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990 Return of Organization Exempt From Income Tax OMB No 1545-0047

Form

[ 4

A Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private Z 0 1 3

foundations)
Department of the » Do not enter Soclal Security numbers on this form as 1t may be made public By law, the IRS Open to Public
generally cannot redact the information on the form

Treasury H
Internal Revenue » Information about Form 990 and its instructions 1s at www IRS gov/form990 Inspection
Service
A For the 2013 calendar year, or tax year beginning 01-01-2013 , 2013, and ending 12-31-2013

C Name of organization D Employer identification number
B Check If applicable Arby's Foundation Inc ploy
[~ 58-1692997

Doing Business As
Address change

I_ Number and street (or P O box If mail i1s not delivered to street address)| Room/suite E Telephone number

1155 Perimeter Center West
Name change

(678)514-5163

I_ City or town, state or province, country, and ZIP or foreign postal code
Atlanta, GA 30338

Initial retum G Gross receipts $ 11,195,893
Terminated
v
Amended returmn
Application pending

F Name and address of principal officer H(a) Is this a group return for

Rob Lynch subordinates? [T Yes [ No

1155 Perimeter Center West
Atlanta,GA 30338

H(b) Are all subordinates [ Yes [ No
included?
I Tax-exemptstatus  [Zonycy3y [ s01(c)( ) d(msertno) | 4947(a)(1)or [ 527 If"No," attach a list (see Instructions)
J Website: » www arbysfoundation org H(c) Group exemption number »
K Form of organization |7 Corporation I_ Trust I_ Assoclation I_ | L Year of formation 1986 M State of legal domicile GA

Other P

m Summary

1 Briefly describe the organization’s mission or most significant activities
WORKING TO END CHILDHOOD HUNGER IN AMERICA
@
Q
o
<
£
4 2 Check this box » [ 1f the organization discontinued its operations or disposed of more than 25% of its net assets
[=}
]
5 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
é,: 4 Number of iIndependent voting members of the governing body (Part VI, hine1b) . . . . . 4 15
E 5 Total number of iIndividuals employed in calendar year 2013 (Part vV, hine 2a) 5 9
g 6 Total number of volunteers (estimate If necessary) 6 832
7aTotal unrelated business revenue from Part VIII, column (C),line 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,hne 34 . . . . . . . . . 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, linel1h) . . . . . . . . . 4,682,119 5,111,883
Q
2 Program service revenue (Part VIII, hine2g) . . . . . . . . . 0 0
g-: 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . 469,134 935,131
= 11 Otherrevenue (Part VIII, column (A), lines 5, 6d,8c,9c, 10c,and 11e) -88,578 -30,099
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) v v v e e 5,062,675 6,016,915
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . 5,866,083 6,555,656
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . . 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
.4 5-10) 805,213 821,404
%]
E 16a Professional fundraising fees (Part IX, column (A), hne 11e} . . . . . 0 0
5 b Total fundraising expenses (Part IX, column (D), line 25) p498,876
17 Other expenses (PartIX, column (A}, lines 11a-11d,11f-24e) . . . . 3,040,820 1,050,451
18 Total expenses Addlines 13-17 (must equal Part IX, column (A), line 25} 9,712,116 8,427,511
19 Revenue less expenses Subtractline 18 fromhne12 . . . . . . . -4,649,441 -2,410,596
w - .
x § Beginning of Current End of Year
um Year
@
:g; 20 Total assets (Part X, line16) . . . . . . . . .+ .« . . . 11,153,979 11,013,666
<
;’g 21 Total habilities (Part X, line 26} . . . . . . .« .+ .« .« .« .« . 3,157,839 4,906,683
3
Zg |22 Net assets or fund balances Subtract line 21 fromhne20 . . . . . 7,996,140 6,106,983

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which
preparer has any knowledge

} Rk« |2016—10-25
Sign Signature of officer Date
Here Rob Lynch Chairman
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. Michele N Melchior Check [ if | pogaggo3y

Pald self-employed

Firm's name  # GRANT THORNTON LLP Firm's EIN
Preparer
Use Only Firm's address # 1100 PEACHTREE STREET SUITE 1200 Phone no (678) 514-5151

ATLANTA, GA 30309

May the IRS discuss this return with the preparer shown above? (see instructions} . . . . . . . . . . . . [VYes
|_No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)



Form 990 (2013) Page 2
EEITEEs] Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any ime inthis PartIII . . . .+ « + + v v o « « « ¢

1

Briefly describe the organization’s mission

see schedule O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . v v v v v e e e e e e e e e e e [ Yes [ No
If"Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? v v v e e e e e e e e e e e e [~ Yes [ No
If"Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c})(3)and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 6,069,842 including grants of $ 6,069,842 ) (Revenue $ )
Share Our Strength - services include funds contributed to Share our Strength's mission and initiatives In 2013, the Arby's Foundation pledged $4 million over 4
years to Schools Out Food's in, a summer innovation strategy that will focus on solutions for connecting mare meals to kids when school Is not in session
4b (Code ) (Expenses $ 393,761  including grants of $ ) (Revenue $ )
Summer Mobile Tour - See schedule O
4c (Code ) (Expenses $ 227,848 including grants of $ 227,848 ) (Revenue $ )
Community Outreach - Services include funds and goods provided to initiatives that primarily support Atlanta, Georgia and surrounding areas
4d Other program services {Describe in Schedule O )
(Expenses $ 553,901 including grants of $ 257,966 ) (Revenue $ )
4e Total program service expenses » 7,245,352

Form 990 (201 3)
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Page 3
EEIEY] Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A% 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) No
election in effect during the tax year? If "Yes," complete Schedule C, Part 11 4
Is the organization a section 501(c})(4),501(c)(5), or501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C, N
Part I11 5 0
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete No
Schedule D, Part %) 6
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part 1% 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” No
complete Schedule D, Part 11T %) 8
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt No
negotiation services? If "Yes,”" complete Schedule D, Part I 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V%)
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes," complete Schedule D, Part vI %) 11a €s
Did the organization report an amount for investments —other securities 1n Part X, ine 12 thatis 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII?:I 1ib 0
Did the organization report an amount for investments —program related in Part X, ine 13 thatis 5% or more of No
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIIIE;l 11c
Did the organization report an amount for other assets in Part X, line 15 thati1s 5% or more of its total assets N
reported in Part X, line 167 If "Yes," complete Schedule D, Part 1)&51 . iid °
Did the organization report an amount for other liabilities 1n Part X, ine 25? If "Yes," complete Schedule D, Parl'/\)gol 11e | ves
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11F | Yes
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete
Schedule D, Parl'/\)g;l
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XI1 %) 12a | Yes
Was the organization included i1n consolidated, independent audited financial statements for the tax year? If 12h No
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII i1s optional
Is the organization a school described in section 170(b}(1)(A)(1)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,”" complete Schedule F, Parts I and IV . e e 14b No
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 °
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part| 4o No
IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) @,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part v
VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part IT 18 €s
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part 111 @,
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a No
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
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Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
government on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Paits I and II @,
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on | 55 No
Part IX, column (A), ine 2 If "Yes,” complete Schedule I, Parts I and 111 %
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 es
complete Schedule J @,
Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31,20027? If "Yes,”answer lines 24b thiough 24d N
and complete Schedule K If "No,” go to line 25a 24a °
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes," complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes," complete Schedule L, Part I .. e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If so, complete Schedule L, Part II
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part I11
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . . 28b °
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 3‘ 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes," complete ScheduleM . . . . . . . . . .« . . . %) 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, N
Part I 31 °
Did the organization sell, exchange, dispose of, or transfer more than 25% ofits net assets? If "Yes," complete N
Schedule N, Part I1 R . 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-37 If "Yes," complete ScheduleR, PartT . . . .« « .« . . %) | 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, v
and Part V, line 1 %) 34 €s
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 352 No
If'Yes to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 ®, 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization No
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2013 )



Form 990 (2013) Page 5
m Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note toany imeinthisPartV... . . . . . . . . . . . . .[
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 18
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+« . w4 e w e e 1c Yes

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

by thisreturn . . . . . . . . . . . . ... ... 2a 9
b Ifatleastone Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | v

Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) es
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If"Yes,”has itfiled a Form 990-T for this year? If "No”to line 3b, provide an explanation in Schedule O . . . 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . L L. oo e e e e e e e e e e e e 4a No
b If"Yes," enter the name of the foreign country »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?

5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible> . . . . . . . . . . . . . .+ +« « « < +« « . . . . | eb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes

services provided to the payor? . P e .
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to

file Form 82822 . . . . . . .. e e e e e e e e e e e e e e ) ZIe No
d If"Yes,"indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit

contract? . . . . ... oo e e e e e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . . . . L . o e e e e e e e e e e e e e e e 2g

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . . e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during theyear? . . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . 9a

Did the organization make a distribution to a donor, donor advisor, or related person?® . . . . . . . 9b

10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club 10b
facilities

11 Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from themy) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the
Year . . a a e e e e e e e e 12b

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

a Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the Iinstructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization is required to maintain by the states
in which the organization i1s licensed to Issue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . 14b

Form 990 (2013)



Form 990 (2013) Page 6

m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O,
See instructions.

Check If Schedule O contains a response or note to any ime inthis PartVl . . . . . . +« « « « « . . .+«
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 20
year
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . . . .« .+ « « « « v < . . | 1 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . . . . .+ & . ... 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? . . .. 0o L0 a e e e e e e e e e e e e 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . . . .+ . . . . . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . . . . . . . . . . ... ... 7a | Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a Thegoverningbody? . . . . . . .+ + .+« + &« « + « 4w+ &« « w4« & w & . | Ba | Yes
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilhates? . . . . . . . . . . . . 10a No
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . . . . . . . . ... ..o .o oo |11a Yes
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . 12a No
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . L L L Lo o e e e e e e e e e e e 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . . . « « « « « 4 4w e .. W] 12
13 Did the organization have a written whistleblower policy? . . . . . . . . .+ .+ . .+ . . . 13 No
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 No
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes
b Other officers or key employees of the organization . . . . . . . . .+ . . . . . . . 15b No
If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate I1n a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . .. oo e 16a No
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 i1s required to be filled®AL ,AK ,AR,CA ,CO ,CT ,FL,GA ,HI ,IL,KS 6 KY 6 ME
MD ,MA ,MI,MN,MS ,NJ,NM , NY NC,ND,OH,6OK,
OR,PA ,SC,TN ,UT,VA , WA WV 6 WI
18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 i1f applicable), 990, and 990-T (501 (c)
(3)s only) available for public inspection Indicate how you made these avallable Check all that apply
[ Own website [ Another's website [« Uponrequest [ Other (explainin Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made i1ts governing documents, conflict of
interest policy, and financial statements avallable to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
PUTA BELVIN 1155 PERIMETER CENTER WEST STE 120
Atlanta, GA 30338 (678)514-5151

Form 990 (2013 )
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Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

al

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations ), regardless of amount
of compensation Enter -0- in columns (D}, (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors,

compensated employees, and former such persons

institutional trustees, officers, key employees, highest

[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

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

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations 25 = g = [t I MISC) MISC) organization
below tal|l3s |2 2a]| and related
[l B R ot paRea )
dotted line) 'f‘ =13 |w 5 SE2 organizations
o | < I s | T
= = L~ |~
59| o 1.27 E- o
EHERHE
w = D 2
T | = T
T ’?‘. ot
T a8
T T
| =5
(1) Hala Moddelmog 20
X X 0
Chairman (Through Nov 2013)
(2) Danton Nolan 20
X X 0
Treasurer
(3) Jo Ann Herold 20
X X 0
Vice Chair {Through May 2013)
(4) Rob Lynch 20
X X 0
Chairman (Eff Nov 2013)
(5) Scott Boatwnght 20
X X 0
VC/Secretary(Eff May 2013)
(6) Andy D'Agosto 20
X 0
Director
(7) Susan Adzick 10
X 0
Director
(8) Claire Arnold 10
X 0
Director
(9) Ed Baker 10
X 0
Director
(10) Bill Bolling 10
X 0
Director
(11) Karen Bremer 10
X 0
Director
(12) Paul Brown 10
X 0
Director {Eff Nov 2013)
(13) David Cox 10
X 0
Director
(14) John Davis 10
X 0
Director
(15) Tern Evans 10
X 0
Director
(16) Troy Foote 10
X 0
Director
(17) James Kennedy 10
X 0 0
Director

Form 990 (2013)



Form 990 (2013)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

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

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations [5 = ol=x |t T+ MISC) MISC) organization
below 13 S |2t 7311_7_ o and related
dotted line) i =3 |2 5 ,?,'ir“- ? organizations
P2 (X =k
) C - L~ =
55| T |Ea
T | B . 3
3= 2
e | = B2
Tl < T
b j;'; @
T 'iu‘
(=N
(18) Steve Lanham 10
X 0 0
Director
(19) Linda Matzigkeit 10
X 0 0
Director
(20) Harold Martin Jr 10
X 0 0
Director
(21) Willam Pate 10
X 0 0
Director
(22) Chuck Sliker 10
X 0 0
Director
(23) Kathryn Atwood 400
X 146,505 10,679
Executive Director
(24) Colby Lindsary 400
X 124,221 19,962
Director of Finance
ib Sub-Total . . . . . . . . . . . . . . . . >
¢ Total from continuation sheets to Part VII, SectionA . . . . >
d Total (addlinesiband1c) . . . . . . . . . . . . > 270,726 30,641
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationt»2
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual .« « « « « &« &« &« &« &« o« 2 No
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual '+« 0 0 4w e a e w a e aa e a o awaaw s Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes," complete Schedule J for such person .« .« .« « &« &« &« = No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (€)
Name and business address Description of services Compensation
NONE,

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization »0

Form 990 (2013)
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Page 9

Part VIII|

Statement of Revenue

Check iIf Schedule O contains a response or note to any line in this Part VIII

-

(B)

()

(D)

(A)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512-514
1a Federated campaigns 1a
n2
= § b Membership dues ib
o
- O
D E ¢ Fundraising events 1c 1,036,735
£ 5 d Related organizations id 500,000
o=
@ £ e Government grants (contributions) ie
£ 5
e - f All other contributions, gifts, grants, and  1f 3,575,148
*5 O similar amounts not included above
-—
.'g 6 g Noncash contributions included in lines 75,228
- la-1f $
g z 5,111,883
= h Total. Add lines 1a-1f 111,
O »
2 Business Code
= 2a
3
& b
v
X c
; d
- e
&
5 f All other program service revenue
<
& g Total. Add lines 2a-2f » 0
3 Investment income (including dividends, interest, 301 863 301 863
and other similar amounts} . ’ ’
4 Income from investment of tax-exempt bond proceeds , | # 0
Royalties > 0
(1) Real (n}) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income o] 0
or {loss)
d Netrental income or (loss) » 0
(1) Securities (n) Other
7a Gross amount
from sales of 5,592,595
assets other
than inventory
b Less costor
other basis and 4,958,087 1,240
sales expenses
¢ Gain or (loss) 634,508 -1,240
d Netgainor(loss) > 633,268 633,268
8a Gross income from fundraising
o events (not including
= $ 1,036,735
5 of contributions reported on line 1c)
; See PartIV,line 18
o a 189,552
e
g b Less direct expenses . . . b 219,651
6 ¢ Netincome or (loss) from fundraising events . . p -30,099 -30,099
9a Gross Income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
c Netincome or (loss) from gaming activities . 0
»
10a Gross sales of Inventory, less
returns and allowances
a
b less costofgoods sold . . b
¢ Netincome or (loss) from sales of inventory . . p 0
Miscellaneous Revenue Business Code
1la
b
d All other revenue
e Total.Add lines 11a-11d » 0
12  Total revenue. See Instructions »
6,016,915 905,032

Form 990 (2013)



Form 990 (2013)
m Statement of Functional Expenses

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

Page 10

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

-

Do not include amounts reported on lines 6b, (A) ngra:)semce Managér?'m)ent and Funtg?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV,line 21 6,555,656 6,555,656
2 Grants and other assistance to individuals in the
United States See PartIV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV,lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 301,367 95,265 124,162 81,940
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958 (c)(3)(B) . 0
Other salaries and wages 415,529 134,825 166,780 113,924
Pension plan accruals and contributions {(include section 401 (k)
and 403(b) employer contributions) 0
9 Other employee benefits 52,711 12,772 26,666 13,273
10 Payroll
taxes 51,797 17,113 20,808 13,876
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying 0
e Professional fundraising services See PartIV,line 17 0
f Investment management fees 161,894 161,894
g Other (Ifline11g amount exceeds 10% of line 25,
column (A)amount, st line 11g expenses on
Schedule O) 149,075 48,626 88,002 12,447
12 Advertising and promotion 64,935 64,718 73 144
13 Office expenses 3,373 1,016 2,260 97
14 Information technology 0
15 Royalties 0
16 Occupancy 42,075 12,869 16,337 12,869
17  Travel 96,304 88,190 7,567 547
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 15,930 15,930
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 125,042 101,506 23,536
23 Insurance 38,259 14,109 24,150
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e expenses on Schedule O }
a ADMINISTRATIVE 353,564 82,757 21,048 249,759
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 8,427,511 7,245,352 683,283 498,876
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here » [ iffollowing SOP 98-2 (ASC 958-720)

Form 990 (2013)



Form 990 (2013)

IEEXSEd Balance Sheet

Page 11

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

i

(A)

Beginning of year End(oBf)year
1 Cash-non-interest-bearing o 1 (
2 Savings and temporary cash investments 675,422 2 1,801,98¢
3 Pledges and grants receivable, net o 3 (
4q Accounts receivable, net 156,136 4 184,93¢
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L P P
0| 5 (
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}), and contributing
employers and sponsoring organizations of section 501 (c}(9) voluntary employees’
» beneficiary organizations (see instructions) Complete Part II of Schedule L
@ ol e (
$ 7 Notes and loans recelvable, net o] 7 (
< Inventories for sale or use of 8 C
9 Prepaid expenses and deferred charges 14,000( 9 30,11
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 584,573
b Less accumulated depreciation 10b 405,338 260,241| 10c 179,238
11 Investments —publicly traded securities 10,048,180 11 8,817,40(
12 Investments —other securities See PartIV,line 11 0] 12 (
13 Investments —program-related See PartIV,line 11 of 13 (
14 Intangible assets o 14 (
15 Other assets See PartIV,linel1 0] 15 (
16 Total assets. Add lines 1 through 15 (must equal line 34) 11,163,979( 16 11,013,66¢€
17 Accounts payable and accrued expenses 170,091 17 165,677
18 Grants payable 2,379 18 21,274
19 Deferred revenue o 19 C
20 Tax-exempt bond habilities o[ 20 (
@ 21 Escrow or custodial account liability Complete Part IV of Schedule D 0 21 (
:g 22 Loans and other payables to current and former officers, directors, trustees,
b key employees, highest compensated employees, and disqualified
'g persons Complete Part II of Schedule L of 22 (
4 23 Secured mortgages and notes payable to unrelated third parties of 23 (
24 Unsecured notes and loans payable to unrelated third parties o 24 (
25 Other liabilities {including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule
D . .. .. .. . 2,985,369 25 4,719,736
26 Total liabilities. Add lines 17 through 25 3,157,839 26 4,906,68:
" Organizations that follow SFAS 117 (ASC 958), check here P [, and complete
8 lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted net assets 7,996,140 27 6,1086,98¢
g 28 Temporarily restricted net assets o 28 (
T 29 Permanently restricted net assets of 29 (
E Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
5 complete lines 30 through 34.
" 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
] 33 Total net assets or fund balances 7,996,140 33 6,106,987
z 34 Total habilities and net assets/fund balances 11,153,979 34 11,013,66¢

Form 990 (2013)



Form 990 (2013)
EEEXS Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line I1n this Part XI

i

9

10

Total revenue (must equal Part VIII, column (A), line 12)

1 6,016,915
Total expenses (must equal Part IX, column (A}, line 25)

2 8,427,511
Revenue less expenses Subtractline 2 from line 1

3 -2,410,596
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A})

4 7,996,140
Net unrealized gains (losses) on investments

5 521,439
Donated services and use of facilities

6
Investment expenses

7
Prior period adjustments

8
Other changes In net assets or fund balances (explain in Schedule O}

9
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 6,106,983

m Financial Statements and Reporting

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

-

2a

3a

Accounting method used to prepare the Form 990 [T cash [¢ Accrual [ Other
If the organization changed 1ts method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If‘'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both

[~ Separate basis [~ Consoldated basis [~ Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If'Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

[ separate basis [ consoldated basis [ Both consolidated and separate basis

If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2013)
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SCHEDULE A
(Form 990 or
990EZ)

Department of the

Treasury

Internal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. > See separate instructions.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at
www.irs.qgov/form990.

Name of the organization

Employer identification number

Arby's Foundation Inc

58-1692997

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is (For lines 1 through 11, check only one box )

1

2
3
4

10
11

r

17

9

B I I B

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part IT }
A community trust described in section 170(b)(1)(A)(vi) (Complete PartII )
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III }
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a rTypel b rTypell c rType III - Functionally integrated d ~ Type III - Non-functionally integrated
By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)or
section 509(a)(2)
If the organization received a written determination from the IRS that it1s a Type I, Type II, or Type III supporting organization,
check this box r
Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (11} Yes | No
and (1n) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iil) A 35% controlled entity of a person described in (1) or (11} above? 11g(iii)

Provide the following information about the supported organization(s)

(i) Name of

(ii) EIN

supported
organization

(iili) Type of
organization
(described on
lines 1- 9 above
or IRC section
(see
instructions))

(iv) Is the
organization in
col (i) listed n

(v) Did you notify
the organization
in col (i) of your

(vi) Is the
organization in
col (i) organized

(vii) Amount of
monetary
support

your governing support? intheU s 72
document?
Yes No Yes No Yes No

Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ)

2013



Schedule A (Form 990 or 990-EZ) 2013

Page 2

IEXEITEIH Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)
Gifts, grants, contributions, and

membership fees received (Do not

include any "unusual

grants ")

Tax revenues levied for the
organization's benefit and either
paid to or expended on Its

behalf

The value of services or facilities
furnished by a governmental unit
to the organization without charge
Total. Add lines 1 through 3

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

Public support. Subtract line 5
from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

5,820,185

5,195,730

3,571,043

4,682,119

5,111,883

24,380,960

5,820,185

5,195,730

3,571,043

4,682,119

5,111,883

24,380,960

3,241,065

21,139,895

Section B. Total Support

Calendar year (or fiscal year

7
8

10

11

12
13

beginning in) P
Amounts from line 4
Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
Net income from unrelated
business activities, whether or
not the business Is regularly
carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in Part
V)
Total support (Add lines 7
through 10}

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

5,820,185

5,195,730

3,571,043

4,682,119

5,111,883

24,380,960

281,003

327,980

281,561

312,092

301,863

1,504,499

206,568

193,458

124,198

173,710

189,552

887,486

26,772,945

Gross recelpts from related activities, etc (see instructions)

[ 22 |

First five years. If the Form 990 1s for the organization’'s first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, check

this box and stophere . . . . .

» -

Section C. Computation of P

ublic Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f})

Public support percentage for 2012 Schedule A, PartII, ine 14

14

78 960 %

15

91140 %

33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-f act s-and-circumstances test—2013. If the organization did not check a box on ine 13,163, 0r 16b, and line 14

1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain

>

>

in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization

10%-f act s-and-circumstances test—2012. If the organization did not check a box on line 13,163, 16b,0r 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box online 13, 16a,16b,17a, or 17b, check this box and see

Instructions

>

>

4

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under
Part II. If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning

)P (a) 2009 (b) 2010 (c)2011 (d) 2012 (e)2013 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that
are not an unrelated trade or
business under section 513

4 Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf

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

6 Total. Add lines 1 through 5

7a Amounts included onlines 1, 2,
and 3 received from disqualified
persons

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

c Addlines 7aand 7b

8 Public support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

Ny (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6

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

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

¢ Addlines 10a and 10b

11 Net income from unrelated
business activities not included
In line 10b, whether or not the
business i1s regularly carried on

12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
v )

13  Total support. (Add lines 9, 10c,
11,and 12 )

14  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization,
check this box and stop here »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2012 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)} 17

18 Investmentincome percentage from 2012 Schedule A, Part III, line 17 18

19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33 /3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » -

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 orline 19a, and line 16 I1s more than 33 1/3% and line 18
I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » -

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Page 4

-m Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or
17b; and Part III, ine 12. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference

Explanation

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D

OMB No 1545-0047

(Form 990 Supplemental Financial Statements

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the » Attach to Form 990. P See separate instructions. » Information about Schedule D (Form 990) i e]: -], 8 {o W V] s ]
Treasury and its instructions is at www.irs.qov/form990. Inspection

Internal Revenue
Service

» Complete if the organization answered "Yes,” to Form 990, 2 0 1 3

Name of the organization Employer identification number

Arby's Foundation Inc

58-1692997

lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

A ggregate contributions to (during year)

A ggregate grants from (during year)

Aggregate value at end of year

aua »~ W N =

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? [ Yes

[T No

[T No

IEEXS¥i1 Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

[~ Preservation of land for public use (e g, recreation or
education) [T Preservation of an historically important land area

[~ Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

2 Complete ines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations, and
enforcement of the conservation easements It holds? I_Yes

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )}(B}(1)
and section 170 (h)(4)(B)(n)? [~ Yes

9 In Part XIII, describe how the organization reports conservation easements in 1ts revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

[T No

[T No

[XYX¥i#1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research i1n furtherance of public
service, provide, In Part XIII, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research i1n furtherance of public
service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, hine 1 » s

(i1) Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues Included in Form 990, Part VIII, line 1 | 2]

b Assets included in Form 990, Part X >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013



Schedule D (Form 990)2013 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply}

a [ Ppublic exhibition d [T Loan or exchange programs

b [~ scholarly research e [ other

€ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [~ Yes [ No
IEXYs®1 Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [ Yes [T No
b If"Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . P I:l
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a)Current year (b)Prior year b (c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance . . . . 6,315,821 8,428,016 8,701,252 7,203,978 6,031,484
b Contributions . . . . . . . . 1,168,979 500,000 250,000 1,000,000 950,000
¢ Netinvestment earnings, gains, and losses
1,457,810 940,785 120,389 987,027 961,353
d Grants or scholarships . . . . . 4,315,531 3,434,666 524,600 400,000 675,000
e Other expenditures for facilities
and programs 0 7,380 5,207 3,597
f Administrative expenses . . . . 161,894 118,314 111,645 84,546 60,262
g Endofyearbalance . . . . . . 4,465,185 6,315,821 8,428,016 8,701,252 7,203,978
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 100000 %
b Permanent endowment »
€ Temporarily restricted endowment »
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . . . 4w ww e e e e ma() No
(ii) related organizations . . .o e e e e e | 3afii) No
b If"Yes" to 3a(n), are the related organlzatlons Ilsted as reqU|red on Schedule R . . . . ... 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

EEYER%2 Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to Form 990, Part IV, line
11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other | (b)Cost or other | (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment . . . . . . . . ... 584,573 405,338 179,235
e Other .
Total. Add lines 1a through le (Column (d) must equa/ Form 990, Part X, column (B), ine 10(c) ) . . . . . . . ®» 179,235

Schedule D (Form 990) 2013



Schedule D (Form 990)2013 Page 3

m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b)Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) >
Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.
See Form 990, Part X, line 13.

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

Total. (Column (b) must equal Form 990, Part X, col (B) hine 13 ) >

Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Pait X, col (B) line 15) . . »

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See
Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value

Federal iIncome taxes 0
CAPITAL LEASE OBLIGATION 142,915
GEORGIA COMMUNITY INV OBLIGATION 1,921,404
SUMMER INNOVATION INV OBLIGATION 2,655,417
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) p 4,719,736

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that
reports the organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been
provided in Part XIII [v

Schedule D (Form 990) 2013
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements 1 6,759,245
A mounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on Investments 2a 521,439

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e 521,439
Subtract line 2e from line 1 3 6,237,806
Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b -220,891

C Add lines 4a and 4b 4c -220,891

5 Total revenue Addlines 3 and 4c. (This must equal Form 990, PartI, line 12 ) 5 6,016,915

m Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return. Complete
If the organization answered 'Yes' to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements 1 8,648,402
Amounts included on ine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIII ) 2d 220,891

e Add lines 2a through 2d 2e 220,891
Subtract line 2e from line 1 3 8,427,511
Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, hine 7b 4a
Other (Describe in Part XIII ) 4b

c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI,line18) . . . . . . 5 8,427,511

m Supplemental Information

Provide the descriptions required for Part II, lines 3,5, and 9, Part III, ines 1a and 4, Part IV, lines 1b and 2b,
Part vV, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information

| Return Reference

Explanation

PART XI,LINE 4b, OTHER

Other Reconciliation of Revenue SPECIAL EVENT EXPENSES $219,651 Disposal of Fixed Assets $

ADJUSTMENTS 1,240 Total $220,891
PART XII,LINE 2D, 0OTHER Other Reconciliation of Expenses SPECIAL EVENT EXPENSES $219,651 Disposal of Fixed Assets
ADJUSTMENTS $ 1,240 Total $220,891

Endowment Funds

Schedule D, Part V, Line 4 The intended use of the Arby's Foundation Endowment fund Is to provide
financial resources to further the organization's tax exempt purpose

FIN 48 (ASC 740) Footnote

Schedule D, Part X, Line 2 The Foundation 1s recognized by the Internal Revenue Service as being
exempt from Federal and state income taxes under the provisions of Section 501(c)(3) of the Internal
Revenue Code (the "IRC") as a publicly supported organization U S GAAP requires an asset and
hability approach to financial accounting and reporting for income taxes Deferred iIncome tax assets
and liabilities are computed annually for the difference between the financial statement and tax basis
of assets and liabilities that will result Iin taxable or deductible amounts In the future based on
enacted tax laws and rates Valuation allowances are established when necessary to reduce the
deferred income tax assets to an amount that is more likely than not to be realized The Foundation is
subject to IRC Section 511(a) for iIncome taxes on unrelated business income The Foundation has
reported on its Form 990-T, the return to report unrelated business income, approximately $750,000
of net operating loss carry forwards These net operating losses may be available to offset future
unrelated business income These net operating losses will expire between 2023 to 2026 These net
operating losses resulted in approximately $255,000 of deferred income tax assets which are fully
reserved for with a valuation allowance Management does not believe it 1s more likely than not the
future benefits of the net operating losses will be recognized The Foundation recognizes the tax
benefit from an uncertain tax position only if it 1s more likely than not that the tax position will be
sustained on examination by the taxing authority, based on the technical merits of the position As of
December 31,2013 and 2012, there are no known items which result in recording a hability related
to uncertain tax positions Tax years 2010 through 2013 remain subject to examination by major tax
jurisdictions (US Federal, state and local authorities)

Schedule D (Form 990) 2013
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2013
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2013
Complete If the organization answered "Yes" to Form 990, PartIV, ines 17, 18, or 19, orif the

D t t of th organization entered more than $15,000 on Form 990-EZ, line 6a "

T reepaasrurrr;,en ° € ’Attach to Form 990 or Form 990-EZ ’See separate instructions open to_ PUbllc

Internal Revenue ’Informatlon about Schedule G (Form 990 or 990-EZ) and its instructions i1s at www irs gov/form990 InspeCtlon

Service

Name of the organization
Arby's Foundation Inc

Employer identification number

58-1692997

IEEXXEH Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [ Mailsolicitations e [ solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-personsolicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [~ Yes [~ No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization
(i) Name and address of (i) Activity (iii) Did (iv) Gross recelipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total. . . . . . . . . . . . . . . . MW
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t I1s exempt from
registration or licensing
For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
Partner Program 0 col (c))
(event type) {event type) (total number)
Q
= |1 Gross recelpts . . . 1,226,287 1,226,287
i
3 2 Less Contributions . . 1,036,735 1,036,735
& 3 Gross income (line 1
minus line 2} . . . 189,552 189,552
4 Cash prizes
" 5 Noncash prizes . . 5,293 5,293
[¢1]
2 le Rent/facility costs .. 56,033 56,033
Y
o}
L{] 7 Food and beverages . 84,917 84,917
g 8 Entertainment . . . 1,675 1,675
o 9 Other direct expenses . 71,733 71,733
10 Direct expense summary Add lines 4 through 9 incolumn¢(d} . . . . . . . . . . . | 4 (219,651)
11 Net income summary Subtract ine 10 from line 3, column(d) . . . . . . . . . . . | 4 230.099

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

@ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
= bingo/progressive bingo col (a) through col
&
= (<))
@ |1 Grossrevenue
$ 2 Cash prizes
I}
o
& |3 Non-cash prizes
)
T 4 Rent/facility costs
b
e 5 Otherdirect expenses
[ Yes .. %, [ Yes .. %, [ Yes .. %,

6 Volunteer labor ™ No ™ No ™ No

7 Direct expense summary Add lines 2 through 5 incolumn(d) . . . . . .+ . . . . . | 4

8 Net gaming income summary Subtract line 7 from line 1, column (d) e e e e e e | 4

9 Enter the state(s) in which the organization operates gaming activities

Is the organization licensed to operate gaming activities Iin each of these states? . . . . . . . . . . . . [ Yes [ No

If"No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . [ Yes [ No

b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . .+ .+ .+ « .« .« . . . |_Yes |_No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? C e e e e e e e e oo o s s s s s o o s o o o - [ Yes [ No
13 Indicate the percentage of gaming activity operated in

The organization's facithity . . . . . . .+ . . .+ .+ « « .« « +« +« « « < . .| 13a %

Anoutside faciity . . . . . . . . . .+« « .+« &« « « W« & < W« l13b %

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

Name P

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . 4 . . s . e s e e e e e e e e e e s e e o o[ Yes [ No
b If"Yes," enter the amount of gaming revenue received by the organization ™ $ and the

amount of gaming revenue retained by the third party P $

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

Name P

Address

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P

[ Director/officer [ Employee [~ Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . L L 0 0 0L 000 e e e e e e e [Yes [ No
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

m Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i) and (v), and
Part III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2013
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Schedule I . . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 20 1 3
Complete if the organization answered "Yes,” to Form 990, Part 1V, line 21 or 22.

Department of the Treasury| P Attach to Form 990 Open to Public
Internal Revenue Service P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Name of the organization Employer identification number
Arby's Foundation Inc

58-1692997

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees‘ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . e e e e e e e e e e e e e e e e e |7Yes |_N0

2 Describe in Part IV the organization's procedures for monitoring the use ofgrant funds n the Unlted States

IEEIZ¥:8 Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated If additional space 1s needed.

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| or assistance
or government If applicable assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table. . . . . . . . . . . .+ .+ . . . | 4 10

3 Enter total number of other organizations listed intheline 1 table. . . . . . .+ .+ +« o . .« . 04 a e e e e . > 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2013
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Page 2
Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Part III can be duplicated If additional space 1s needed.

(a)Type of grant or assistance (b)Number of

recipients

(c)Amount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

m Supplemental Information. Provide the information required in Part I, ine 2, Part III, column (b), and any other additional information.

Return Reference

SCHEDULE I,PART II, Line 1,

Explanation

Column (H)
SCHEDULE I,PART I, Line 2

Contributed Funds to support their mission

For our smaller grants, we request gift acknowledgment letters from all grantees and use these letters to confirm that any restrictions on the funding are
cited in this letter For our larger investments, we ask for the allocations of funds from the grantee

Schedule I (Form 990) 2013



Additional Data

Software ID:
Software Version:
EIN:

Name:

58-1692997

Arby's Foundation Inc

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
Share Our Strength 52-1367538 501(c)(3) 6,069,842 FMV See Part IV

PO Box 75475
Baltimore,MD 212755475




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
Georgla Food bank 58-2374577 501(c)(3) 161,014 FMV See Part IV

Assoclation

732 Joseph E Lowery Blvd

Atlanta,GA 30318




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
Atlanta Community Food 58-1376648 501(c)(3) 25,000 FMV

bank

732 Joseph E Lowery Blvd
Atlanta,GA 30318

See Part IV




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
Points of Light 65-0206641 501(c)(3) 25,000 FMV See Part IV

600 Means Street Suite 210
Atlanta,GA 30338




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
WXIA - Kids Who Care 13-2599556 20,833 FMV See Part IV

Campaign
PO Box 637392
Cincinnati,OH 45263




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
73-1100380 501(c)(3) 20,000 FMV See Part IV

Regional Food Bank of
Oklahoma

3355 S Purdue

Oklahoma City,OK 73179




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
Alhance Theatre 84-1531066 501(c)(3) 12,500 FMV See Part IV

1280 Peachtree St NE
Atlanta,GA 30309




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
Eblen Charities 56-1758077 501(c)(3) 10,000 FMV See Part IV

50 Westgate Parkway
Asheville, NC 28806




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
Madonna School 47-0491332 501(c)(3) 10,000 FMV See Part IV

6402 N 71st Plaza
Omaha,NE 68104




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
Unite the United Foundation 26-3431933 501(c)(3) 10,000 FMV See Part IV

1000 Corporate Pointe Drive
Culver City,CA 90230




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
Children's Health Care of 58-1710601 501(c)(3) 7,500 FMV See Part IV
Atlanta
1577 NE Expressway Ste A
Atlanta, GA 30329
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Schedule J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes'" to Form 990, Part IV, line 23.

OMB No 1545-0047

2013

Department of the » Attach to Form 990. » See separate instructions. Open to Publi
Treasury » Information about Schedule J (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Internal Revenue
Service

Name of the organization Employer identification number

Arby's Foundation Inc
58-1692997

m Questions Regarding Compensation

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[ Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

b Ifany ofthe boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 13?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part II1

[T Compensation committee [T wntten employment contract
[T 1Independent compensation consultant [ Compensation survey or study
[ Form 990 of other organizations [V Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization

or a related organization

a Recelve a severance payment or change-of-control payment?
Participate I1n, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization?
Any related organization?
If"Yes," to line 5a or 5b, describe in Part ITI

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?
Any related organization?
If"Yes," to line 6a or 6b, describe in Part ITI

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe in Part II1

8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part ITL

9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
I
I
I
1ib No
2 No
I
I
4a No
4b No
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2013



Schedule J (Form 950) 2013

Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

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

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

1) B (i) Bonus & (in) Other other deferred benefits (B)}1)-(D} reported as deferred
comI ena;i'on incentive reportable compensation in prior Form 990
P compensation compensation
(1)Kathryn Atwood (i) 114,478 30,892 1,135 5,864 4,815 157,184
Executive Director (i) 0 0 0 0 0

Schedule J (Form 990) 2013



Schedule J (Form 950) 2013 Page 3

[ZXT¥:5] Supplemental Information

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

| Return Reference Explanation

The tax indemnification and gross-up payment was for an award Kate Atwood received in the amount of $500 which was grossed-up to $815 in order for
Kate to receive the full award amount

PartI, Line 1A

Schedule J (Form 990) 2013
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SCHEDULE M
(Form 990)

Department of the
Treasury

Internal Revenue
Service

Noncash Contributions

»Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
» Attach to Form 990.
»Information about Schedule M (Form 990) and its instructions is at www.irs.gov /form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Arby's Foundation Inc

Employer identification number

58-1692997
Im Types of Property
(a) (b) (o) (d)
Check Number of contributions | Noncash contribution Method of determining
If or items contributed amounts reported on noncash contribution amounts
applicable Form 990, Part VIII,
line 1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household X 9,172|Fair Market Value
goods PR
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded
10 Securities—Closely held stock
11 Securnities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory X 127 12,035|Fair Market Value
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Otherp» { X 1 3,816|Fair Market Value
Tickets )
26 Otherp» { X 1 50,205|Fair Market Value
Marketing/POP Design)
27 Otherp»( }
28 Otherp» { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
It must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? 30a No
b If"Yes," describe the arrangement in Part I1I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 No
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a No
b If"Yes," describe in Part II
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

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

Cat No 51227]

Schedule M (Form 990) (2013)



Schedule M (Form 990) (2013) Page 2
Supplemental Information. Provide the information required by Part I, lines 30b,
32b, and 33, and whether the organization 1s reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

| Return Reference Explanation

Schedule M (Form 990) (2013)
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OMB No 1545-0047
f,g:rﬁggk Ero Supplemental Information to Form 990 or 990-EZ 2 O 1 3

990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Department of the » Attach to Form 990 or 990-EZ. Inspection
Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
Internal Revenue WWW.irs.gov/form990.
Service

Name of the organization
Arby's Foundation Inc

Employer identification number

58-1692997

Return Explanation
Reference

Form 990, As the charrtable giving arm of Arby's Restaurant Group, Inc , the Arby’s Foundation w orks to end childhood hunger in America
Part lll, Line | with the vision that all children have access to the w holesome food they need to learn, play and grow The Arby's Foundation

1 focuses on ending childhood hunger on national, state and local levels by raising aw areness of the issue, supporting hunger-
fighting organizations, and funding innovative solutions that solve this critical problem Since 2011, the Arby's Foundation has
been a national charity partner of Share Our Strength's No Kid Hungry (NKH) Campaign As a core partner of the NKH campaign,
The Arby's Foundation has contributed over $15 Million in the past three years to support NKH and other hunger-fighting
organizations in the communities that Arby's serves The Arby's Foundation specifically recognizes a tremendous need to
support children during the summer months, w hen school breakfast and lunch is not available, and takes a leading role in helping
connect kids to the meals they need w hile on summer break With the goal of raising aw areness of childhood hunger and
Increasing access to the existing free summer meal sites around the country, the Arby's Foundation provides the grassroots
Hungry for Happiness summer mobile tour As an additional tactic to raise aw areness about summer meal resources available in
the communities the tour visits, the Arby’s Foundation funds an innovative summer meals texting program administered by Share
our Strength Extensive volunteer needs at the Hungry for Happiness tour stops allow s the opportunity for Arby's employees,
franchisees and suppliers to bear witness to hunger in therr communities firsthand and become involved w ith therr local hunger-
relief organization Volunteer opportunities also lead to a greater understanding of the issue and support for the Arby's
Foundation's mission to end childhood hunger in America The increased system support becomes even clearer during the
execution of the Arby's Foundation's national restaurant fundraiser For a six-w eek period, restaurant team members ask
customers to donate $1 to end childhood hunger in exchange for a coupon In 2013, Arby's team members and customers set a
systemrecord by raising over $3 1 million for the fight to end childhood hunger As an industry leader in corporate philanthropy,
the Arby's Foundation staff and volunteers engage thousands of people across America w hile utilizing employees and
volunteers, supporting local hunger organizations, connecting children and families w ith the food resources they need, and
sharing information on the grow ing 1ssue of childhood hunger To this end, Arby's and the Arby's Foundation proudly received
the 2013 Restaurant Neighbor Aw ard from the National Restaurant Association for their w ork to end childhood hunger in
America




Return Explanation
Reference
Part lll, Line | Summer Mobile Tour - The Hungry for Happiness Mobile Tour is a summer program to raise aw areness about childhood hunger
4b and increase participation in free summer meal programs in communities nationw ide Summer continues to be a vulnerable time

for children w ho rely on school breakfast and lunch during the school year The Arby's Foundation, in partnership w ith Share
Our Strength's No Kid Hungry Campaign, 1s committed to helping all kids get the food they need every day With this goal in mind,
the Arby's foundation continued the Hungry for Happiness mobile tour in 2013, w here the 18-w heel Arby's foundation event
vehicle traveled more than 31,000 miles to serve 7,345 meals to children across 30 major cities



Return

Explanation
Reference
Part lll, Line The remaining Program Services include Georgia Investment, and Disaster Relief Georgia Investment are funds contributed and
4D

support services provided for multi-year investment of the "feeding for a promising future” campaign in the state of Georgia
Lead partners include Georgia food bank association and children’s healthcare of Atlanta Disaster Relief are funds contributed
to services and programs that aid in relief efforts caused by natural and man-made disasters



Return
Reference

Explanation

Governance

Part VI, Line 1a - Authority of the Executive Committee The Foundation's Bylaw s state the follow iIng The executive committee
shall have and exercise the authority of the Board of Trustees in the management of the affarrs of the corporation, but the
designation of such executive committee and the delegation thereto of authority shall not operate to relieve the Board of
Trustees, or any individual trustee, of any responsibility imposed upon it or him or her by law



Return Explanation
Reference

Governance Part VI, Line 2 - Relationships The follow ing Board members and officers have a business relationship Rob Lynch, Scott
Boatw right, Danton Nolan, Paul Brow n, Chuck Sliker, Hala Moddelmog, and Jo Ann Herold




Return Explanation
Reference
Governance | Part VI, Line 7a - Appointment of the governing body The Bylaw s stipulate that the CEO of Arby's Restaurant Group, INC (ARG)

(or his or her designee) shall be the charr of this organization In addition, the person serving as the president of ARCOP (or his
or her designee) shall serve as a member of the board of trustees, and the person serving as the charr of Arby's Franchise
Association (or his or her designee) shall serve as a member of the board of trustees The chair of the Foundation shall appoint
the other trustees, including certain representative employees of ARG, a representative of ARG franchisees, a representative
of ARG suppliers and other community persons w ho may or may not be affiliated with ARG No person shall be appointed or
elected, nor serve as trustee unless and until such person has been review ed, considered, approved, and appointed by the
then serving CEO of ARG



Return Explanation
Reference
Policies PART VI, SECTION B, LINE 11 THE FORM 990 IS REVIEWed BY EXECUTIVE DIRECTOR, SENIOR DIRECTOR OF OPERATIONS

AND SENIOR MANAGER OF FINANCE THE EXECUTIVE COMMITTEE REVIEWS AND APPROVES THE FORM 990 Before filing
the return, it 1s also EMAILED TO THE BOARD MEMBERS FOR THEIR REVIEN



Return Explanation
Reference
Policies PART VI, SECTION B, LINE 15A THE COMPENSATION COMMITTEE CONDUCTS A SURVEY/STUDY AND THE FINAL AMOUNT

IS APPROVED BY THE EXECUTIVE COMMITTEE



Return Reference Explanation

Disclosure PART VI, SECTION C, LINE 19 Requests are considered on an individual basis




Return Explanation

Reference
Amended Arby's Foundation 1s amending this return to reflect certain corrections w hich management (along w ith its outside tax advisor)
Return has determined are necessary In order to present an accurate and transparent return Schedule R has been added to report a

related organization In addition, the follow ing items have been updated to reflect the foundation's relationship w ith the related
organization Part IV- Checklist of Required Schedules question 34, Part VI Section A - Governance questions 1b, 2 and 7a, Part
VIII, ines 1d & 1f, Schedule O - related narratives Part V - Question 1a Is being updated to reflect additional 1099s i1ssued after
the original return w as filed Schedule A and Schedule B are updated to reflect a correction to w hat w as originally reported as
being from a single donor and w hich has been discovered to be from tw o separate donors
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» See separate instructions.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

» Information about Schedule R (Form 990) and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

Name of the organization
Arby's Foundation Inc

58-1692997

Open to Public
Inspection

Employer identification number

IEEITEE 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state
or fareign country)

(d)

Total iIncome

End-of-year assets

(e)

(f)
Direct controlling
entity

IEETTEIl 1dentification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.

(a (c) (d) (e) f (g)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or fareign country) (1f section 501(c){3)) entity (13) controlled
entity?
Yes No

(b)

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

Cat No 50135Y

Schedule R (Form 990) 2013



Schedule R (Form 990)2013 Page 2

EEITEii] Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) i Q) (k)
Name, address, and EIN of Primary activity| Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBL | General or| Percentage
related organization domicile| controlling income(related, |total iIncome |end-of-year| allocations® |amount in box| managing | ownership
(state or] entity unrelated, assets 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No

IEEXXEA 1dentification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) (f) (g) (h) 1)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total |Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes No
(1) Arby's Restaurant Group Restaurant DE NA C Corp 0 0 No

Inc

1155 Penmeter Center West
12th FI

Atlanta, GA 30338
13-3760393

Schedule R (Form 990) 2013




Schedule R (Form 990) 2013

Page 3

IEEEXA Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 iIf any entity 1s listed in Parts 1II,III, or IV ofthis schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (I) Iinterest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) ib No
c Gift, grant, or capital contribution from related organization(s) 1c | Yes
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) le No
f Dividends from related organization(s) if No
g Sale of assets to related organization(s) 1g No
h Purchase of assets from related organization(s) 1ih No
i Exchange of assets with related organization(s) 1i No
j Lease offacilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) i1k | Yes
I Performance of services or membership or fundraising solicitations for related organization(s) u No
m Performance of services or membership or fundraising solicitations by related organization(s) im| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in| Yes
o Sharing of paid employees with related organization(s) 1o No
Reimbursement paid to related organization(s) for expenses ip No
Reimbursement paid by related organization(s) for expenses iq No
r Other transfer of cash or property to related organization(s) ir No
s Other transfer of cash or property from related organization(s) 1s No
2 Ifthe answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)

Name of related organization

(b)

Transaction
type (a-s)

(c)

Amount involved

(d)
Method of determining amount involved

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013

Page 4

IEEXXAZd Uunrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {(measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Predominant
Income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

Are all partners

organizations?

(e)

section
501(c)(3)

Yes

No

Q)]
Share of

total
income

(g)
Share of

end-of-year
assets

(h)

Disproprtionate

allocations?

No

)
Code V?UBI
amount Iin

box 20
of Schedule

K-1

(Form 1065)

) (k)
General or Percentage
managing ownership

partner?
Yes No

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013

Page 5

m Supplemental Information

Provide additional information for responses to questions on Schedule R {see Instructions)

Return Reference

Explanation

Schedule R {(Form 990) 2013




