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" ..990-PF

Department of the Treasury
Internal Revenus Serice

MECD FER 15 2013 SAC

Return of Private Foundation
or Section 4947(a){1) Nonexempt Charitable Trust

Treated as a Private Foundation’

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2011

For calendar year 2011 or tax year beginning10/1/11

, 2011, and ending 5/30/12

, 2012

Name of foundation
JACK IN THE BOX FOUNDATION

A Employer identification number

33-0776076

Number and street (or P O box number if mail 1s not delivered to street address)

C/0 TAX DEPARTMENT,

9330 BALBOA AVENUE

Room/suite

B Telephone number (see instructions)

(858) 571-2538

City or town, state, and ZIP code

C If exemption application 1s
pending, check here

SAN DIEGO, CA 92123
G Check all that apply Initial return Inihal return of a former public charity
Final return Amended return
Address change Name change

D 1 Foreign organizations, check here

2 Foreign organizations meeting the
85% test, check here and attach

computation

H Check type of organization \L, Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

£ If private foundation status was terminated
under section 507(b)(1)(A), check here . »

| Farr market value of all assets at end
of year (from Part Il, col (c), Iine

J Accounting method |_| Cash L_| Accrual
[:l Other (specify)

F If the foundation 15 1n a 60-month termination
under section 507(b){(1)(B). check here > |:|

16) P> $ 580, 512. 00| (Part/, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The R {d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment {c) Adjusted net for charitable
may not necessanly equal the amounts in eXpﬁ“Sﬁs per income Income purposes
column (a) (see mstructions) ) 00KS (cash basis only)
9.’3 1 Contributions, gifts, grants etc, received (attach schedule) . 1 z 826 ’ 11 O . 0 0
[ o= ] If the foundation 1s not required to
o~ 2 Check B attachSch B . . .. .....
=i 3 Interest on savings and temporary cash investments 15.00 15.00 15.00
v 4 Dividends and interest from secunties , , |, .
o §a Grossrents , , ., . ... ..........
< 2 ;
= b Net rental income or (loss)
Q ®| 6a Netgamn or(loss) from sale of assets not on line 10
i 2| b Gross sales price for all
z o assets on line 6a
E 7 Capital gain net income (from Part IV, ine 2) ,
8 Netshort-termcapitalgan . . . ... ...
9 Income modifications = » < - - ¢ o o 0.
10 a Gross sales less retums
and allowances + - + »
b Less Cost of goods sold
¢ Gross profit or (loss) (attach schedule) | | | |
11 Other income (attach schedule) = = . . .
12 Total. Add hnes 1 through 11 . . . . . . . . 1,826,125.00 15.00 15.00
13 Compensation of officers, directors, trustees, etc |
® 14 Other employee salaries andwages . . . . .
§ 15 Pension plans, employee benefits | . , ., . .
2 |16a Legal fees (attach schedule) . . . . . . . .
o b Accounting fees (attach schedule) ., , | |
4 ¢ Other professional fees (attach schedule). . .
W17 Interest. . . .. ... ... ...
E" 18 Taxes (attach schedule) (see nstructions) , . . ., ., .
E 19 Depreciation (attach schedule) and depletion,
g 20 Occupancy . . . . v v v v v i e e
B |21 Travel, conferences, and meetings , ., , . . .
[ =
® |22 Prnting and publicatons . , . ., ... ..
o
£123 Other expenses (attach schedule) , , . . . . 358,974.00 ___@EﬁFJVED 358,9874.00
E 24 Total operating and administrative expenses. N
é& Add lines 13 through 23 . . . . ... ... 358,974.00 Q ng 999013 oF 358,974.00
Y=o ?
25 Contributions, gifts, grants paid . . . . . . . 1,392,061.00 o Y° = 1,392,061.00
26  Total exp and disbur ts Add hines 24 and 25 1,751,035.00 o 1,751,035.00
27 Subtract line 26 from line 12 FRESIHU; WA
a Excess of revenue over expenses and disbursements | 75,090.00
b Net investment income (if negative, enter -0-) 15.00
¢ Adjusted net income (if negative, enter -0-). . 15.00
For Paperwork Reduction Act Notice, see instructions. JSA Form 990-PF (2011)

1E1410 1 000
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. Form $90-PF (2011)

Page 2

Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets description column should be for end-of-year
. amounts only (See instructions ) (a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-interest-bearing . . . . . . . . . . .\ u . ... 505,422.00 580,512.00 580,512.00
2 Savings and temporary cash nvestments . . . . . . .. ...
3 Accounts recewvable > ___ CRT * v - i
Less allowance for doubtful accounts ®» _
4 Piedges recevable »___ ’
Less allowance for doubtful accounts »
§ Grantsrecevable . . _ . . ... ... ... .. ...,
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , , .
7 Other notes and loans receivable (attach schedule) » ' :
Less allowance for doubtful accounts» _
w| 8 Inventories forsaleoruse _ . ... ... .. ......
E 9 Prepaid expenses and deferredcharges , . .. ... .....
2 10 a Investments - U S and state govemment obligations (attach schedule), .
b Investments - corporate stock (attach schedule) , , , ., , . ..
¢ Investments - corporate bonds (attach schedule), , ., . . . . .
11 Investments - land, buildings, | KT
and equipment basis " _ . _ . __
Less accumulated depreciation
(attach schedule} o ___
12  Investments - mortgageloans . . ... ... ... .. ...
13 Investments - other (attach schedule) , . . . . . . ... ..
14 Land, buildings, and > N L
equpment bass " __ _ _ _ ___ _____ _____
Less accumulated depreciation »
(attach schedule) @ <0
16 Other assets (descnbe »_ __ )
16 Total assets (to be completed by all filers - see the
nstructions Also, seepagel,iteml) . . . .. ........ 505,422.00 580,512.00 580,512.00
17  Accounts payable and accrued expenses | _ . . . . .. .. -
18 Grantspayable . . . .. .. ... ... ..........
$/19 Deferredrevenue . . . .. .................
‘_E' 20 Loans from officers, directors, trustees, and other disqualified persons
§ 21 Mortgages and other notes payable (attach schedule) | | _ |
=122 Other liabilities (descnbe ®» )
23 Total liabilities (add lines 17 through22) . . . .. ... ...
Foundations that follow SFAS 117, check here >{_l
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . ... . e 505,422.00
5|25 Temporanlyrestncted . . . .. ... ... ... ......
@26 Permanentlyrestncted . . . . . ... ... .........
B Foundations that do not follow SFAS 117,
e check here and complete lines 27 through 31. » |:|
S|27  Capital stock, trust principal, or current funds _ _ . . . . . . .
g 28  Paid-in or capital surplus, or land, bidg , and equpment fund | . |
3 29 Retained earnings, accumulated income, endowment, or other funds | ,
:.t 30 Total net assets or fund balances (see instructions)_ . . . ., . 505,422.00
é’ 31 Total liabilities and net assets/fund balances (see
INSEUCHIONS) & v v 4w v v v v v v v e et e e e e e e e 505,422.00
XX Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part li, column (a), ine 30 (must agree with
end-of-year figure reported on prior year'sreturn) _ L 1 505,422.00
2 Enter amOUnt from Part I' llne 273 ...................................... 2 75 ! 090 hd 00
3 Otherincreases not included in line 2 (temize)p 3
4 Addimest,2,and3 e 580,512.00
5 Decreases not included in line 2 (temize)p 5
6 Total net assets or fund balances at end of year (Ine 4 minus I|F1§3)_-—I5a_rt_ll_, EE|D%E?6),‘|E1;36'.‘.‘.’T‘. 6 580,512.00

JSA
1E1420 1 000

Form 990-PF (2011)



Form 990-PF (2011)

Page 3

. Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate, &3&.5*.&“5 étc::)qlal?te% éd) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) Prurchase | (mo, day, yr) | ‘MO day, yr)
1a
b
c
d
e
() Gross saes prce (0 Depreciaon ahowed b s o
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Cal (h) gain minus
()F MV as of 12/31/69 ) Adjusted bass (k) B Ccifs(sf ﬁ‘inS’ ! (ﬁsﬁii,”(?ﬁéﬁfiéf‘?ﬂ))‘” o
a
b
c
d
e
If gain, also enter in Part |, line 7
2 Capital gain net iIncome or (net captal loss) If (loss), enter -0- n Part |, Ine 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) ard (6)
If gain, also enter in Part I, line 8, column (c) (see instructions) If (loss), enter -0- In }
Part ], lne 8 . . . . . . . e e e e e e e e e e e e e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base perod? |:] Yes D No

If "Yes," the foundation does not qualfy under section 4940(e) Do not complete this part

1 _Enter the appropriate amount in each column for each year, see the instructions before making any entries

Base pe(:sz years o) ) Dnstrlbt(gl)on ratio
Calendar year (or tax year begining in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col (b) dvided by col {c))

2010 1,896,821.00 618,522.00 3.0667

2009 1,898,567.00 639,111.00 2.9706

2008 2,166,037.00 503,450.00 4.3024

2007 1,849,023.00 687,778.00 2.6884

2006 1,744,867.00 564,581.00 3.0906

2 Totalofline 1,ColMN(A) . . . .\ 2 16.1187
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence IflessthanSyears | ., . . .. ... 3 3.2237

4 Enter the net value of noncharitable-use assets for 2011 from Part X, ine5 4 360,592.74

5 Multplyne4bylined 5 1,162,442.82

6 Enter 1% of net investment income (1% of Part |, tne 27b) . . . .. ... ... .... 6 0.15

7 Add“nessands .......................................... 7 1’162’442'97

8 Enter qualifying distributions from Part XIl, line 4 K: 1,751,035.00

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions

JSA

1E1430 1 000

Form 990-PF (2011)



Form 590 PF (2011)

1a

N O b~ WON

a o oo
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9

10
11

1a

10

Page 4

Exempt operating foundations described in section 4940(d)(2), check here » and enter "N/A"onlnet , | . ? Qé
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ __ _ __ (attach copy of letter If necessary - see instructions) e
Domestic foundations that meet the section 4940(e) requirements tn Part V, check 1

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

here P D and enter 1% of Part |, line 27b N .

All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of v s

Part |, ine 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
Addlines 1and 2, |, . . e e e e e e e e e e e e e e

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , | ,

o | [ |

Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-

Credits/Payments
2011 estimated tax payments and 2010 overpayment credited to 2011 | 6a
Exempt foreign organizations - tax withheld at source 6b iy

Tax paid with application for extension of time to file (Form 8868) 6¢c %ﬁv
Backup withholding erroneously withheld 6d o

Total credits and payments Add lines 6athrough®d . . . . . . . . . v . v v v vt v v i i e 7

Enter any penalty for underpayment of estimated tax Check here E’ If Form 2220 1s attached 8

Tax due. If the total of ines 5 and 8 ts more than line 7, enter amount owed >

Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid > 10

Enter the amount of line 10 to be. Credited to 2012 estimated tax p Refunded »| 11

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate
or intervene In any political CamMPaIgN? | | L L L L L L e e e e e e e e e e e e e e e e e e
Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the
instructions for definition)? | . L L L L L e e e e e e e e e e e e e e e e e
If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materals published or
distributed by the foundation in connection with the activities

Did the foundation file Form 4120-POL forthis year? | . . . . . o . s e e e e e e e e e e e e e
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundaton P $ (2) On foundation managers P $

Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed descnption of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? /f "Yes," atfach a conformed copy of the changes | | , . . .. .. ...
Did the foundation have unrelated business gross income of $1,000 or more duning theyear?, , ., . . . . ... ... .. ..
If "Yes," has it filed a tax return on Form 990-T for this Year? | | . . . . . . . 0 i s e s e e e e e e e e e e e e e e
Was there a liquidation, termination, dissolution, or substantial contraction duning the year?
If "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

@ By language In the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain In the governing Instrument? | . . . . . . . . . . . . e e e e e e e e e e e
Did the foundation have at least $5,000 in assets at any time durning the year? If "Yes," complete Part I, col (c), and Part XV
Enter the states to which the foundation reports or with which 1t Is registered (see instructions) P

If the answer 1s "Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation . . . . . . . ... ... ... ..
Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942(j)(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If “Yes,"” complete
T

Did any persons become substantial contributors during the tax year? If “Yes“ attach a schedule iisting thewr names
and addresses

Yes | No

1a

1b

1¢

4a

4b

ol ol el b

8b

10

X

JSA

Form 990-PF (2011)

1E1440 1 000



' Form 990-PF (2011) Page 5
GELAYIRLY Statements Regarding Activities (continued)

11 At any tme during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions) ., . . . . . . . . . . . . v v v v v v v 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had adwvisory privileges? If "Yes," attach statement (see instructions) _ . . . . . . . . . . . v v v v v v v e 12 X
13 Did the foundation comply with the public inspection requirements for 1ts annual returns and exemption application? _, , , . . 13 X
Website address B_ Www.jackinthebox.com/foundatson _____________  _________________________
14 The books are ncareof p_Jack in the Box, Inc Telephoneno B _(858) 571-2538
Locatedat p9330 Balboa Ave, San Diego, CA ZP+4 » 92123 ____
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lleu of Form 1041 -Checkhere . . . . . « v v v v v v v v v v v s DU
and enter the amount of tax-exempt interest received or accruedduringtheyear, , . . . . . . . . . . v . v v .. > | 15 l
16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, secunties, or other financial account in aforeign country? . . . . . . . L . 0 s e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-221 If “Yes," enter the name of . %
the foreign country B> e
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (erther directly or indirectly) i
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , ., . . . .. D Yes
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a 4
disqualified person? . . . L L L e e e e Yes T 4
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? , , . . . . . Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , , ., . . ... Yes
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)?, . . . . . . . . . v . Yes
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithin 80days ). . ., . ... . ... ... .. Yes No
b If any answer i1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . . .. . 0. ... 1b
Organizations relying on a current notice regarding disaster assistance checkhere, , . . . . .. .. .. .. » I:] ’
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginming in 20112 , . . . . . . . 0 0 0 0 1c X

2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation deftned in section 4942(j)(3) or 4942(;)(5))
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before 20112, . . . . . . . . . . . . . e [:I Yes No
If "Yes," list the years P>
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see instructions ) 2b | N/B

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time dunngtheyear? . . | . . . L. e e e DYes No
b If "Yes,” did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation or
disqualfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the

foundation had excess business holdings in 2011 ) . . . . . . . e, 3b N/R
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? . . . . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beqmnning in 2011? . . [ 4b X
Form 990-PF (2011)
JSA

1E1450 1 000



Form 990-PF (2011) Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , , . . . . |:| Yes No
{(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registrationdnve? , , , . . .. .. e e e e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, ., . , .., ... ... Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described In
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) . . . ., . . .. ... ... |:| Yes No
(5) Provide for any purpose other than religious, chartable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals?, , , . . . ... .. .. .... D Yes No
b If any answer Is "Yes" to 5a(1)-(5), did any of the transactions fal to qualify under the exceptions described in
Regulations section 53 4945 or In a current notice regarding disaster assistance (see instructions)? . . . . . . ... ... .. 5b | N/&
Organizations relying on a current notice regarding disaster assistance checkhere, , , , . . . ... ... .. | 4 D

¢ If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility for the grant?
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract?, | | L. L L. e e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , ., . . ... ..., 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundatton a party to a prohibited tax shelter transaction? l:] Yes No
b f "Yes," did the foundation receive any proceeds or have any net income attributable to the transacton? , . , ., . . . . . ... 7b

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average c) Compensation (d) Contributions to
(a) Name and address hours per week (Sf) not paid, enter employee benefit plans (egﬁzpre;fg;ac:g:snt,
devoted to position 0-) and deferred compensation

STATEMENT 2

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."
(b) Title. and average {d) Contributions to £ ¢
. @) Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation p?g‘nps'%);%edlzgﬁgg ( <)3thepr nse accour

devoted to position compensation
NONE L
Total number of other employees paid over $50,000 . . . . . . . . . i i e e e e e e e e e e e e e e 4. . >

Form 990-PF (2011)

JSA
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Form 990-PF (2011) Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3__ Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 {b) Type of service (c) Compensation

Total number of others receiving over $50,000 for professional serviCesS . . . . . v v v v o o v v o v o vt v o e >
PN Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activites during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc pen

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

Amount

Form 990-PF (2011)

JSA
1E1465 1 000



N Kl

Form 990-PF (2011)

Page 8

minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions )

- 1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes

o

a Average monthly farr market value of secuntes .. 1a 63,759.00
b Average of monthly cashbalances . . . . L L e 1b 302,325.00
¢ Farr market value of all other assets (see nstructons) .. 1c
d Total(addlines 1a,b,andc) . . . . ... ... ... 1d 366,084.00
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) ... ..., | 1e |
2 Acquisition indebtedness applicable to ine 1assets L. 2
3 SUbtraCt "ne 2 from “ne 1d ......................................... 3 366’ 084.00
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
NSHUCHONS) . . e 4 5,491.26
5 Net value of noncharitable-use assets. Subtract line 4 from ine 3 Enter here andonPartV,lne4 | 5 360,592.74
6 Minimum investment return. Enter 5% of lne 5 _ . . . . L e e 6 18,029.64
Distributable Amount (see instructions) (Section 4942(j}(3) and ()}{5) private operatng
foundations and certain foreign organizations check here » |:| and do not complete this part)
1 Minimum investmentreturnfrom Part X, IN€ 6. . . . . . .« v v v o v v i i vt i e e e e s 1 18,029.64
2a Taxon investmentincome for 2011 from Part Vi, ine 5 = = . . 2a 0.30
b Income tax for 2011 (This does not include the tax from Part V1) | 2b
c Add “nes 23 and 2b ............................................. 2c 0.30
3 Distributable amount before adjustments Subtract ine 2¢ fromlne1 . . . . . . . ... ... .... 3 18,029.34
4 Recoveries of amounts treated as qualifying distributions . . ... L L 4
5 Add |Inessand4 .............................................. 5 18’029.34
6 Deduction from distributable amount (see instructions) L. 6
7 Distributable amount as adjusted Subtract line 6 from lne 5 Enter here and on Part XIll,
[T T= 2 S I I N N I 7 18,029.34
Qualifying Distributions (see instructions)
1 Amounts paid (Including administrative expenses) to accomplish charttable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, coumn (d), me 26 . ... ... ..... 1a 1,751,035.00
b Program-related investments - total from Pat x-8 .~ 1b 0.00
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIPOSES | e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitabilty test (prior IRS approvalrequired) 3a
b Cash distribution test (attach the required schedule} . . . . . . . .. .. ... ... ... 3b 0.00
4 Qualifying distributions. Add Iines 1a through 3b Enter here and on PartV, ine 8, and Part XIIl, ined4 = | 4 1,751,035.00
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, Ine 27b (see instructions) . . . . . .. .. e 5 0.00
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 1,751,035.00

Note. The amount on Iine 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

JSA
1E1470 1 000

Form 990-PF (2011)



- Form 990-PF (2011)
CEA@ Al Undistributed Income (see instructions)

b Total for prior years 20

- 0o a o6 T o

d Appled to 2011 distributable amount

Page 9

Distributable amount for 2011 from Part XI,
line 7
Undistnbuted income, If any, as of the end of 2011
Enter amount for 2010 only

.20 20

(a)

Corpus

(b)
Years prior to 2010

{c)
2010

{d)
2011

18,029.34

Excess distributions carryover, if any, to 2011
From 2006 1,716,835.00

""" 1,814,725.00

From 2007
2,140,861.00

From 2009 2,146,497.00

From 2008
From 2010 1,865,896.00

Total of ines 3athroughe , ., . . ... ...
Qualifying distributions for 2011 from Part XlI,
ned P> § 1,751,035.00

Applied to 2010, but not more than line 2a | |

Applied to undistributed income of prior years
(Election required - see instructions)

Treated as distributions out of corpus (Election
required - see instructions)

Remaining amount distributed out of corpus
Excess distributions carryover applied to 2011 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line 5

b Prior

o a0 ocw ©

years' undistributed Subtract

line 4b fromine2b . . ... ...
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has

been previouslyassessed. . . . ... ... ..

Subtract line 6¢c from line 6b
amount - see instructions

Undistributed income for 2010 Subtract line
4a from line 2a Taxable amount - see
INSIrUCHIONS & & v v v v v e e e e e e e

income

Taxable

Undistributed income for 2011 Subtract lines
4d and § from line 1 This amount must be
distributed in 2012

Amounts treated as distnibutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

Excess distributions carryover from 2006 not
applied on hne 5 or line 7 (see instructions) = |
Excess distributions carryover to 2012,
Subtract lines 7 and 8 fromline6a _ | | | . .
Analysis of line 9

Excess from2007 , ., | 1,814,725.00

9,684,814.00

I

#,

T w1 R

1,733,006.36

18,029.34

11,417,820.36

1,716,835.00

9,700,985.36

Excess from2008 , , | 2,140,861.00

Excess from2009 , , , | 2,146,497.00

Excess from 2010 , , , 1,865,896.00

Excess from 2011 , . ., 1,733,006.36

.

>

JSA

1E1480 1 000

Form 990-PF (2011)



Form 990-PF (2011) Page 10
FLR WA Private Operating Foundations (see instructions and Part VII-A, question 9)  N/2
-1a If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling I1s effective for 2011, enter thedate of therubng . . . . ., . . >

b Check box to indicate whether the foundation 1s a private operating foundation descrnbed in section | | 4942())(3) or | l 4942())(5)
2a Enter the lesser of the ad- Taxyear Prior 3 years (e) Total

Justed net iIncome from Part (a)2011 (b) 2010 (c) 2009 (d) 2008

| or the minimum investment

return from Part X for each

yearhsted . . 0.00 0.00
b 85%oflne2a . . ... 0.00 0.00 0.00 0.00 0.00

Qualifying distnbutions from Part

XII, line 4 for each year listed 0.00 0.00
d Amounts included in line 2¢ not

used directly for active conduct 0.00

of exempt activites . . . . .

@ Qualfying distributions made
directly for active conduct of
exempt activties Subtract line

2d from line 2¢ 0.00 0.00 0.00 0.00 0.00

3 Complete 3a b or c for the
alternative test relied upon
a “Assets" alternative test - enter

{1) value of all assets
(2) Value of assets qualifying
under section
49420)3)B)N. . . . 0.00
b "Endowment' alternative test-
enter 2/3 of mimimum invest-
ment retum shown in Part X
line & for each year isted | | 0.

C  “"Support” alternative test - enter

(1) Total support other than
gross Investment income
(interest, dmdends rents,
payments on securtes
loans (section 512(a)(5)).
or royalties) 0.00

(2) Support from  general
public and 5 or more
exempt organizations as
provided in section 4942
OB ... L. . 0.00

(3) Largest amount of sup-
port from an exempt
organization 0.00

(4) Gross investment income , 0.00
Z1:®A Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » I:] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number of the person to whom applications should be addressed
Kathy Kovacevich 9330 Balboa Avenue San Diego CA 92123 (858)571-2544
b The form in which applications should be submitted and information and materials they should include

Submit letter with description of organization, list of officers, reasons for financial support
¢ Any submission deadlines

No submission deadlines
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

Letter certifying the IRS 501 (c) (3) non-profit status

JSA -
1E1490 1 000 Form 990-PF (2011)
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Form 990-PF (2011) Page 11
ETRAA Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient is an individual, Foundation
hecper show s esionsnae | status of P Amount
Name and address (home or business) ol feeiermeibivan il recipient
a Paid during the year
STATEMENT 3 1,392,061.00
L] <Y S T PP > 3a 1,392,061.00
b Approved for future payment
Total . . o 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 » 3b

Form 990-PF (2011)

JSA
1E1491 1 000



Form 990-PF (2011) Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business ncome Excluded by section 512, 513, or 514 (e)
Related or exempt
(@ {b) () {d) function iIncome
1 Program service revenue Business code Amount Exclusion code Amount (See instructions )
a 0.00 0.00 0.00
b 0.00 0.00 0.00
c 0.00 0.00 0.00
d 0.00 0.00 0.00
e 0.00 0.00 0.00
f 0.00 0.00 0.00
g Fees and contracts from government agencies
2 Membership dues and assessments | , , . .
3 Interest on savings and temporary cash investments 14 15.00
4 Dividends and interest from securities | | | |
5 Net rental income or (loss) from real estate
a Debt-financed property , , ., ., ... ...
b Not debt-financed property , , ., . . . ..
6 Net rental income or (loss) from personal property
7 Other investmentincome , _ , . ., .. ... 0.00
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events |, |, |
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a 0.00 0.00 0.00
b 0.00 0.00 0.00
c 0.00 0.00 0.00
d 0.00 0.00 0.00
e 0.00 0.00 0.00
12 Subtotal Add columns (b), (d), and (e) . . . . 15.00
13 Total. Add line 12, columns (b), (d), @A (E) . . . . . . . . i e e e 13 15.00

(See worksheet In line 13 instructions to venfy calculations )

Ei®4"/E:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s reported In column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
JSA Form 990-PF (2011)

1E1482 1 000



Form 990-PF (2011) Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations
1 Did the organization directly or indirectly engage In any of the following with any other organization described | * | Yes | No
In section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political Ty

organizations? .

a Transfers from the reporting foundation to a noncharitable exempt organization of s -
(1) Cash | e e e e e e e e 1a(1) X
(2) Other @SSeLS . . . . it e e e e e e e e e e e e e e e 1a(2) X

b Other transactions ol
(1) Sales of assets to a nonchantable exemptorganization | . . . .. .. .. . ... ... .. 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganzaton , | | . . . ... ... ... .. ......... 1b(2) X
{3) Rental of facilities, equipment, or other assets . . . . . . . . . . . . . . e e e e e e e e 1b(3) X
(4) Reimbursement arrangements |, . . . . . . . . .. ... e e e e e e e 1b{4) X
(5) Loans or loan QUaTAMIEES . | . . . . . v v it e i e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictatons ., .., ., . .............. 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees , , , . . ..., .. ... ... .... 1c X

d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

{a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described In section 501(c) of the Code (other than section 501(c)(3)) or In section 5272 . . . . . . . . .. ... [ ]ves [X]No
b If "Yes," complete the following schedule
{a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t I1s true,
Slgn correct and ete Declaration of preparer (other than taxpayer) i1s based on all tnformation of which preparer has any knowledge

} /O W 02//(// Ib b May the IRS dscuss this retum
Here . l 1rector with the preparer shown below

4

Signature of officer or trustee Date Title {see instructions)? Yes No

Paid Print/Type preparer’'s name Preparer's signature Date Check i | PTIN
self-employed

Preparer

Firm's name Fim's EIN P>
Use Only [Fim's address p

Phone no

Form 990-PF (2011)

JSA
1E1483 2 000



- Schedule B Schedule of Contributors OMB No 1545-0047
(Form 980, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

JACK IN THE BOX FOUNDATION 33-0776076
Organization type (Check one)

Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (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

JoHE0O00

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 fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts land Il

Special Rules

[:l For a section 501(c)(3) organization 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)(v1) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIIl, ine 1h, or (1) Form 990-EZ, fne 1
Complete Parts |and Il

[:‘ For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, Il, and Il

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did
not total to more than $1,000 If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc, purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or
more during the year |

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on
Part |, ine 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

JSA
1E1251 1 000



»

Schedule B {Form 990, 990-EZ, or 990-PF) (2011)

Page 2

- Name of organization

JACK IN THE BOX FOUNDATION

Employer identification number

33-0776076

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1___| JACK IN THE BOX __________________________ Person
Payroll
9330 BALBOA AVENUE _____ __________________ e~ 185,500.00 [ Noncash
(Complete Part Il if there 1s
SAN DIEGO, CA 92123 __________________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2___| JACK IN THE BOX_ __________________________ Person
Payroll
9330_BALBOA AVENUE _______________________ oo ____A2,120.00 | Noncash
(Complete Part Il if there 1s
SAN_DIEGO, CA 92123 . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3_ . .| BAGCRAFTPAPERON _ _________________ . ____ Person
Payroll
2068 303RD AVENUE ________________________ -—_____11,500.00 [ Noncash
(Complete Part Il if there I1s
FI._MADISON, IA 52627 ____ . ____________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4___| BAMA COMPANIES INC. ____ __________________ Person
Payroll
2745 E. 11TH STREET _ _ __________________ e ____5:250.00 | Noncash
(Complete Part Il if there I1s
JULSA, OK 74104 _____ . a noncash contribution )
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5___| BARCO UNIFORMS ___________________________ Person
Payroll
350 W. ROSECRANS AVENUE __________________ oo -___3.750.00 | Noncash
(Complete Part Il if there is
GARDENA,_Ch 90248 ________________________ a noncash contribution )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6___| BUNGE OILS _________ oo ____ Person
Payroll
11720 BORMAN DR __ ________________________ o ee—___5,350.00 | Noncash
(Complete Part Il if there I1s
ST LOUIS MO 63146 ___ a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

1E1253 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

+ Name of organization

JACK IN THE BOX FOUNDATION

Employer identification number

33-0776076

m Contributors (see instructions) Use duplicate coptes of Part [ if additional space Is needed

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7__ | SARGILL ______________________________ Person
Payroll
485 NW ENTERPRISE DRIVE ________ __________ e __17,750.00 | Noncash
(Complete Part Il if there 1s
PORT_ST. LUCIE, FL 34986 ______ ____ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 ___| CNP_SIGNS & GRAPHICS _________________ Person
Payroll
4530_MISSION GORGE PLACE _________________ e ___%:325.00 Noncash
(Complete Part Il if there I1s
SAN_DIEGO, CA 92120 ___ ______ ________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9_ __| COCA-COLA REFRESHMENTS _______________ Person
Payroll
THREE PARK PLAZA, STE €00 ________________ o --__20,400.00 | Noncash
(Complete Part Il If there 1s
IRVINE, CA 92614 ____________________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 _ _| CONAGRA FOODS LAMB WESTON ____________ Person
Payroll
5599 S. RIVERSHORE LANE ___________________ e __5:230.00 1 Noncash
(Complete Part Il if there 1s
EAGLE, ID 83616 __________ a noncash contribution )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 __| €T1 FOODS, LLC __ _ _ _ o _______ Person
Payroll
1658 10TH STRERT ______ ___________________ e —____12,750.00 | Noncash
(Complete Part Il if there 1s
SANTA MONICA, CA 90404 _______________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 _ _| DR PEPPER SNAPPLE GROQUP ______________ Person
Payroll
10452 F IDA PLACE __ __ ____ ________________ ———_-___15,800.00 [ Noncash
(Complete Part Il if there 1s
_GB_E_E_N_W_O_O_D_ _\/_IJ—JL_A_C;_E — _C_O_ _8_0_1_1_1 ___________ a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

1E1253 1 000
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Schedule B (Form 990, 990-EZ, or 830-PF) (2011)

Page 2

- Name of organization
JACK IN THE BOX FOUNDATION

Employer identification number

33-0776076

m Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | EMN8 . Person
Payroll
10070 MESA RIM ROAD S ________ 5,550.00 | Noncash
(Complete Part Il if there 1s
SBN_DIEGO, CA 92121 a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 _ FIELDALE FARMS CORP. Person
Payroll
PO BOX 558 NS 2:,250.00 | Noncash
(Complete Part Il if there is
BALDWIN, GA 30511 . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 _ _| FLOWERS BAKERIES _ Person
Payroll
4210 EDWARDS RD. _ ________________ $________ 7,750.00 | Noncash
(Complete Part il if there 1s
DENTON, TX 76208 _ . a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 _ | GE CAPITAL Person
Payroll
460 S_ORANGE AVE, 11TH FLOOR ____ _______  |$________ 5,250.00 | Noncash
(Complete Part Il if there I1s
ORLANDO, FL 32801 ____________________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 _ HEINZ NORTH AMERICA _____ Person
Payroll
1057 E_IMPERIAL HWY #413  ___ _ __ |$________ 5,250.00 | Noncash
(Complete Part Il if there I1s
FLACENTIA, CA 92870 __________________ a noncash contribution )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 _ _| HORIZON MEDIA INC. ______ Person
Payroll
1940 CENTURY PARK EAST ___________________|$___ _____ 8,750.00 | Noncash
(Complete Part Il if there 1s
LOS_RNGELES, CA 90067 __ _______________ a noncash contnbution )
JSA Schedule B (Form 980, 990-EZ, or 990-PF) (2011)

1E1253 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

- Name of organization
JACK IN THE BOX FOUNDATION

Employer identification number

33-0776076

m Contributors (see Instructions) Use duplicate copies of Part | If additional space I1s needed.

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 __| HUGHES NETWORK SYSTEMS ___________________ Person
Payroll
11717 EXPLORATION LN 7,750.00 Noncash

(Complete Part Il if there I1s
a noncash contribution )

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
gO_ - J.B. HUNT TRANSPORT ___ _______ ________ Person
Payroll
615 JB HUNT CORPORATE DR. 7,750.00 Noncash

(Complete Part |l if there is
a noncash contribution )

(a)

(b)

()

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 _ _| ABDULREZA KHAJAVI _ ______________________ Person
Payroll
11411 NE 124TH STREET, SUITE 170 5,800.00 | Noncash

(Complete Part Il if there 1s
a noncash contribution )

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 _ _| MCLANE FOODSERVICE ______ __________________ Person
Payroll
2085 MIDWAY ROAD %S ________ 5,250.00 Noncash

CARROLLTON, TX 75006

(Complete Part Il if there 1s
a noncash contribution )

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 _ _| MICHIGAN TURKEY PRODUCERS _________________ Person
Payroll
1100 BALL ST. S. w. ______  ____ ______|$________ 5,250.00 | Noncash

GRAND RAPIDS, MI 48503

(Complete Part Il if there 1s
a noncash contribution )

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 _ _| NASSER _COMPANY INC. ___________________ __ Person
Payroll
22720 SAVI RANCH PARKWAY | $_______ 7.750.00 | Noncash

YORBA LINDA, CA 92887

(Complete Part Il If there 1s
a noncash contribution )

JSA
1E1253 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2011) Page 2
* Name of organization Employer identification number
JACK IN THE BOX FOUNDATION 33-0776076
XA Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 _ _| kACTIV_ ___ o _____ Person
Payroll

BOLINGBROOK, IL 60490

5,250.00 Noncash

(Complete Part Il if there 1s
a noncash contribution )

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 _ | REDPRAIRIE CORPORATION _______________ Person
Payroll

15,800.00 Noncash

(Complete Part Il If there 1s
a noncash contribution )

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 _ _| S&D_COFFEE, INC. ____________________ Person
Payroll
300 CONCORD PARKWAY SOUTH _________________|$________ 7,750.00 | Noncash
(Complete Part Il if there 1s
CONCORD, NC 28027 a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 _ _| SCHREIBER FOODS INC. Person
Payroll

GREEN BAY, WI 54307

8,150.00 Noncash

(Complete Part Il if there 1s
a noncash contribution )

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 _ _| SERVICE MANAGEMENT GROUP _ ____ _______ Person
Payroll

KANSAS CITY, MO 64108

15,500.00 | Noncash

(Complete Part Il if there is
a noncash contribution )

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 _ _| SHOES_FOR CREWS, INC. _______________ Person
Payroll
1400 CENTREPARK BLVD. L 5, 250_._00 Noncash

WEST PALM BEACH, FL 33401

(Complete Part Il if there 1s
a noncash contribution )

JSA
1E1253 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2011) Page 2
* Name of organization Employer identification number
JACK _IN THE BOX FOUNDATION 33-0776076

m Contributors (see instructions) Use duplicate copies of Part | if additional space i1s needed

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 _ | TAYLOR FARMS _________ __ . ______ Person
Payroll
1001 NORTH COKCRELL HILL ROAD _____ _______ $________7:750.00 | Noncash
(Complete Part Il if there 1s
baLlas, TX 75211 __ ____ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 _ _| TAYLOR_FREEZERS_OF CALIFORNIA_ ____________ Person
Payroll
6825_E WASHINGTON BLVD_ ___________________ $________7,750.00 | Noncash
(Complete Part Il if there 1s
COMMERCE. _CA 90010 _______________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 __| TURANO COMPANY ___________________________ Person
Payroll
6501 WEST ROOSEVELT ROAD _________________ $ ________5,250.00 | Noncash

(Complete Part Il if there 1s
BERWYN,_II 60402 ________________________ a noncash contribution )

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 _ _| UNIVERSITY OF PHOENIX ____________________ Person
Payroll
1718 TECALOTE DRIVE, #12 _________________ $________7.:750.00| Noncash

(Complete Part Il if there 1s
_________________________________________ a noncash contribution )

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 _ _| WAYNE FARMS LLC __________________________ Person
Payroll
4110 CONTINENTAL DRIVE, BLDG A ___________ $ ________7,750.00 | Noncash

(Complete Part Il if there 1s
ORKWOOD, _Gh 30566 ____ a noncash contribution )

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

36 WELLS FARGO Person

Payroll
101 FEDERAL STREET, 20TH FLOOR $ 7,750.00 Noncash

(Complete Part Il If there 1s
BOSTON, _MA 02110 _________ a noncash contribution )

JSA Schedule B (Form 990, 990-EZ, or 930-PF) (2011)

1E1253 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Employer identification number

- Name of organization
JACK IN THE BOX FOUNDATION

33-0776076

m Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 _ _| GLOBAL MEDIA GROUP _______________________ Person
Payroll
402 WEST BROODWAY, SUITE 400 ____ _________ |$________ 5,750.00 | Noncash
(Complete Part Il if there I1s
SAN_DIEGQ CA 92103 _____ . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 _ | VIP_ENTERPRISES __ ______ __ ______________ Person
Payroll
2865 WENOLLOW DRIVE #41 ____ __ __ _ __________ e ____2:.700-99 |' Noncash
(Complete Part Il if there I1s
HOUSTON, TX 77082 a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

1E1253 1 000



JACK IN THE BOX FOUNDATION 33-0779076

Form 990_—PF, page 1 detail

Partl, line 1- Contributions, gifts, grants, etc.

Contributor Amount
Jack in the Box Inc. $ 785,500
Contrib Club $ 33,923
One-time employee contributions $ 16,431
JIB/employees for BBBS $ 283,290
Jack Communities $ 16,175
Golf Tournament $ 664,760
Bowl-a-thon $ 26,032
Total S 1,826,110
Part 1, line 18 - Taxes

Description

U.S. Treasury $ -
Franchise Tax Board - State of California $ -
Calfornia Secretary of State 3 15
Total $ 15
Keith Guilbault

Part 1, line 23- Other expenses

Description Amount
Corporate expense $ 77,184
Bowl-a-thon expenses $ -
Golf tournament expenses $ 281,790
Golf tournament refunds $ -
Total 3 358,974

Statement 1
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JACK IN THE BOX FOUNDATION

EIN 33-0776076

FORM 990-PF, Page 6, Detail 9/30/2012
Part VIII, 1, List all officers, directors, foundation managers and their compensation
(A) Name (B) Title,.and Average.Hours  (€) Compensation (D) Contributions (E) Expense !
& Addresses Per Week Devoted to Position . (If Not Paid, ‘to:Employee Account & Other .
‘ ' Enter -0:). Benefit Plans and © Allowances,
. ‘ ; Deferred :
. P "~ . Compensation _ I
Brian Luscomb Director, President
9330 Balboa Ave. 0 Hours Per Week 0 0
San Diego, CA 92123
Paul Melancon Director
9330 Balboa Ave. 0 Hours Per Week 0 0
San Diego, CA 92123
Kathy Kovacevich Secretary
9330 Balboa Ave. 0 Hours Per Week 0 0
San Diego, CA 92123
Phil Rudolph Director
9330 Balboa Ave. 0 Hours Per Week 0 0
San Diego, CA 92123
Mark Blankenship Director
9330 Balboa Ave. 0 Hours Per Week 0 0
San Diego, CA 92123
Linda Lang Director
9330 Balboa Ave. 0 Hours Per Week 0 0
San Diego, CA 92123
Eric Tunquist Director
9330 Balboa Ave. 0 Hours Per Week 0 0
San Diego, CA 92123
Lani Hobson Director
9330 Balboa Ave. 0 Hours Per Week 0 0
San Diego, CA 92123
Keith Guilbault Director
9330 Balboa Ave. 0 Hours Per Week 0 0

San Diego, CA 92123

Statement 2
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JACK IN THE BOX FOUNDATION

FORM 990-PF, Page 10, Dol

330776076

Yeur Ending 9/30/12

Part XV -3a,

Grants und Coatnibutions Paid During the Year or Approved for Future Pavment

If recrpient 1s an indivadiaal
show any relationship to show

any relutionship 10 any Foundation
. foundation manager or Stutus of Purposc of grant or !
Reaiprent Name Recipient Address substantsal contributor recipient Contribution | Amount
BIG BROTHERS BIG SISTERS FRESNO 805N FULTON STREET FRESNO CA 93728 Exempt Donation 429
BIG BROTHERS BIG SISTERS HOUSTON 6347 HIGH STAR HOUSTON TX 77074 Exempt Donaton 1436
BIG BROTHERS BIG SISTERS LOS ANGELES 800 S FIGUEROA ST STE 820 LOS ANGELES CA 90017 Exempt Donation 22492
BIG BROTHERS BIG SISTERS NORTH TX 450 E JOHN CARPENTER FWY IRVING TX 75062 Exempt Donation 3185
BIG BROTHERS BIG SISTERS OF SOUTHEAST LOUIS PO BOX 8785 METAIRIE LA 70009 Exempt Donation 53
BIG BROTHERS BIG SISTERS OFGREENVILLE 620 N MAIN ST STE 102 GREENVILLE SC 29601 Exempt Donation 1,135
BIG BROTHERS BIG SISTERS OFSANTA BARBARA 123 W GUTIERREZ SANTA BARBARA CA 93101 Exempt Donation 20
BIG BROTHERS BIG SISTERS OFMIDDLE TENNESSE 1704 CHARLOTTE AVENUE STE 130 NASHVILLE TN 37203 Exempt Donation 362
BIG BROTHERS BIG SISTERS OFGREENVILLE 620 N MAIN ST STE 102 GREENVILLE SC 28801 Exempl Donation 1011
BIG BROTHERS BIG SISTERS OF OKLAHOMA 5840 S MEMORIAL DRIVE SUITE 105 TULSA OK 74145 Exempt Donation 40
BIG BROTHERS BIG SISTERS PHILADELPHIA 230 NORTH 13TH ST PHILADELPHIA PA 19107 Exempl Donation 2532718
BIG BROTHERS BIG SISTERS SAN DIEGO 8515 ARJONS DR STE A SAN DIEGO CA 92126 Exempt Donation 25 000
BIG BROTHERS BIG SISTERS VENTURA 445 ROSEWOOD AVENUE STE Q CAMARILLO CA 93010 Exempt Donalion 1481
BIG BROTHERS BIG SISTERS-BEAUMONT 2215 CALDER ST BEAUMONT ™ 77701 Exempt Donalon 310
BIG BROTHERS BIG SISTERS-EASTERN MO 501 N GRAND BLVD #100 ST LOUIS MO 63103 Exempt Donation 121y
BIG BROTHERS BIG SISTERS OF SAN DIEGO COUNTY 17150 VIA DEL CAMPO, STE 101 SAN DIEGO CA 92127 Exempt Donation 150 000
CATHOLIC BIG BROTHERS BIG SISTERS 1530 JAMES M WOOD BLVD LOS ANGELES CA 90015 Exempt Donation 1481
BETHEL JIMMY D 4721 MOUNTAIN CREEK PKWY DALLAS TX 75238 Exempt Employee - Hardstup Donation i 500
MELINDA JAMES 22633 MARINE VIEW DRIVE § DES MONIES WA 98198 Exempt Employee - Hardship Donation 630
MAGDALENA FLORES 4920 W BELLFORT STREET HOUSTON TX 77035 Exempt Employee - Hardship Donation 340
AMBER RIOS 5412 ADOBE FALLS ROAD #8 SAN DIEGO CA 92120 Exempt Employee - Hardship Donation 1375
DAMARCUS WILLIAMS 8080 LONG DRIVE HOUSTON TX 77033 Exempt Employee - Hardship Donation 100
MICHELE COREY 5536 CAMINO AL NORTE NORTH LAS VEGAS NV 89031 Exempt Employee - Hardship Donation 750
LUCIA LAWRENCE 418 EL DORADO WEBSTER ™ 77598 Exempt Employee - Hardship Donation 11350
APRIL JONES§ 8706 E US HIGHWAY 290 AUSTIN TX 78724 Exempt Employee - Hardship Donation 1 400
SION THOMAS 920 SEAWALL BLVD GALVESTON T 77550 Exempt Employee - Hardship Donation 250
AZALIA CASTANEDA 5656 CALIFORNIA AVE BAKERSFIELD CA 93309 Exempt Empioyee - Hardship Donation 1250
SANTIAGO HERNANDEZ 1101 NEVADA HWY BOULDER CITY NV 80005 Exempl Employee - Hardship Donation 900
DAVID HARDY 2484 S CITIES SERVICE HWY SULPHUR LA 70665 Exempt Employee - Hardship Donation 1 000
ROY VERRET 1l 2824 CONCORDIA DRIVE LA PLACE LA 70063 Exempt Employee - Hardship Donation 1 500
ALLIANCE FOR CHILDRENS RIGHT 3333 WILSHIRE BLVD STE 550 LOS ANGELES CA 90010 Exempl Sponsorship 13 000
AMERICAN CANCER SOCIETY-SD 8880 RIO SAN DIEGO DRSTE 100 SAN DIEGO CA 92110 Exempl Donation 6110
AMERICAN RED CROSS-SAN DIEGO 3950 CALLE FORTUNADA SAN DIEGO CA 92123 Exempl Donation $ 500
BIG BROTHERS BIG SISTERS OFLOS ANGELES 800 SQOUTH FIGUEROA ST #820 LOS ANGELES CA 90017 Exempl Sponsorship 3000
BIG BROTHERS BIG SISTERS OFSAN ANTONIO 202 BALTIMORE AVE SAN ANTONIO TX 78215 Exempl Donation 1044
BIG BROTHERS BIG SISTERS OFSAN DIEGO 8515 ARJONS DRIVE SUITE A SAN DIEGO CA 92126 Exempl Annual Dues 150
BIG BROTHERS BIG SISTERS OFSAN DIEGO 8515 ARJONS DRIVE SUITE A SAN DIEGO CA 92126 Exempt Sponsorship 10 000
BIG BROTHERS BIG SISTERS PHILADELPHIA 230 NORTH 13TH ST PHILADELPHIA PA 19107 Exempt Donation 150 000
CLASSROOM OF THE FUTURE FOUNDATION 8401 LINDA VISTA ROAD CFF ROOM 205 SAN DIEGO CA 92111 Exempt Donation 29 150
EDUCATIONAL PROGRAMS INSPIRING COMMUNITIES 6717 STUEBNER AIRLINE ROAD SUITE 2/ HOUSTON TX 77091 Exempt Donation 2000
ENCUENTROS LEADERSHIP OF NORTH COUNTY PO BOX 2529 SAN MARCOS CA 92079 Exempt Sponsorship S 000
SOCIETY OF AMERICA HUNTINGTONS DISEASE PO BOX 19524 SAN DIEGO CA 92159 Exempl Sponsorship 3 000
JACK IN THE BOX FOUNDATION 9330 BALBOA AVENUE SAN DIEGO CA 92123 Exempt Donation 25 500
JUNIOR ACHIEVEMENT OF SAN DIEGO 4756 MISSION GORGE PL SAN DIEGO CA 92120 Exempt Sponsorship 125 000
LA JOLLA PLAYHOUSE PO BOX 12039 LA JOLLA CA 92029 Exempt Donation 9 000
MARCH OF DIMES 8325 SKY PARK COURT STE 250 SAN DIEGO CA 92123 Exempt Sponsorship 82136
MONARCH SCHOOL 808 WEST CEDAR STREET SAN DIEGO CA 92101 Exempt Sponsarship 10 000
MONARCH SCHOOL 808 WEST CEDAR STREET SAN DIEGO CA 92101 Exempt Donation 4267
NATIVITY PREP ACADEMY 2755 55TH STREET SAN DIEGO CA 92105 Exempl Sponsorship R 500
NATURAL HIGH 9404 GENESEE AVE STE 210 LA JOLLA CA 92037 Exempt Sponsorship 2500
RIVERS OF HOPE FOUNDATION 8900 COMPLEX DRIVE SUITE A SAN DIEGO CA 92123 Exempt Sponsorship 3 500
SAN DIEGO FOOD BANK 9850 DISTRIBUTION AVENUE SAN DIEGO CA 92121 Exempt Sponsarship 5000
SAN DIEGO REGIONAL ECONOMIC DEVELOPMENT CORP 530 B STREET 7TH FLOOR SAN DIEGO CA 92101 Exempt Sponsership 15 000
SD DOWNTOWN BREAKFAST 410 SANTA DOMINGA SOLANA BEACH CA 92075 Exempt Sponsorship 3 000
SPENDSMART ORG 825 COLLEGE BLVD SUITE 102-322 OCEANSIDE CA 92057 Exempt Sponsorship 4500
ST JUDE MEDICAL CENTER 101 E VALENCIA MESA DR FULLERTON CA 92835 Exempt Donation 5000
THE CMA FQUNDATION ONE MUSIC CIRCLE SOUTH NASHVILLE TN 37203 Exempt Donation 4178
UCSD FOUNDATION 9500 GILMAN DR 0538 LA JOLLA CA 92093 Exempt Sponsorship 50 000
USS MIDWAY MUSEAM 910 N HARBOR DRIVE SAN DIEGC CA 92101 Exempt Sponsorship 55 000
YMCA 5505 FRIARS ROAD SAN DIEGO CA 92110 Exempt Sponsorship 1250
YMCA 5505 FRIARS ROAD SAN DIEGO CA 92110 Exempt Donation 72 500
YMCA OF SAN DIEGO COUNTY 3708 RUFFIN ROAD SAN DIEGO CA 92123 Exempt Donation 3000

Total Contributions, Gifts, Grants Puid

I ofl

1392,061

Statement 3



