 (C) 3 9, 600. M SSI ON SUPPORT

(12) VAKE- A- W SH FOUNDATI ON OF ALASKA & WASHI NGT

811 1ST AVE STE 620 SEATTLE, WA 98104 91- 1329433 (501 (C) 3 9, 400. M SSI ON SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthelineftable . . . . . .. ... ... ... .. ...
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i e e e e e e e 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) 2023
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

| NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997

2FETill 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 @ssistance? . . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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 section (d) Amount of cash (e) Amount of ((ftgo'\t/l)ﬁﬂllzol\;ljvog\;/)%lé?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance g othér) ’ noncash assistance or assistance

(1)REAL LIFE CHI LDREN S RANCH, INC

7777 US HWY 441 SE OKEECHOBEE, FL 34974 59-6173061 (501 (C) 3 9, 400. M SSI ON SUPPORT
(2) PARKER STREET M NI STRIES, |INC

719 N MASSACHUSETTS AVE LAKELAND, FL 33801 59-3579886 (501 (C) 3 9, 400. M SSI ON SUPPORT
(3) READERS 2 LEADERS

PO BOX 195076 DALLAS, TX 75219 90- 0641325 (501 (C) 3 9, 300. M SSI ON SUPPORT
(4)CI TY OF ALCOA, TENNESSEE (ALCOA CI TY SCHOOL

524 FARADAY ST ALCOA, TN 37701 62-6000238 (501 (C) 3 9, 280. M SSI ON SUPPORT
(5) REG ONAL COUNCI L FOR CHRI STI AN M NI STRY DBA

P. 0. BOX 2236 | DAHO FALLS, |D 83403 82-0305800 (501 (C) 3 9, 200. M SSI ON SUPPORT
(6)BOYS & G RLS CLUBS OF PUEBLO COUNTY

635 W CORONA AVE SUI TE 100 PUEBLO, CO 81004 23-7307508 (501 (C) 3 9, 200. M SSI ON SUPPORT
(7)BOYS & G RLS CLUBS OF GREATER KANSAS CI TY

4001 DR MARTIN LUTHER KING JR BLVD SU TE 43-6072065 (501 (C) 3 8, 900. M SSI ON SUPPORT
(8)BOYS & G RLS CLUBS OF SOUTH CENTRAL KANSAS

2400 N. OPPORTUNI TY DR W CHI TA, KS 67219 48-1071303 (501 (O 3 8, 800. M SSI ON SUPPORT
(9) Bl G BROTHERS BI G SI STERS OF ORANGE COUNTY A

1801 E. EDI NGER STE 101 SANTA ANA, CA 92705 95- 1992702 (501 (C) 3 8, 700. M SSI ON SUPPORT

(10) ERLANGER HEALTH SYSTEM FOUNDATI ON

975 E THIRD ST STE B-508 58- 1664027 (501 (C) 3 8, 600. M SSI ON SUPPORT

(11) YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF VESTER

40 N. MERRI MON AVE SUI TE 309 56- 0530013 (501 (C) 3 8, 600. M SSI ON SUPPORT

(12) TNT KID S FI TNESS

2800 MAIN AVE FARGO, ND 58103 20- 3459549 (501 (C) 3 8, 600. M SSI ON SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed inthelineftable . . . . . .. ... ... ... .. ...
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i e e e e e e e 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) 2023

PUBLIC INSPECTION COPY
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3E1288 1.000



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

| NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997

2FETill 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 @ssistance? . . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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 section (d) Amount of cash (e) Amount of ((ftgo'\t/l)ﬁﬂllzol\;ljvog\;/)%lé?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance g othér) ’ noncash assistance or assistance

(1)BOYS & G RLS CLUB OF SOUTHWEST VI RG NI A

1714 9TH ST SE ROANOAKE, VI 24013 54-1867366 (501 (C) 3 8, 550. M SSI ON SUPPORT
(2)BI G BROTHERS BI G SI STERS OF FLINT AND GENES

1176 ROBERT T. LONGWAY BLVD FLINT, M 48503 38-2259541 (501 (C) 3 8, 500. M SSI ON SUPPORT
(3) MAKE- A- W SH FOUNDATI ON OF METRO NEW YORK AN

10 OFFI CE PARKWAY STE 500 11- 2645641 |501 (O) 3 8, 400. M SSI ON SUPPORT
(4) ARKANSAS CHI LDREN S FOUNDATI ON

1 CHI LDREN S WAY SLOT 661 71- 0568795 (501 (C) 3 8, 300. M SSI ON SUPPORT
(5)BOYS & G RLS CLUBS OF THE PEE DEE AREA

310 W ROUGHFORK ST. FLORENCE, SC 29506 57-6026677 (501 (C) 3 8, 300. M SSI ON SUPPORT
(6)M DVEST FOOD BANK, NFP DBA M DWEST FOOD BAN

2301 WAREHOUSE RD NORMAL, |L 61761 41-2120170 (501 (O 3 8, 260. M SSI ON SUPPORT
(7)BI G BROTHERS BI G SI STERS OF BERKS COUNTY, P

303 W NDSOR ST CENTRE PARK 23-6463243 (501 (C) 3 8, 150. M SSI ON SUPPORT
(8) HELPI NG HARVEST FRESH FOCD BANK

117 MORGAN DRI VE READI NG, PA 19608 22- 2456238 (501 (C) 3 8, 150. M SSI ON SUPPORT
(9) HUNGER FI GHT, INC

2935 DAWN RD JACKSONVI LLE, FL 32207 46- 1338834 (501 (C) 3 8, 100. M SSI ON SUPPORT

(10) JAY PUBLI C SCHOOLS

821 N MAI N STREET JAY, OK 74346 73-1222588 (501 (C) 3 8, 058. M SSI ON SUPPORT

(11) EXCHANGE CLUB- CARL PERKI NS CENTER FOR THE P

213 CHEYENNE DR JACKSON, TN 38305 62-1123112 (501 (C) 3 8, 000. M SSI ON SUPPORT

(12) THE SALVATI ON ARMY (BOYS & G RLS CLUB OF SH

2821 GREENWOOD RD SHREVPORT, LA 71109 58- 0660607 (501 (C) 3 8, 000. 753. M SSI ON SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed inthelineftable . . . . . .. ... ... ... .. ...
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i e e e e e e e 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) 2023
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

| NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997

2FETill 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 @ssistance? . . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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 section (d) Amount of cash (e) Amount of ((fgo'\gﬁthponhjv";‘@é?g&” (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance g othér) ’ noncash assistance or assistance

(1) BROANSBURG JUNI OR LEAGUE FOOTBALL ASSOCI ATI

PO BOX 73 BROWNSBURG, | N 46112 35-1385026 (501 (C) 3 8, 000. M SSI ON SUPPORT
(2) COMMUNI TY HARVEST FOOD BANK OF NORTHEAST I N

999 E TILLMAN RD FORT WAYNE, | N 46816 31-1100607 (501 (C) 3 8, 000. M SSI ON SUPPORT
(3) Bl G BROTHERS BI G SI STERS OF CAPI TAL REG ON,

1519 N 3RD ST STE H HARRI SBURG, PA 17102 23-2260248 (501 (C) 3 8, 000. M SSI ON SUPPORT
(4)4TH AVE GYM FOUNDATI ON, | NC

300 W 22ND ST YUMWA, AR 85364 82-3767765 [501 (C) 3 7,900. M SSI ON SUPPORT
(5)BI G BROTHERS BI G SI STERS M CHI GAN CAPI TAL R

7200 W SAG NAW HWY. STE 1 38- 1515406 (501 (C) 3 7, 700. M SSI ON SUPPORT
(6)BOYS & G RLS CLUB OF SI ERRA VI STA

1746 PASEO SAN LU S SI ERRA VI STA, AR 85635 86-0801728 (501 (C) 3 7,686. M SSI ON SUPPORT
(7)BOYS & G RLS CLUBS OF GREATER SAN DI EGO

4635 CLAI REMONT MESA BLVD. 95- 1865988 (501 (C) 3 7,684. M SSI ON SUPPORT
(8) YMCA OF GREATER OKLAHOWA CI TY

204 S DUCK ST STILLWATER, OK 74074 73-0579270 (501 (O 3 7, 500. M SSI ON SUPPORT
(9) KETTERI NG YOUTH FOOTBALL AND CHEER ORGANI ZA

P. 0. BOX 292054 DAYTON, OH 45429 51-0180756 [501 (C) 3 7, 500. M SSI ON SUPPORT

(10)@ A 'S PLAYHOUSE - FORT WAYNE, LLC

6081 N. CLINTON ST FORT WAYNE, | N 46825 47- 4861688 (501 (C) 3 7, 500. M SSI ON SUPPORT

(11) VADONNA SCHOOL & COVMUNI TY- BASED SERVI CES

6402 N 71ST PLAZA OVAHA, NE 68104 47-0491332 (501 (O 3 7, 500. M SSI ON SUPPORT

(12) THE DAILY BREAD OF LENAVEE, |INC.

302 S. TECUMSEH STREET PO BOX 894 38-3531414 (501 (C) 3 7, 500. M SSI ON SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthelineftable . . . . . .. ... ... ... .. ...
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i e e e e e e e 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) 2023
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

| NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997

2FETill 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 @ssistance? . . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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 section (d) Amount of cash (e) Amount of ((ftgo'\t/l)ﬁﬂllzol\;ljvog\;/)%lé?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance g othér) ’ noncash assistance or assistance

(1)BI G BROTHERS BI G SI STERS OF CENTRAL CHI O |

1855 E DUBLI N- GRANVI LLE RD 31-4379429 (501 (C) 3 7, 500. M SSI ON SUPPORT
(2)BI G BROTHERS BI G SI STERS OF THE CAPI TAL REG

P. 0. BOX 8468 ALBANY, NE 12208 14- 6035512 |501 (O) 3 7, 500. M SSI ON SUPPORT
(3)BOYS & G RLS CLUBS OF THE ROGUE VALLEY

203 SE 9TH ST GRANTS PASS, OR 97526 93- 0588108 (501 (C) 3 7, 400. M SSI ON SUPPORT
(4) BOARD OF EDUCATI ON FULTON COUNTY SCHOOLS

6201 PONERS FERRY ROAD NW ATLANTA, GA 30339 58- 6000246 (501 (C) 3 7,261. M SSI ON SUPPORT
(5)BOYS & G RLS CLUB OF ROCKFORD

1040 N SECOND ST STE 1 ROCKFORD, |L 61107 36-2167840 (501 (C) 3 7, 150. M SSI ON SUPPORT
(6) Bl G BROTHERS BI G SI STERS OF UTAH, INC

2121 S STATE ST STE 201 87-0336168 (501 (C) 3 7,100. M SSI ON SUPPORT
(7)BI G BROTHERS BI G SI STERS OF CEDAR RAPI DS &

3150 E. AVE NW STE 103 42-1170475 (501 (O 3 7,100. M SSI ON SUPPORT
(8) GALLATI N SHALOM ZONE, | NC

600 SMALL ST STE 107 GALLATIN, TN 37066 62-1800512 (501 (C) 3 7, 000. M SSI ON SUPPORT
(9) SECOND HARVEST FOOD BANK OF NORTHWEST PENNS

1507 GRIMM DR ERIE, PA 16501 25- 1405798 (501 (C) 3 7, 000. M SSI ON SUPPORT

(10) FOOD BANK OF LINCOLN, |INC

1221 KINGBI RD RD LI NCOLN, NE 68521 47-0640293 (501 (O 3 6, 800. M SSI ON SUPPORT

(11) BI G BROTHERS BI G SI STERS OF CONNECTI CUT, IN

30 LAUREL ST STE 3 HARTFORD, CO 06106 06- 0850379 (501 (C) 3 6, 800. M SSI ON SUPPORT

(12) M D- OHI O FOODBANK DBA M D- OHI O FOOD COLLECT

3960 BROOKHAM DR GROVE CITY, OH 43123 31-0865343 (501 (C) 3 6, 700. M SSI ON SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed inthelineftable . . . . . .. ... ... ... .. ...
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i e e e e e e e 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) 2023
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

| NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997

2FETill 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 @ssistance? . . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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 section (d) Amount of cash (e) Amount of ((ftgo'\t/l)ﬁﬂllzol\;ljvog\;/)%lé?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance g othér) ’ noncash assistance or assistance

(1)BOYS & G RLS CLUBS OF THE VALLEY, INC

4309 E. BELLEVI EW ST BLDG 14 86- 0550646 (501 (C) 3 6, 680. M SSI ON SUPPORT
(2)BOYS & G RLS CLUB OF CHEYENNE WOM NG

515 WEST JEFFERSON ROAD CHEYENNE, WY 82007 83-0306118 (501 (C) 3 6, 600. M SSI ON SUPPORT
(3) SPECI AL OLYMPI CS OHI O | NC DBA FRANKLI N COUN

2879 JOHANSTOMWN RD COLUMBUS, OH 43219 51-0183468 (501 (C) 3 6, 530. M SSI ON SUPPORT
(4)BOYS & G RLS CLUBS OF THE FOX VALLEY, INC

160 S. BADGER AVE APPLETON, W 54914 39-1225709 (501 (O 3 6, 525. M SSI ON SUPPORT
(5) GREATER GRAND FORKS YOUTH FOOTBALL ASSOCI AT

PO BOX 13810 GRAND FORKS, ND 58208 45- 0441687 (501 (C) 3 6, 500. M SSI ON SUPPORT
(6) MAKE- A- W SH FOUNDATI ON OF OHI O, KENTUCKY &

4500 COOPER RD STE 304 CI NCI NNATI, OH 45242 34-1471131 (501 (O 3 6, 500. M SSI ON SUPPORT
(7)BOYS & G RLS CLUBS OF GREATER CI NCI NNATI

600 DALTON AVE CI NCI NNATI, OH 45203 31- 0536965 (501 (C) 3 6, 500. M SSI ON SUPPORT
(8) EASTERN | LLI NO'S FOODBANK

2405 N SHORE DR URBANA, |L 61802 37-1130252 (501 (C) 3 6, 300. M SSI ON SUPPORT
(9) CENTRAL 1 LLINO S FOODBANK

1937 E COOK ST SPRINGFI ELD, 1L 62791 37-1106465 (501 (C) 3 6, 300. M SSI ON SUPPORT

(10) BI G BROTHERS BI G SI STERS | NDEPENDENCE REG O

100 N 20TH ST 5TH FLOOR 23-1352034 (501 (O 3 6, 300. M SSI ON SUPPORT

(11) FOOD BANK OF SQUTH JERSEY

1501 JOHN TI PTON BLVD PENNSAUKEN, NE 08110 22-2623089 (501 (C) 3 6, 300. M SSI ON SUPPORT

(12) LEADERSHI P SANDY SPRINGS, | NC

1000 ABERNATHY RD NE STE L-10 58-1891318 (501 (C) 3 6, 300. 484. M SSI ON SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed inthelineftable . . . . . .. ... ... ... .. ...
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i e e e e e e e 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) 2023

PUBLIC INSPECTION COPY

JSA
3E1288 1.000



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

| NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997

2FETill 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 @ssistance? . . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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 section (d) Amount of cash (e) Amount of ((ftgo'\t/l)ﬁﬂllzol\;ljvog\;/)%lé?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance g othér) ’ noncash assistance or assistance

(1)BOYS & G RLS CLUBS OF CH CAGO

2102 W MONRCE ST CHI CAGO, |L 60612 36-2166997 (501 (C) 3 6, 225. M SSI ON SUPPORT
(2)BOYS & G RLS CLUBS OF THE GREATER CHI PPEVA

1005 OXFORD AVE EAU CLAIRE, W 54703 39-2032491 (501 (O 3 6, 200. M SSI ON SUPPORT
(3)BI G BROTHERS BI G Sl STERS OF NORTHWESTERN W

424 GALLOWAY ST EAU CLAIRE, W 54703 23-7311200 (501 (O 3 6, 200. M SSI ON SUPPORT
(4)BOYS & G RLS CLUBS OF DUNDEE TOMNSHI P

20 S. GROVE ST STE 201 36-4184937 (501 (C) 3 6, 150. M SSI ON SUPPORT
(5)BOYS & GRLS CLUB OF ELG N, INC

355 DUNDEE AVE ELG N, IL 60120 36-3832212 (501 (C) 3 6, 150. M SSI ON SUPPORT
(6)BOYS & G RLS CLUB OF BRYANT

6401 BOONE RD BRYANT, AR 72022 94- 3417100 (501 (O 3 6, 000. M SSI ON SUPPORT
(7)BOYS & G RLS CLUB OF NAMPA, | NC.

316 STAMPEDE DR NAMPA, | D 83687 82-0504332 (501 (O 3 6, 000. M SSI ON SUPPORT
(8)BOYS & G RLS CLUBS OF THE RIVER REG ON, INC

631 S PERRY ST MONTGOMERY, AL 36104 63-0302108 (501 (C) 3 6, 000. M SSI ON SUPPORT
(9)BOYS & G RLS CLUBS OF TOLEDO

2250 N DETRO T AVE TOLEDO, OH 43606 34-4427933 (501 (C) 3 6, 000. M SSI ON SUPPORT

(10) DOAN SYNDROVE ASSCCI ATI ON OF CENTRAL CHI O

510 E. N BROADWAY 4TH FLOOR 31-1126185 (501 (C) 3 6, 000. M SSI ON SUPPORT

(11) TERRE HAUTE CATHOLI C CHARI TI ES FOODBANK

P. 0. BOX 3318 TERRE HAUTE, | N 47803 31-1074018 (501 (C) 3 6, 000. M SSI ON SUPPORT

(12) THE DREAM CONNECTI ON

PO BOX 10924 KNOXVI LLE, TN 37934 58-1678211 (501 (C) 3 6, 000. M SSI ON SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthelineftable . . . . . .. ... ... ... .. ...
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i e e e e e e e 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) 2023

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

| NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997

2FETill 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 @ssistance? . . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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 section (d) Amount of cash (e) Amount of ((ftgo'\t/l)ﬁﬂllzol\;ljvog\;/)%lé?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance g othér) ’ noncash assistance or assistance

(1)FIT-NHNH, INC DBA FAMLIES I N TRANSITION, |

122 MARKET ST MANCHESTER, NE 03101 02- 0475414 |501 (C) 3 5, 960. M SSI ON SUPPORT
(2)BOYS & G RLS CLUBS OF GREATER MEMPHI S

44 S. REMBERT ST MEMPHI S, TN 38104 62- 0646371 (501 (C) 3 5, 800. M SSI ON SUPPORT
(3) COMPASSI ON CLOSET OF EAST TENNESSEE

11020 KINGSTON PI KE SU TE 270 83-3597804 (501 (C) 3 5, 700. M SSI ON SUPPORT
(4) COOPERATI VE M NI STRI ES COUNCI L

P. 0. BOX 733 SCOTTSBLUFF, NE 69363 91- 1777967 |[501 (C) 3 5, 600. M SSI ON SUPPORT
(5) JUNI OR ACHI EVEMENT OF NORTH FLORI DA, INC

4049 WOODCOCK DR STE 200 59-1021800 (501 (C) 3 5, 600. M SSI ON SUPPORT
(6) FOOD BANK CF | OMA

2220 E. 17TH STREET DES MO NES, | A 50305 42-1177880 (501 (C) 3 5, 600. M SSI ON SUPPORT
(7)JUNI OR ACHI EVEMENT OF CENTRAL |1 OMA, I NC

6100 GRAND AVE DES MO NES, | A 50312 42-0759070 (501 (O 3 5, 600. M SSI ON SUPPORT
(8) Bl G BROTHERS BI G SI STERS OF DANE COUNTY, IN

2059 ATWOOD AVE STE 2 MADI SON, W 53704 39-1077783 (501 (C) 3 5, 600. M SSI ON SUPPORT
(9)BOYS & G RLS CLUBS OF CENTRAL ORANGE COAST

17701 COWAN STE 110 | RVINE, CA 92614 95- 1893417 (501 (C) 3 5, 597. M SSI ON SUPPORT

(10) AERCSPACE AWARENESS | NC.

400 W PEACHTREE ST NWUNI T 1714 86- 3727211 (501 (C) 3 5, 500. M SSI ON SUPPORT

(11) JUNI OR ACHI EVEMENT OF GREATER HAVPTON ROADS

4460 CORPORATI ON LANE 54-0799839 (501 (C) 3 5, 500. M SSI ON SUPPORT

(12) MOUNTAIN COVWWUNI TI ES BOYS & G RLS CLUB

607 FOREST SHADE RD CRESTLINE, CA 92325 33-0653707 (501 (C) 3 5, 500. M SSI ON SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed inthelineftable . . . . . .. ... ... ... .. ...
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i e e e e e e e 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) 2023

PUBLIC INSPECTION COPY
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

| NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997

2FETill 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 @ssistance? . . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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 section (d) Amount of cash (e) Amount of ((ftgo'\t/l)ﬁﬂllzol\;ljvog\;/)%lé?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance g othér) ’ noncash assistance or assistance

(1)BOYS & G RLS CLUBS OF COLUMBUS, |NC DBA BOY

1000 CLEVELAND AVENUE COLUMBUS, OH 43201 31-4387575 [501 (C) 3 5, 500. M SSI ON SUPPORT
(2) CORPORATE VOLUNTEER COUNCI L OF ATLANTA

600 MEANS ST NW STE 100 ATLANTA, GA 31117 58- 2054790 (501 (C) 3 5, 500. M SSI ON SUPPORT
(3) CULTI VATE CULI NARY SCHOOL & CATERI NG I NC DB

1403 PRAIRIE AVE SOUTH BEND, | N 46613 81-3306113 (501 (C) 3 5, 400. M SSI ON SUPPORT
(4)BOYS & G RLS CLUB OF HAWAI I

1000 BI SHOP ST STE 505 HONOLULU, H 96813 99- 6005407 (501 (C) 3 5, 300. M SSI ON SUPPORT
(5)BI G BROTHERS BI G Sl STERS OF SOUTH ALABAMA,

3 S ROYAL ST STE 300 MOBILE, AL 36602 61- 1683905 (501 (C) 3 5, 300. M SSI ON SUPPORT
(6) GREATER CHI CAGO FOCD DEPCSI TORY

4100 WANN LURI E PLACE CH CAGO, |L 60632 36-2971864 (501 (C) 3 5, 238. M SSI ON SUPPORT
(7) YMCA OF ROCK RIVER VALLEY

200 Y BLVD ROCKFORD, IL 61107 36-2174838 (501 (C) 3 5, 200. M SSI ON SUPPORT
(8)A PRECIQUS CHILD, INC

7051 W 118TH AVE BROOWFI ELD, CO 80020 26- 3349334 (501 (O 3 5, 200. M SSI ON SUPPORT
(9)BOYS & G RLS CLUBS OF VESTERN NEVADA

1870 RUSSELL WAY CARSON CI TY, NE 89706 88-0269139 (501 (C) 3 5, 150. M SSI ON SUPPORT

(10)BOYS & G RLS CLUBS OF GREATER HI GH PO NT

314 BARKER AVE HI GH PO NT, NC 27262 56- 2094591 (501 (C) 3 5, 100. M SSI ON SUPPORT

(11)BOYS & G RLS CLUBS OF OCEANSI DE

401 COUNTRY CLUB LANE COCEANSI DE, CA 92054 95- 1744805 (501 (C) 3 5, 082. M SSI ON SUPPORT

(12)

2 Enter total number of section 501(c)(3) and government organizations listed inthelineftable . . . . . .. ... ... ... .. ...
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i e e e e e e e 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) 2023

PUBLIC INSPECTION COPY

JSA
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Schedule | (Form 990) (2023) | NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997 Page 2
eIl 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) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1

2

3

4

5

6

7

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

PART |, LINE 2

ALL GRANTEES ARE REQUI RED AS PART OF THE APPLI CATI ON PROCESS TO | NDI CATE

HOW FUNDS W LL BE ALLOCATED. GRANTEES WHO RECEI VE $5, 000 OR MORE ARE

REQUI RED TO FI LE A YEAR- END REPORT DETAI LI NG HOW FUNDS WERE USED AND THE

| MPACT OF THOSE FUNDS.

JSA

Schedule | (Form 990) (2023)

PUBLIC INSPECTION COPY



2023

Open to Public

SCHEDULE J Compensation Information |_om No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

I NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997
Part

Inspection
Employer identification number

M Questions Regarding Compensation

Yes No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXPlAIN L L e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L 7 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controlpayment?. . . . . . . . . . ... ... .. ... 0. 4a X
b Participate in or receive payment from a supplemental nonqualified retrementplan? . . . ... ... ... ... 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . ... ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . @ i i i it e s 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 5a X
b Anyrelated organization? . . . . . . . . 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 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . @ i i i ittt s 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 6a X
b Anyrelated organization? . . . . . . . . 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 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll . . . . ... ... .. ........... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N Part Il . e e e e e e e e e e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
JSA
3E1290 1.000
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Schedule J (Form 990) 2023

| NSPI RE_BRANDS FOUNDATI ON,

I NC.

58-1692997

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) repo!'ted
compensation compensation reportable compensation as deferred on prior
compensation Form 990
STUART BROMN @ 182, 951. 52, 309. 9, 942. 30, 579. 275, 781. NONE
1 EXECUTI VE DI RECTOR (ii)
EM LY CRAWORD @ 136, 223. 30, 113. 6, 772. 10, 895. 184, 003. NONE
2 DI RECTOR COF | MPACT (ii)
RYAN VAN S| CKLE Q) 148, 305. 45, 312. 6, 064. 27, 262. 226, 943.

3 SR DI RECTOR OF OPERATI ONS

10

11

12

13

14

15

16

JSA
3E1291 1.000
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Schedule J (Form 990) 2023 | NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997 Page 3

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

PART |, LINE 3

COVPENSATI ON | NFORVED BY A 2019 STUDY. COVPENSATI ON STUDY WAS CONDUCTED

I N DECEMBER 2022, AND EXECUTI VE DI RECTOR S COVPENSATI ON W LL BE ADJUSTED

IN 2023 BASED ON THE FI NDI NGS. BOARD CHAI R APPROVES EXECUTI VE DI RECTOR

SALARY SPECI FI CALLY. FULL BOARD APPROVES THE ENTI RETY OF FOUNDATI ON

COVPENSATI ON AS A PART OF THE BUDGET PROCESS.

PART |, LINE 5A

THE CALCULATI ON OF EMPLOYEE BONUSES |'S 60% CONTI NGENT ON THE REVENUES OF

THE ORGANI ZATI ON AND SUBJECT TO A TOTAL COVPENSATI ON CAP.

PART I, LINE 7

ALL SALARI ED EMPLOYEES PARTI Cl PATE | N BONUSES.

Schedule J (Form 990) 2023

JSA

PUBLIC INSPECTION COPY



SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2@23
28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury _ Attach to Form_ 990 or _Form 990-EZ. _ _ Open Tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
I NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of transaction (d) Comrected?
organization ves| No
(1)
(2)
(3
(4
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNder SeCtioN 4058 & . . . L . i i e e e e e e e e e e e e e e e e $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . ............. $
Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due (9) In default?| (h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To |From Yes | No | Yes | No | Yes | No
(1)
(2)
(3
(4
(5
(6)
(N
(8)
(9
(10)
TOUAl W v i i u e u e u e a e a e a e e e e aeaeaaaas $
Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Type of assistance (e) Purpose of assistance
person and the organization assistance
(1)
(2)
(3
4
(5
(6)
(N
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2023
JSA

3E1297 1.000
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I NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997
Schedule L (Form 990 or 990-EZ) 2023 Page 2
Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's

organization revenues?

Yes | No

€]
(2
(3)
(4)
(5)
(6)
()
(8)
9

10
m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

PART I'l, LINE 1

DURI NG 2021, THE FOUNDATI ON ENTERED | NTO AN AGREEMENT W TH | NSPI RE
BRANDS, | NC. FOR I NSPI RE BRANDS, | NC. TO PROVI DE FUNDI NG FOR A GRANT

OBLI GATI ON TO A NONPROFI T. AT DECEMBER 31, 2023 AND 2022, THE OUTSTANDI NG
BALANCE WAS $150, 000 AND $450, 000, RESPECTI VELY, W TH THE REMAI NI NG
PAYMENT OF $150, 000 DUE I N 2025.

JSA
3E1507 1.000 Schedule L (Form 990 or 990-EZ) 2023
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) _ o _ 2023
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury 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
| NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997
Types of Property
(c)
Chgeac)k if Number of c(lo)r)wtributions or Noncash contribution Method of(glzetermining
applicable items contributed Forar;ngggtspraer?%rltltled"gg 1 noncash contribution amounts
, , ¢]
1 Art-Worksofart..........
2 Art - Historical treasures . . . ...
3 Art- Fractionalinterests . . . ...
4 Books and publications. . . . ...
5 Clothing and household
goods . . . ... e e e .
6 Cars and othervehicles. . . . ...
7 Boatsandplanes .. ........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . .........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . .. .........
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 (__MARKETI NG | TEMS ) X 1 50, 493. |FW
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, 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 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? . . . . . . . . . i i i i i i it e e e e e e e e 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

LT o 41 510 Y0 Lo 2 Y172 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtIIOULIONS 2. o o vttt 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 32a X

b If "Yes," describe in Part Il.
33 If 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 990. Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@23
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . ]
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

| NSPI RE_BRANDS FOUNDATI ON, | NC. 58- 1692997

PART VI, SECTION A, LINE 1A
THE EXECUTI VE COW TTEE SHALL HAVE AND EXERCI SE THE AUTHORI TY OF THE
BOARD OF TRUSTEES, | N THE MANAGEMENT OF THE AFFAI RS OF THE CORPORATI ON,
BUT THE DESI GNATI ON OF SUCH EXECUTI VE COMW TTEE AND THE DELEGATI ON
THERETO OF AUTHORI TY SHALL NOT OPERATE TO RELI EVE THE BOARD OF TRUSTEES,
OR ANY | NDI VI DUAL TRUSTEE, OF ANY RESPONSI BI LI TY | MPOSED UPON | T OR HI M
OR HER BY LAW

PART VI, SECTION A, LINE 2
THE FOLLOW NG BOARD MEMBERS AND OFFI CERS HAVE A BUSI NESS RELATI ONSHI P:
CHRI'S FULLER, CHRI S HELD, COURTNEY LOWE, RI TA PATEL, JOHN BOWN E, TAN SH A
BEACHAM JAMES NORTH AND JOHN KELLY.

PART VI, SECTION A, LINE 7A
THE BYLAWS STI PULATE THE BOARD OF TRUSTEES SHALL ALWAYS | NCLUDE (1) THE
PERSON SERVI NG FROM TI ME TO TI ME AS THE CHI EF EXECUTI VE OFFI CER OF
INSPIRE (OR HI'S OR HER DESI GNEE), WHO SHALL BE THE CHAIR OF THE
CORPCRATI ON AND SHALL SERVE AS THE CHAIR (AND SHALL HAVE THE RI GHT TO
DESI GNATE SOMEONE ELSE TO SERVE AS CHAIR) AND AS A MEMBER OF THE BOARD OF
TRUSTEES FOR AS LONG AS HE OR SHE IS THE CHI EF EXECUTI VE OFFI CER OF
I NSPI RE, (2) THE THEN SERVI NG BRAND PRESI DENT OF ARBY'S (OR H' S OR HER
DESI GNEE), (3) THE THEN SERVI NG BRAND PRESI DENT OF BUFFALO W LD WNGS (CR
H S OR HER DESI GNEE), (4) THE THEN SERVI NG BRAND PRESI DENT OF SONIC (OR
H S OR HER DESI GNEE) AND (5) THE THEN SERVI NG BRAND PRESI DENT COF JI MW
JOHN' S (OR H'S OR HER DESI GNEE). SUBJECT TO THE PROVI SI ONS OF SECTI ON
3.1, THE OTHER TRUSTEES SHALL BE APPO NTED BY THE CHI EF EXECUTI VE OFFI CER

OF INSPIRE. ANYTHI NG I N THESE BYLAWS TO THE CONTRARY NOTW THSTANDI NG, NO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@23
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . ]
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pECtIOI’]
Name of the organization Employer identification number

| NSPI RE_BRANDS FOUNDATI ON, | NC. 58- 1692997

PERSON SHALL BE APPO NTED OR ELECTED, NOR SHALL ANY PERSON SERVE, AS A
TRUSTEE OF THE CORPORATI ON UNLESS AND UNTI L SUCH PERSON HAS BEEN
REVI EVED, CONSI DERED, APPROVED, AND APPO NTED BY THE THEN SERVI NG CHI EF
EXECUTI VE OFFI CER OF | NSPI RE.

PART VI, SECTION B, LINE 11
THE FORM 990 | S REVI EMED BY THE EXECUTI VE DI RECTOR AND SENI OR DI RECTOR OF
OPERATI ONS.  THE BOARD MEMBERS ARE SENT THE AUDI T AND FORM 990 ONE WEEK
PRI OR TO FI LI NG FOR THEI R REVI EW THE EXECUTI VE COWM TTEE REVI EW6 AND
APPROVES THE AUDI T AND FORM 990.

PART VI, SECTION B, LINE 12C
TO ENSURE COVPLI ANCE W TH THE CONFLI CTS OF | NTEREST, THE | NSPI RE BRANDS
FOUNDATI ON ANNUALLY REQUI RES EACH BOARD MEMBER, OFFI CER, AND TRUSTEE TO
REVI EW AND SI GN A NEW CONFLI CT OF | NTEREST AGREEMENT.

PART VI, SECTION B, LINES 15A & 15B
THE FOUNDATI ON BOARD OF TRUSTEES | NDEPENDENTLY ESTABLI SHED AND DOCUMENTED
THE FAI R MARKET VALUE OF COVPENSATI ON FOR THE EXECUTI VE DI RECTOR,
OFFI CERS, AND KEY EMPLOYEES THROUGH THE USE OF A THI RDPARTY REPORT ON
FOUNDATI ON COMPENSATI ON TO DETERM NE THE APPROPRI ATE COVPARATI VE
COVPENSATI ON FOR THE POSI TI ONS.

PART VI, SECTION C, LINE 19
THE FORM 990 AND AUDI TED FI NANCI AL STATEMENTS CAN BE FOUND ON CUR
VEBSI TE. THE ORGANI ZATI ON W LL CONSI DER REQUESTS TO PROVI DE | TS GOVERNI NG

DOCUMENTS AND CONFLI CT OF | NTEREST POLI CY UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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Schedule O (Form 990 or 990-EZ) 2023 Page 2

Name of the organization Employer identification number

| NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997

FORM 990, PART I11, LINE 1 - ORGANI ZATION'S M SSI ON

AT THE | NSPI RE BRANDS FOUNDATI ON, WE EXI ST TO | GNI TE AND NOURI SH
CHANCE FOR GOCD THROUGH STRATEGQ C NATI ONAL AND COVMUNI TY

PARTNERSHI PS. AS A FOUNDATI ON, WE FOCUS ON THREE CORE PI LLARS -

CHI LDHOOD HUNGER, YOUTH LEADERSH P AND CAREER READI NESS. WE DO

BUSI NESS AS THE ARBYS FOUNDATI ON, BUFFALO W LD W NGS FOUNDATI ON,
SONI C FOUNDATI ON AND THE JI MWY JOHN S FOUNDATI ON. THE ARBYS
FOUNDATI ON BELI EVES THAT EVERY Kl D DESERVES TO DREAM Bl G AND PURSUE
THEI R DREAMS W TH CONFI DENCE. THE BUFFALO W LD W NGS FOUNDATI ON FUELS
THE CHAMPI ONS OF THE NEXT GENERATI ON. THE SONI C FOUNDATI ON SPARKS
BRI GHTER FUTURES FOR AVERI CA' S YOUTH. THE JI MW JOHNS FOUNDATI ON
EMPONERS THE NEXT GENERATI ON TO DREAM BOLDLY AND THRI VE.

JSA Schedule O (Form 990 or 990-EZ) 2023
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Schedule O (Form 990 or 990-EZ) 2023

Page 2

Name of the organization

| NSPI RE BRANDS FOUNDATI ON, | NC.

Employer identification number

58- 1692997

FORM 990, PART |11, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
OTHER PROGRAM SERVI CES TO FURTHER CUR M 8,498, 745 9, 964, 880.
TOTALS 8, 498, 745. 9, 964, 880.
JSA Schedule O (Form 990 or 990-EZ) 2023
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Schedule O (Form 990 or 990-EZ) 2023

Page 2
Name of the organization Employer identification number
| NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997
FORM 990, PART VI, LINE 17 - STATES
AL, AR, CA, CT,
FL, GA I L, KS, KY, MD, VA, M,
MN, M5, NV, NH, NJ, NM NY, NC, ND, OR, PA,
SC, TN, UT, VA, W, W',
JSA Schedule O (Form 990 or 990-EZ) 2023
3E1228 1.000
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| OMB No. 1545-0047

SgHEDéJgLOE R Related Organizations and Unrelated Partnerships
( orm ) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@23

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

| NSPI RE_BRANDS FOUNDATI ON, | NC. 58- 1692997

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

@ (b) () d (€) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

€))

(2

(3)

(4)

()

(6)

- Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
Partl one or more related tax-exempt organizations during the tax year.

@ (b) ©) (d () ®
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)

or foreign country) (if section 501(c)(3)) entity Czr:]‘tri&”?ed

Yes No

€))

(2

(3)

(4)

()

(6)

()

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2023
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Schedule R (Form 990) 2023

| NSPI RE_BRANDS FOUNDATI ON,

I NC.

58-1692997

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

@ (b) ©) (d) (e). ® ¢ (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity 'ncgmzlgt‘zgted* income year assets alocatiors? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
)]
(2)
(3)
(4)
©)]
(6)
(N

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership ili(ttrjgl(lje?i)
country) entity?
Yes|No
(1) I NSPI RE BRANDS, | NC. 13- 3760393
THREE GLENLAKE PARKVWAY ATLANTA, GA 30328 RESTAURANT DE N A C- CORP NONE NONE X
(2
(3)
(4)
©)]
(6)
(N
Schedule R (Form 990) 2023
JSA
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Schedule R (Form 990) 2023 | NSPI RE BRANDS FOUNDATI ON, | NC. 58-1692997 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . 0 i i i i i i et e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . L L L L L L L 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 e 1b X
¢ Gift, grant, or capital contribution from related organization(s). . . . . . . . . . . L L i L 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 ic| X
d Loans or loan guarantees to or forrelated organization(s) . . . . . . . . L L L L i L 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 e e e e e 1d X
e Loans or loan guarantees by related organization(s) . . . . . . . . . i i i i e e e e e e e e e e le X
f Dividends from related organization(S) . . . . . . . v v it e e e e e e e e if X
g Sale of assetstorelated organization(s) . . . . . . . . L i i L i 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 e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(s). . . . . . . . . . . . i i i i i i i i ittt 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 e e e e e e e ih X
i Exchange of assets with related organization(s). . . . . . . . . . L L i i i i i i 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 e e e 1i X
i Lease of facilities, equipment, or other assets to related organization(s). . . . . . . . . . i L i i i i 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 1] X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . & v v v v i v i i it e e e e e e e e e e e e e e e e e e e e 1k | X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . v v v i i i i i e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . v i i it i it e e e e e e e e e e e im| X
n Sharing of facilities, equipment, mailing lists, or other assets withrelated organization(s) . . . . . . . . vt v i i i i i i i i s e e e e e e e e e e e e in| X
o Sharing of paid employees with related organization(s) . . . . . . . @ . i L i i i i 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 e e e lo X
p Reimbursement paid to related organization(s) for expenses. . . . . v o v i i i i L e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) forexpenses . . . . . . . o L L L L L e e e e e e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(s) . . . . . . . . . . i o i i i i 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 e ir | X
s Other transfer of cash or property from related organization(s). . . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e et e e e e e e e e e e 1s | X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1)
(2)
(3
(4
(5
(6)
JSA Schedule R (Form 990) 2023
PUBLIC INSPECTION COPY




Schedule R (Form 990) 2023 | NSPI RE BRANDS FOUNDATI ON, | NC. 58-1692997 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

() ©) ) (e) ) [©)] (h) @) (0] (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512 -514)| yes | No Yes | No Yes | No

€))

(2

(3)

(4)

(5)

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2023
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Schedule R (Form 990) 2023 | NSPI RE BRANDS FOUNDATI ON, | NC. 58- 1692997 Page 5
WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2023

3E1510 1.000
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