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OMB No 1545085l OR PC

2013

Open to Public Inspection

Return of Private Foundation l
or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter Social Security numbers on this form as it may be made public.

P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

. +-990-PF

Department of the Treasury
Intemal Revenue Service

For calendar year 2013 or tax year beginning ,» 2013, and ending , 20
Name of foundation THE DUNKIN' DONUTS & BASKIN ROBBINS A Employer identification number
COMMUNITY FOQUNDATION INC 26-0593784
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)

(781) 737-3821
130 ROYALL STREET - MAIL STOP 2WA

City or town, state or province, country, and ZIP or foreign postal code

C If exemption apphication s
pending, check here

CANTON, MA 02021
G Check all that apply

Initial return 1 Foreign organizations, check here .« | D

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

Initial return of a former public charnty | p
|| Final return Amended return
X | Address change Name change
H Check type of organization m Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation
I Far market value of all assets at |J Accounting method:u Cash [_X]Accrual 3
end of year (from Part ll, col (c), ine Other (specify)

E i pnvate foundation status was terminated
under section 507(b)1)A), check here . >

Hf the foundation is in a 60-month termination

under section 507(b)X1XB). check here , P

16) > $ 3,408,881. (Part I, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (ag::::r;t;ep:r:d (b) Net investment (c) Adjusted net - for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) 00 (cash basis only)
ci_l: 1 Contributions, grfts, grants, etc , received (attach schedule) , 2 » 480 ’ 743.
) if the foundation 1s not required to
&) 2 Check b attachSch B , . . ... ...
< 3 Interest on savings and temporary cash investments 4,080. 4,0890.
&> 4 Dividends and interest from securites , , , .
=, §a Grossrents , . . ... ... 0 ...
0(—5}21 b Net rental income or (loss)
@| 6a Net gan or (loss) from sale of assets not on line 10 e e
4 2| b Gross sales pnce for al 1 :3(\;_',(\1‘”1\\\/‘ D)
b g assets on line 6a 1[ _ Nt ot u.f/_]u
L o| 7 Capital gain net income (from Part IV, line 2) , 0 : 'cA
n; m i ﬂ Aok
< 8 Net short-term capitalgan . . . . ... .. Ol i~ € ¢ cpsg
&7 [} AT Al P
<)l 9 Income modrifications + + + ¢ e s e e w e = 7
B 10 a Gross sales less retums ! ‘Trﬁ’
@ and allowances - - + « ! I IS
Cc b Less Costofgoodssold , 1 ol M ﬂfn_» _
¢ Gross profit or (loss) (attach schedule) , | | | i ]
11 Other income (attach schedule) , , , . . ., .
112 Total. Add lines 1 through 11 . . . . . . . . 2,484,833. 4,090.
13  Compensation of officers, directors, trustees, etc | | 0
8 14 Other employee salanes andwages . . . . .
2[15 Pension plans, employee benefits |, _ | | | .
:.’163 Legal fees (attach schedute) . _ . . . . . _ . 14,196. 14,196.
Wl b Accounting fees (attach schedule) . . . . 64,008. 64,008.
.2 ¢ Other professional fees (attach schedule). . . 160, 363. 160, 363.
E17 mterest. ... ... ... ... 741. 741,
g 18 Taxes (attach schedule) (see nstructions) . . ., . . .
‘E|19 Depreciation (attach schedule) and depletion, 50,385.
2|20 Occupancy . . . ... ... 14,066. 14,066.
Bl21  Travel, conferences, and meetings . , . , . , 21,866. 21,866.
; 22 Printing and publicatons , . , ... .. .. 3,385. 3,385.
£]23  Other expenses (attach schedule) ATCH . 1. . 499,365. 499,365.
g 24 Total operating and administrative expenses.
8|  Addines13through23 . ......... 828,375. 777,990.
25 Contributions, gifts, grantspad , . . . . . . 1,747,781. 802,463.
26 Total exp and Add hines 24 and 25 2,576,156, 0 1,580,453.
27 Subtract ine 26 from line 12
a Excess of over and disb . . -91,323.
b Net investment income (if negative, enter -0-) 4,090.
¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2013
3E1410 1 000
110100 1 409FN 1592 V 13-6F 2913472 PAGE 3
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F::rm990-PF(2013) THE DUNKIN' DONUTS & BASKIN ROBBINS

' v

26-0593784 Page 2

Attached schedules and amounts i the Beginning of year End of year
.- [ Balance Sheets Sty (o0 mamctons) Y% [ (a) Book Value (b) Book Value (c) Far Market Value
1 Cash-non-interest-bearing . . . . . . . ... v o v v 2,444,131, 3,163,396. 3,163,396.
2 Savings and temporary cash investments , , . . . ... ...
3 Accountsrecevable®» __ 164,802.
Less allowance for doubtful accounts » __ 320,063. 164,802. 164,802.
4 Pledges receivable »__
Less allowance for doubtful accounts » ___ 50,000.
S5 Grantsrecevable . ., ... ..... . ..........
6 Recewables 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 » _
% 8 Inventoriesforsaleoruse |, . .. .. ...........
@ 9 Prepad expenses and deferredcharges , , , . . ....... 5,808. 19,570. 19,570.
<|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, >
and equipment basis 00" ]
Less accumulated depreciation P
(attach schedule) = -
12 Investments - mortgageloans . . . . . ... .. 000 ..
13 Investments - other (attach schedule) . . . . . . ... ...
e ment mage > _251,925.]
el ooy, depreciatony, 190,812, 111,498. 61,113. 61,113.
16 Other assets (descrnbe »__ _ )
16 Total assets (to be completed by all filers - see the
Instructions Also, seepaget.steml) . . .. ... ...... 2,931,500. 3,408,881. 3,408,881.
17 Accounts payable and accrued expenses _ _ . . . . _ . . .. 106,984. 69,823.
18 Grantspayable , ., . .. .. ............... 381,585. 992,325.
|19 Deferredrevenue . .. . ... ...............
g 20 Loans from officers, directors, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule) _ . . . .
=22 Other labilities (descrbe »_________ATCH 2 ) 18,440. 13,565.
23 Total liabllities (add lines 17 through22) . . . ... ... .. 507,0089. 1,075,713.
Foundations that follow SFAS 117, check here , B X |
» and complete lines 24 through 26 and lines 30 and 31.
§24 Unrestricted . . . . v v v v i v vt s e b e e e e e 2,324,491. 2,333,168.
/25 Temporarlyresticted . . . .. ... .. ... ... .. 100, 000.
g 26 Permanentlyrestnicted . + . « « . .o oo e s oL
é Foundations that do not follow SFAS 117, . . . P D
5 check here and complete lines 27 through 31.
@ 27 Capital stock, trust principal, or current funds | , , , . . . . .
3 28  Paid-in or captal surplus, or land, bldg , and equipmentfund | | |, .
2 29 Retained earnings, accumulated income, endowment, or other funds , .
g 30 Total net assets or fund balances (see instructions), . . . . . 2,424,491. 2,333,168.
31 Total liabilites and net assets/fund balances (see
INSEFUCHONS) v v v v v v v v v v e e e v o e o oo v s s o a 2,931,500. 3,408,881.
XN Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear'sreturn) . . . L L L 1 2,424,4891.
2 Enter amount from Part I’ hne 27a ...................................... 2 —91 ! 323 ‘
3 Other increases not included in line 2 (temeey»_ 3 0
4 Addllne51'2'and3 ............................................. 4 2’333’168'
5 Decreases notincluded in ne 2 (temieze)_ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b}, ne30 . . . . | 6 2,333,168.

JSA
3E1420 1 000

1409FN 1592 V 13-6F

2913472

Form 990-PF (2013)

PAGE 4
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THE DUNKIN' DONUTS & BASKIN ROBBINS 26-0593784
Form 990-PF (2013) 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, g‘;{,l’,*,,"g; es(c:;)qlaﬁte% ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) P-Rurchasel (mo, day, yr) | (MO day, yr )
1a
b
c
d
e
(e) Gross sales price {f) Depreciation allowed (g) Cost or other basis {h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(j) Adjusted basis (k) Excess of col (1)
as of 12/31/69 over col (), If any

(1) Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

() F M V as of 12/31/69

a
b
C
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net iIncome or (net capital loss) If (loss), enter -0- in Part |, Ine 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gamn, also enter in Part 1, ine 8, column (c) (see instructions) If (loss), enter -0- m}
Part |, line 8 . . . . . . e e e e e e e e e e e e e e e aaa 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

D Yes No

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If "Yes," the foundation does not qualify 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.
(a) (d)
(b) {c)
Calen da,s::ﬁg‘::fg;ﬁ:mmng in) Adjusted qualifying distrnbutions Net value of nonchantable-use assets (col I(Dgs)tgn&t:’té%nb?tégl ()
2012 1,453,258. 2,181,913. 0.666048
2011 1,067,720. 1,609,648. 0.663325
2010 823,579. 1,154,182, 0.713561
2009 918,211. 1,021,860. 0.898568
2008 1,553,484. 1,181,069. 1.315320
2 Totalofline 1,0LMN(A) | | | . .. . ... ..\ttt 2 4.256822
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 iflessthan5years | . ... ... .. 3 0.851364
4 Enter the net value of noncharitable-use assets for 2013 from Part X, ne 5 =~~~ 4 2,744,382.
5 Multiplylinedbyline3 L 5 2,336,468
6 Enter 1% of net nvestment income (1% of Part, ine27b) . .. . . ... ... ... 6 41.
7 AddINes5aNd6. e 7 2,336,509.
8 Enter qualfying distnibutions from Part XIL, ine 4 . ... 8 1,580,453.

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
3E1430 1 000
1409FN 1592

V 13-6F

2913472

Form 890-PF (2013)
PAGE 5



0y

F;rm990-PF(2013) THE DUNKIN' DONUTS & BASKIN ROBBINS 26-0593784

1a

b

D b WN

a o oo

7
8
9

10
1

. \

Page 4

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

Exempt operating foundations descnbed in section 4940(d)(2), check here P> |__I and enter "N/A” on line 1
Date of ruling or determination letter _ _ _ _ _ __ _ _______ (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

here » [ and enter 1% of Part Line27b e e e e
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, ine 12, col (b).

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

Add lines 1 and 2

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

o

o & (N

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

Credits/Payments
2013 estimated tax payments and 2012 overpayment credited to 2013, , , , | 6a 3.
Exempt foreign organizations - tax withheld at source 6b

Tax paid with application for extension of time to file (Form 8868) 6¢c

Backup withholding erroneously withheld 6d

Total credits and payments AddlinesBathrough®d . . . . . . . o v v v e i v v v o v v s e e e e 7

Enter any penalty for underpayment of estimated tax Check here D If Form 2220 1s attached ., ., ... .. 8

Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed 9

Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid , , , . . .., ...

Enter the amount of line 10 to be Credited to 2014 estimated tax P> 0 Refunded 11

|
»[ 10
|-

GCLURYUIT.Y  Statements Regarding Activities

1a

4a

8a

10

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

Did the foundation file Form 1120-POL for this year? | . . . . . . . e e e e e e e
Enter the amount (iIf any) of tax on political expenditures (section 4955) mposed during the year

{1) On the foundation >3 0 (2) On foundation managers >3 0

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $ 0

Has the foundation engaged in any activities that have not previously been reported to the IRS?

If "Yes, " attach a detailed description 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,” attach a conformed copy of the changes , | . . . . v v v v v v v v o v v v
Did the foundation have unrelated business gross income of $1,000 or more dunngtheyear?, ., ., . . . .. . .. . v v v ..
If "Yes,” has it filed atax return on Form 990-T for this year? . . . . . . . 0 v e e e e e e e e e e e e e e e
Was there a iquidation, termination, dissolution, or substantial contraction dunng 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? | L . L . . . L . i i it ot it e e et e s s e e e
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part Il, col (c), and Part XV
Enter the states to which the foundation reports or with which it is registered (see instructions) b

--------- AT TACHMENT ~3 oo oo
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, . . . . . . . . . v o v v v o o et o v o o «
Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942(3)(5) for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XiV)? If "Yes,” complete

Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their names and
QOOMBSSOS » o « v & o v & 4 4 s e 4 e e e s w e s e s s s s e e s s x = s s e s s s s s s a s s e s e s v s s s s s s e s

Yes | No

1a

1b

1c

4a

4b

8b

X

10

X

JSA

3E1440 1 000
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Form 990-PF (2013)
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Form 980-PF (2013) THE DUNKIN' DONUTS & BASKIN ROBBINS 26-0593784 Page 5
'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 INStrUCtONS) . . . . . . . . . . v v v v s e e e e e e e e e 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disquahfied
person had advisory privileges? If “Yes," attach statement (see instructions) , , . . . . . . . . . .. ... .. . uu... 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? | , , . | 13 X
Website address »____ _ SEE ATTACHMENT
14 The books are In care of P_QKEIEES_'EI_I:]E_ISI_EE_! ________________________ Telephone no P__7_8_1_‘;7_3:/:§?ﬂ§ ______
Locatedat » ATTACHMENT 1 . zP+a »_02021
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in heu of Form 1041 -Checkhere . . . . . . . ... . .. ... .. >U
and enter the amount of tax-exempt interest received or accrued duringtheyear, . ., ., . .. . .. ... ..... > l 15 |
16 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securties, or other financial account in aforeign CoUNtrY? . . . . . . . . L . L L . s e e e e e e e e e e e 16 X
See the nstructions for exceptions and fiing requirements for Form TD F 90-221 If "Yes," enter the name of
the foreign country p
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 (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? | | ., . . . . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? | . L L L L L L e e e e e e e e e e e e e e e e e Yes No
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, , . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? |, | . . . . . . . Yes No
(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)}? | . . . . . . . 0 s s e e e e e e e e e e e |:| Yes No
(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 termmatingwithin 90days ). . . . . ... .. ... .. .. D Yes No
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see instructions)? . . . . . . . . . . . ... 1b
Organizations relying on a current notice regarding disaster assistance check here , , . . . . . .., ... ... | 4 D
¢ 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 beginning in 2013? _ . . . . . . . . . . 0 1c X
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4342(})(5))
a At the end of tax year 2013, did the foundation have any undistributed income (lnes 6d and
6e. Part XIl) for tax year(s) beginning before 2013? _ . . . . . . . . . . .. e, D Yes No
If "Yes,"listtheyears » _ e e ____
b Are there any years listed in 2a for which the foundation 1s not applying the prowisions 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 } . . . . . . . . . . . . . . 0 e e e e 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» ________ e ____ e e ___
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time dunngtheyear? | | . . L e e e e e e e e e e e e D Yes No
b If "Yes,” did it have excess business holdings in 2013 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the S5-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 peniod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2013 ) . . . . . . . . o i e e e e e e e e e e, 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , . ., . . . . . 4a X
b Did the foundatton 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 beginning in 2013? | 4b X

JSA
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Form 990-PF (2013)
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Form 990-PF (2013)

5a

6a

b

THE DUNKIN' DONUTS & BASKIN ROBBINS 26-0593784 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)

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))? . , . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive? | _ , . . . . . . . . . L s 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) Provde 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, charitable, scientfic, literary, or educational

purposes, or for the prevention of cruelty to childrenoranmals?, _ . . ., ... .. ... ... Yes No
If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualfy under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? _ . . ., . . ... ... 5b
Organizations relying on a current notice regarding disaster assistance checkhere , , . . . . . . . . . v o v v\ .. | 2 |:|
If the answer i1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility forthegrant? , _ . . . . . . . . ... ... ... Yes |:| No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit COMract?, | . . . . . .. ... Yes No
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 foundation a party to a prohibited tax shelter transaction? _ _ D Yes No
b _If "Yes," did the foundation receive any proceeds or have any net income attributable to the transacton? . . . . . ... . . 7b

Part Vil and Contractors

Information About Officers, Directors, Trustees, Foundation Managers,

Highly Paid Employees,

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

(a) Name and address

(b) Title, and average
hours per week
devoted to position

(c) Compensation
(If not paid,
enter 0-)

{d) Contnbutions to
employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

2 Compensation of five highest-paid employees
"NONE.”

(other than those included on line 1 - see instructions). If none, enter

(a) Name and address of each employee paid more than $50,000

(b) Title, and average
hours per week

{c) Compensation

{(d) Contributions to
employee benefit

(e) Expense account,

devoted to postion placr;?na:)r:;ﬂng;fmed other allowances
" NONE T TTTTTTTTTTTTTTTTr
Total number of other employees paid over $50,000 . . . . . . v ittt i it i e e e e e e e e e .. |
Form 990-PF (2013)
JsAa
3E1460 1 000
1409FN 1592 V 13-6F 2913472 PAGE 8



THE DUNKIN' DONUTS & BASKIN ROBBINS 26-0593784

Form 990-PF (2013)

Page 7

*"  EEUQYIR 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 pad more than $50,000 (b) Type of service (c) Compensation
ATCH 6 219,702.
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . .. .. . .. ... >
LG Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities dunng the tax year include relevant statistical information such as the number of ses
organizations and other beneficianes served, conferences convened, research papers produced, etc Bxpe
1N/
2 .., .,
e
& ... ._———
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

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

1 NONE

JSA

3E1465 1000
1409FN 1592 V 13-6F 2913472

Form 990-PF (2013)
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THE DUNKIN' DONUTS & BASKIN ROBBINS 26-0593784
Form 990-PF (2013) 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
a Average monthly farr market value of securties .~~~ . 1a
b Average of monthly cashbalances | ... ... ... .. .. ... 1b 2,766,605,
¢ Fair market value of all other assets (see mstructons) . ic 19,570.
d Total(addhines 1a,b,and ) . ... 1d 2,786,175,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) | 1e |
2 Acquisition indebtedness applicable to ine 1assets 2
3 SUbtraCt Ilne 2 fI'Om Ilne 1d ........................................ 3 2 ! 786' 175 :
4 Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for greater amount, see
NSUUCKONS) 4 41,793.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and onPartV,line4 | § 2,744,382,
6 Minimum investment return. Enter 5% ofhne 5 _ . . . .. ... 6 137,219.

F1s®9d]l Distributable Amount (see instructions) (Section 4942(1)(3) and (;)(5) private operating foundations
and certain foreign organizations check here p I:] and do not complete this part )

1 Minimum investmentreturnfrom Part X, N 6. . . . . . .t v i i i it s i e e e e e e 1 137,2189.
2a Taxon investment income for 2013 from Part VI, ine 5 2a

b Income tax for 2013 (This does not include the tax from PartVl)_ | 2b
¢ Add lines 2a and 2b 2c

=
wn
@
=
153
c
=1
o
=X
)
©
3
o
c
3
=2
o
o
o
=4
o®
©
a
c
w
a
3
®
3
=
@
w
c
o
g
<
o
o
Q
3
®
N
(2]
=
o
3
=
®
-
w

137,2189.

Recoveries of amounts treated as qualifying distributions
Add lines 3 and 4

137,2189.

o ||

~NoOo g bsWw

LT 0T e S S 7 137,219.
@MY Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes

a Expenses, contributions, gifts, etc - total from Part |, column (d), ne 26 . = . ... . ... 1a 1,580,453.
b Program-related investments - total from Partix8 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUTPOSES e e e 2
} 3  Amounts set aside for specific charitable projects that satisfy the.
| a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) . . . ... .. ... ... ... . 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, lne 4, | _ . 4 1,580,453.
} 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 nstructions) . . . . . . . . . . . . . 5 0
‘ 6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 1,580,453.

Note. The amount on line 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

Form 990-PF (2013)

JSA

3E1470 1 000
1409FN 1592 Vv 13-6F 2913472 PAGE 10



THE DUNKIN'

Form 990-PF (2013)
CEIR Al Undistributed Income (see instructions)

- 0o Qa O T o

o a o oo

DONUTS & BASKIN ROBBINS

26-0593784

Page 9

Distributable amount for 2013 from Part XI,
ne7 e e
Undistnbuted income, if any, as of the end of 2013
Enter amount for 2012only , ., , ., .. ...

Total for prioryears 20 11 20 10 ,20 09

(a)

Corpus

(b)
Years prior to 2012

(c)
2012

{d)
2013

137,219.

Excess distributions carryover, If any, to 2013
From 2008 1,394,644.

From 2009

From 2010 823,579.

From 2011 1,067,720.

From 2012 1,344,254.

Qualfying distributions for 2013 from Part XII,
ine4 P $ 1,580,453.

Applied to 2012, but not more than ine 2a | | ,

Applied to undistributed income of prior years
(Efection required - see mnstructions)

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

Applied to 2013 distnibutable amount

Remaining amount distributed out of corpus
Excess distributions carryover applied to 2013 |
(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:

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

Prior years' undistributed income Subtract
nedbfromhne2b . ... .......
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 lne 6c from hne 6b Taxable
amount - see instructions , _ _ . . .. ... ..

Undistnbuted income for 2012 Subtract line
4a from lne 2a Taxable amount - see
INstructions . . . . v v v v v e e e s s

Undistributed income for 2013 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2014

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

Excess distributions carryover from 2008 not
apphed on line 5 or line 7 (see instructions) , , .
Excess distributions carryover to 2014.
Subtract lines 7 and 8 fromline6a , , , , . , .,

Analysis of line 9
Excess from 2009 . . .

4,630,197,

137,219.

1,443,234.

6,073,431.

1,394, 644.

4,678,787.

Excess from 2010 . . .,

823,579.

Excess from 2011 | | |

1,067,720.

Excess from 2012 , . .

1,344,254.

Excess from 2013 . . .

1,443,234.

JSA

3E1480 1 000

1409FN 15982

V 13-6F

2913472

Form 990-PF (2013)

PAGE 11



¢
Form 990-PF (2013) THE DUNKIN' DONUTS & BASKIN ROBBINS 26-0593784 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2013, enter the date of theruhng . . |
b Check box to indicate whether the foundation is a private operating foundation described in section [_l 4942(j)(3) or l_l 4942())(5)
2a Enter the lesser of the ad- Taxyear Prior 3 years {e) Total
justed net income from Part (a) 2013 (b) 2012 {c) 2011 {d) 2010

| or the mimimum investment
retumn from Part X for each
year listed

(-
-3
4]
R
e
=3
5
@
1Y
N

(4]

Qualifying distnbutions from Part
XU, line 4 for each year listed ,

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities . . . . .
@ Qualfying distributions made
directly for actve conduct of
exempt activties Subtract line
2dfromlne2c , , |, . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a “Assets” altemative test - enter

(1) valueofallassets . . .
(2) Value of assets qualifying
under section
49420X3)BX1. . . . .
b "Endowment” alternatve test-
enter 2/3 of miimum invest-
ment retum shown in Part X,
ine 6 for each year listed , . .

(1]

“Support” altemative test - enter

(1) Total support other than
gross investment income
(interest divdends, rents
payments on secuntes
loans (section 512(aX5))
orroyaltes), . . . . .
Support  from  general
public and 5 or more
exempt organizatons as
provided in section 4942
OX3KB)Y) . . .. .
(3) Largest amount of sup-

port from an exempt

organzation. ., . . . .

(2

~—

4) Gross investment income ,
m 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) )
N/A

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.

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

Check here> 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 tems 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include.

¢ Any submission deadlines

d Any restrictions or Imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

3E1480 1 000 Form 990-PF (2013)
1409FN 1592 V 13-6F 2913472 PAGE 12
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THE DUNKIN' DONUTS & BASKIN ROBBINS 26-0593784
Form 990-PF (2013) Page 11
Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an indradual, Foundation
Recpient shonsmysindio’s | Stve o Purpose gl o

Name and address (home or business) haip it bl recipient
a Paid during the year
ATCH 7

LK1 ] I » 3a 802,463.
b Approved for future payment

i
L | » 3b

Form 990-PF (2013)
JSA
3E1491 1000

1409FN 1592 V 13-6F 2913472 PAGE 13
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THE DUNKIN'

Form 990-PF (2013)

DONUTS & BASKIN ROBBINS

26-0593784

Page 12

EUPLID:Y Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

() (b)

(c)

(d)

(e)
Related or exempt
function income

1 Program service revenue Business code Amount Exclusion code Amount (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments |, |, _ |
3 Interest on savings and temporary cash investments 14 4,090.
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 , , . ., .. ...
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 Otherrevenue a
b
c
d
e
12 Subtotal Add columns (b), (d),and (e) . . . . 4,090. 0
13 Total. Add line 12, columns (b), (d), and (e) 13 4,090.

(See worksheet in line 13 instructions to verify calculations }

F1s®4'H:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s 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 Fom 990-PF (2013)

3E1492 1000
1409FN 1592

V 13-6F

2913472

PAGE 14



F‘;rm 990-PF (2013) THE DUNKIN' DONUTS & BASKIN ROBBINS 26-0593784 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 D 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
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash | . e e e 1a(1) X
(2) Other assels | . . . . . e e e e e 1a(2) X

b Other transactions.
(1) Sales of assets to a noncharitable exemptorganizatton . . . . . . . . . . .. . . 1b(1) X
(2) Purchases of assets from a noncharitable exempt organzation |, , . . . . . .. . . . .. ...\ . 1b(2) X
(3) Rental of facilties, equipment, or otherassets , . . . . . . . . . . . o o o v 1b(3) X
(4) Reimbursement arrangements | . . . . ... ... e e e e e e e e 1b(4) X
(5) Loans or loan guarantees |, . . . . . ... ... e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations , , . . .. ... . .. .. ... . ..., 1b(6) X

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

d If the answer to any of the above is "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 farr 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 shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section §01(c) of the Code (other than section 501(c)(3)) or in section 527?
b If "Yes," complete the following schedule

D Yes No

{a) Name of organization {b) Type of organization (c) Description of relationship

Under penaltes of
correct, and compl

Dectaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

enury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true,

SIQH ’ / > : C - 4 i é_ May the IRS dscuss this retum
H K | f/z‘//‘¢ ’6 //(/ with the preparer__shown below
ere Signat(re of officer Déte Y / Title (see instructions)? YesDNo

R Print/Type preparer's name Prepdrefs signa 4 Date Check I_, '
Paid M ,IC g/de /.fla) W% ({ // /y self-employed

PTIN
P00237591

Preparer Firm's name B KPMG LLP 4

Fm'sEIN P 13-5565207

Use Only Fm'saddress p 60 SOUTH STREET

BOSTON, MA 02111 Phone no 617-988-1000

JSA

3E1493 1 000
1409FN 1592 V 13-6F 2913472

Form 990-PF (2013)

PAGE 15



Schedule B Schedule of Contributors OMB No_ 1545-0047
(Form 990, 990-EZ,

or 990-PF) P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013

Department of the Trea:
Intgmal Revenue Serwcséu ™| Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its Instructions 1s at www.irs.gov/form990

Name of the organization Employer identification number
THE DUNKIN' DONUTS & BASKIN ROBBINS
COMMUNITY FOUNDATION INC 26-0593784

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 pohitical organization

Form 990-PF

501(c)(3) exempt private foundation

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

O0KOOO

501(c)(3) taxable private foundation

Check If your organization i1s covered by the General Rule or a Special Rule. |
Note. Only a section 5§01(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 | and II.

Special Rules

|:| For a section 501(c)(3) organization fitng 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)}w1) 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 (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1
Complete Parts | and Il

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

D For a section 501(c)(7), (8), or (10) organization filing 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
apples to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or
more during the year >3

Caution. An organization that i1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but t 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 its
Form 990-PF, Part |, ine 2, to certify that it does not meet the fiing 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 930-PF) (2013)

JSA

3E1251 1 000
1409FN 1592 V 13-6F 2913472 PAGE 16



P

Schedule B (Form 990, 990-EZ, or 890-PF) (2013)

Page 2

Name of organizaton THE DUNKIN'

DONUTS & BASKIN ROBBINS

COMMUNITY FOUNDATION INC

Employer identification number
26-0593784

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| DPEAN FOODS Person
Payroll
14760 TRINITY BLVD. ______________________ 17,761 Noncash
(Complete Part Il for
_F_OB?_ WQBE&L_T)_(__ZQJ;S_S_ _____________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| TAYLOR CONSULTING AND CONTRACTING, LLC ___ Person
Payroll
A4_SCHOOL ST _ _ _ o _____ eem____12,563. Noncash
{Complete Part |l for
PQ_S_T_OL‘]_I_MB‘__QQ]_-QQ _________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| MISS CHOCOLATE, INC. _____________________ Person
Payroll
_3_0_0__SE§§§]9]:E_139'___~_______-_______________. ___.___h___lgLQQQ_ Noncash
(Complete Part Il for
E@.LY_I_L}'EL_NX__EEZZEZ _______________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__A4_| DUNKIN BRANDS, INC. ______________________ Person
Payroll
130 ROYALL ST | MAIL STOP 2wA | __________|$________166,667. | Noncash
(Complete Part Il for
CANTON, MA_ 02021 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__>_| ANTON AND LILIAN NADER ___________________ Person
Payroll
19 CHARLOTTE HILL DPRIVE __________________ | $_________10.000. | Noncash
(Complete Part Il for
BERNARDSVILLE, NJ_ 07924 _________________ noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.&_| ERNIE DIBENEDETTO ________________________ Person
Payroll
3925 BROOKSIDE PKWY e ___54000. Noncash
(Complete Part |l for
f‘}?ﬁﬁBETE@L_Qa__QQQZ_Z_ _____________________ noncash contrnibutions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1 000
1409FN 1592 V 13-6F 2913472 PAGE 17



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization THE DUNKIN'

DONUTS & BASKIN ROBBINS

Employer identification number

COMMUNITY FOUNDATION INC

26-0593784

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_ CRRY GAGNON_ Person
Payroli
49 CRYSTAL RIDGE ____ | $__________5,400. | Noncash
(Complete Part Il for
_59___GEJ_A§IQN§L_]B¥'__§E__Q6_Q7_3_ ________________ noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__8_ CRFUA MGMT o ___ Person
Payroll
_2_8_0_34135_1??_459_(_?2__________________________ oo __12,000. Noncash
(Complete Part Il for
E@LI‘BPEL‘]L_ME‘__ngiﬂ ________________________ noncash contributions )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5_ LISA JOANNE EIMS Person
Payroll
_3_9_2_5_135991_@;PE_EKVPE_______________________ e ____12,000. Noncash
(Complete Part Il for
_A_T-‘_PBE‘BETEr'éL_g‘E‘__gQQz_Z_ _____________________ noncash contributions )
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 10_| RONALD PORTNOY, CHERYL PORTNOY _ Person
Payroll
_5_7_5_:75155959_255___________________________ e ____17,000. Noncash
(Complete Part Il for
_JEBEE:EIQL _NZ_ _ 1}25% ________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_A1 LAURA WARNER ___ Person
Payroll
_3_9_7_5_1‘]!‘7__1.29315_5\_@_________________________ eee_____15,000. Noncash
(Complete Part Il for
_CQB_A}'_ §_P_RIN§§L _E%_ _§§Q6_5_ __________________ noncash contnbutions )
(a) (b) (c) (a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 12 _| COCA-COLA ENTERPRISES ____________________ Person
Payroll
.2_5_09_E7_I§P¥_BI9(_35_EIEVP_{______________________ e ____30,500. Noncash
(Complete Part Il for
f‘F_L_ANIf\L - 95_ _ § 9%%9 ________________________ noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE DUNKIN' DONUTS & BASKIN ROBBINS
COMMUNITY FOUNDATION INC

Employer identification number
26-0593784

m 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
_13_ HILL HOLIDAY oo __ Person
Payroli
§§_§?§?§_§TBEET__________________________.. __________19L999_ Noncash
(Complete Part Il for
BOSTON, MA _ (_)g l (_)2 _________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 14 _| CARINE_ GORDON Person
Payroll
ELECTRONIC ARTS SUITE 3600 1515 BROADWAY _ | § __________5,000. | Noncash
(Complete Part Il for
_I.\]PF_ _Y_OBKL_IEX__}_QC_QQ _______________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_A5_| DONALD A LUCCHETTI ___ ____________________ Person
Payroll
_3_8-B_IY_EB_BI_Dg}L:____________________________ __________§L999_ Noncash
(Complete Part Il for
_S_LE_E_P_Y_ 595’1_-’9&‘7'_ _ EI_‘ _ _§Q1_1_8_ __________________ noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 16 _| DISNEY WORLDWIDE SERVICES ________________ Person
Payrotl
_LE\KLE_E’PENE-YI§I§L_EE-§2_8_3_O_________________ ___________SLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_A7_| BARCLAYS o ______ Person
Payroll
_1_2_5_5_195_§EB§§?___________________________ e ___5.000. Noncash
(Complete Part il for
_B_O_S_TQL\]_' _E@‘_ _ 9‘2 l ]_'9 _________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_18_ GOLDMAN_SACHS . Person
Payroll
_1_2_5_5_195_§3‘5§'E'?___________________________ e ___3:000. Noncash
(Complete Part Il for
_139_3?91‘]1_[45__92];19 _________________________ noncash contnbutions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE DUNKIN'

DONUTS & BASKIN ROBBINS

Employer identification number

COMMUNITY FQUNDATION INC

26-0593784

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

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

19 COGNIZANT US CORP

COLLEGE STATION, TX

77848

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20 KPMG LLP

Person
Payroll
Noncash

(Complete Part Il for
noncash contnbutions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

21 NIGEL TRAVIS

WELLESLEY, MA

02482

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions }

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

22 ORACLE

BOSTON,

MA 02108

Person

Payroll
Noncash -

(Complete Part Il for
noncash contributions )}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

23 JP MORGAN CHASE

HOUSTON, TX

77002

Person
Payroll
Noncash

(Complete Part Ii for
noncash contributions )

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

24

STANLEY B&D

FARMINGTON, CT

06032

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

JSA

3E1253 1 000
1409FN 1582

V 13-6F

Schedule B (Form 990, 880-EZ, or 990-PF) (2013)

2913472

PAGE 20



-

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE DUNKIN' DONUTS & BASKIN ROBBINS
COMMUNITY FQUNDATION INC

Employer identification number
26-0593784

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

25 MANUEL ROCHA

NIANTIC, CT

06357

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

26 ATRPORT MART,

THORNWOOD, NY

INC.

10594

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

27 CASEY ROLLINS

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a)

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

28 LARRY MULLER

|
]
]
|
No.

CANTON, MA

02021

Person
Payroll
Noncash

(Complete Part 1l for
noncash contnbutions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions )

JSA
3E1253 1 000

1409FN 1592

V 13-6F

Schedule B (Form 980, 990-EZ, or 990-PF) (2013)

2813472

PAGE 21



P

-

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

THE DUNKIN' DONUTS & BASKIN ROBBINS
COMMUNITY FOUNDATION INC

Employer identificatton number
26-0593784

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

(a) No. {c)
from (b} FMV (or estimate) (d)
Description of noncash property given Date received
Part | (see instructions)
_____________________________________________ $ |
(a) No. (c)
from (b} FMV (or estimate) (d)
Description of noncash property given Date received
Partl (see instructions)
_____________________________________________ . P
(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given Date received
Part | (see instructions)
_____________________________________________ U [
(a) No. (c)
from (b} FMV (or estimate) (d)
Description of noncash property given Date received
Part | (see instructions)
_____________________________________________ S| e
{a) No. c)
; (b) @ (d)
rom D ipti f h rty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
_____________________________________________ $ | e
(a) No. {c)
f (b) . (d)
rom D ipti f h rty given FMV (or estimate) Date received
Part | escription of noncash property give (see instructions)
_____________________________________________ S | e __

JSA
3E1254 1 000

1409FN 1592

V 13-6F

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

2913472

PAGE 22



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization THE DUNKIN' DONUTS & BASKIN ROBBINS
COMMUNITY FOUNDATION INC

Employer identification number
26-0593784

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the foliowing 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.
from
Part |

(b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
;rom' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1255 1 000
1408FN 1582 V 13-6F 2913472 PAGE 23




Fom 8868

(Rev January 2014)

Application for Extension of Time To File an
Exempt Organization Return

P> File a separate application for each retumn.
P Information about Form 8868 and its instructions Is at www.irs.gov/form8868.

OMB No 1545-1709

Department of the Treasury
Intemal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ., . ., . . .. ... ... .... > | X
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (efile). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.
NI Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAMIONY . . L e e e e e e e e ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns Enter filer's identifying ber, see instruct

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typeor [ ;up pUNKIN' DONUTS & BASKIN ROBBINS
print COMMUNITY FOUNDATION INC 26-0593784
532 Z);:Z?or Number, streei, and room or suite no If aP O box, see instructions Social secunty number (SSN)
fiing your 130 RCYALL STREET
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

CANTON, MA 02021
Enter the P zturn code for the return that this application 1s for (file a separate application for eachreturn) . . . . . . ... . .. ‘_Ol‘l_,
App’.cation Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » CHRISTINE RILEY MILLER

Telephone No » 781 737-3%946 FA XNOo »
o If the organization does not have an office or place of business in the United States, check thisbox _ , . . . .. .. ... ... D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ | . . . | 2 . If it 1s for part of the group, check thisbox, | . . . . . | 4 L_l and attach

a list with the names and EINs of all members the extension s for
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untd____08/15 ,20 14 _, to file the exempt organization return for the organization named above The extension is
for the organization's return for:
> calendaryear2013  or

! |tax year beginning ,20_ _ _, and ending , 20 _

2 If the tax year entered in ine 1 1s for less than 12 months, check reason D Imtial return |:| Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 0

b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0

Cautlon. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev 1-2014)

JSA

3F8054 2 000

1409FN 15982

V 13-4.7F

2913472 PAGE 1



THE DUNKIN' DONUTS & BASKIN ROBBINS 26-0593784

FORM S90PF - GENERAL EXPLANATION ATTACHMENT

990 PF, PART VII-A, LINE 13 - WEBSITE ADDRESS

HTTP://NEWS.DUNKINBRANDS.COM/FOUNDATION/ABOUT-THE-FOUNDATION-3E%.ASPX

1409FN 1592 V 13-6F 2913472 PAGE 24
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THE DUNKIN' DONUTS & BASKIN ROBBINS 26-0593784

ATTACHMENT 2

FORM 980PF, PART II - OTHER LIABILITIES

ENDING
DESCRIPTION BOOK VALUE
NOTE PAYABLE 13,565.
TOTALS 13,565.

1409FN 1592 V 13-6F 2913472 PAGE 26



THE DUNKIN' DONUTS & BASKIN ROBBINS

FORM 990PF, PART VII-A, LINE 8A - STATES

AL, AK, AZ, AR, CA, CO,CT, DC, FL, GA, IL,
KS, KY,ME, MD, MA, MI, MN, MS, NH, NJ, NM, NY,
NC, ND, OH, OK, OR, PA,RI, SC, TN, UT, VA, WA, WV, WI,

1409FN 1592 V 13-6F

26-0593784

ATTACHMENT 3

2913472

PAGE 27



THE DUNKIN' DONUTS & BASKIN ROBBINS

26-0593784

ATTACHMENT 4

FORM 990PF, PART VII-A, LINE 14 - LOCATION OF BOOKS

130 ROYALL STREET -
CANTON, MA 02021

MAIL STOP 2WA
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THE DUNKIN' DONUTS & BASKIN ROBBINS 26-0593784

990PF, PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

NAME AND ADDRESS

DUNKIN' BRANDS, INC.
130 ROYALL ST MAILSTOP 2WA
CANTON, MA 02021

BEST VENDORS, INC.
700 MEADOW LN. N, STE. 400
MINNEAPOLIS, MN 55422

TOTAL

1409FN 1592

ATTACHMENT 6

TYPE OF SERVICE COMPENSATION
MANAGEMENT SERVICES 160,429.
CANISTER COLLECTION 59,273.
COMPENSATION 219,702,
V 13-6F 2913472 PAGE 33
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