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2014

Open to Public Inspection
, 20
A Employer identification number
26-0593784
Telephone number (see instructions)
(781) 737-3821

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

, 2014, and ending

-t

rem 9%0-PF

Deplrtment of the Treasury
Intemal Revenue Service

For calendar year 2014 or tax year beginning
Name of foundaton  THE DUNKIN' DONUTS & BASKIN-ROBBINS

COMMUNITY FOUNDATION, INC.
Number and street (or P O box number if mail 1s not delivered to street address)

Room/suite B

130 ROYALL STREET - MAIL STOP 2WA
City or town, state or province, country, and ZIP or foreign postal code

C If exemption application 1s
pending, check here

CANTON, MA 02021
G Check all that apply

1 Foreign organizations, check here. . » L—_I
2 Foregn organtzations meeting the
el

85% test, check here and attach
E If private foundation status was terminated
»[]

Initial return Initial return of a former public chanty |,
Final return Amended return
Address change Name change

H Check type of organization |i| Section 501(c)(3) exempt private foundation

I Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation

—

computation
under section 507(b)X1)(A), check here .

I Far market value of all assets at [J Accounting method.l_] Cash L}J Accrual F If the foundation 1s in a 80-month terminaton
end of year (from Part ll, col. (c), Iine D Other (spectfy) __ under section 507(bX1)B), check here ,
16) » $ 3,973,356. (Part I, column (d) must be on cash basis )
i d) Disbursements
ggalloyfs;lrfvo?lfngelr;’ ﬁ;ff;:sng)%ﬁe::; (sd)(T e (agx'?)z\r'g;:epae?d (b) Net investment (c) Adjusted net ( )for charitable
may not necessarily equal the amounts in books income iIncome purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifis, grants, etc , received (attach schedule) . 3,274,202.
2 creck B[] fihs foundgion isnot requred to
3 Interest on savings and temporary cash investments. 4,171, _ 4,171.
4 Dividends and interest from securities . . . . ! x\\
52 GroSSIENtS o v v v v v v v v v o n o w s vt ' R
b Net rental income or (loss) - - *“Q |
g GIa) get gamn or (Ioss)ffrom sale of assets not on line 10 = AHI’ 1 7 - ]:%)l
S| ° seesiconimess o ainy [o]
q>; 7 Capital gain net income (from Part [V, line 2) , ~ O / U'J[
14 — i =" o ——d
8 Net short-term capttalgain. . . . ... ... - -t iii i *l
9 Income modfications . . . . ... ... .. TR eed
10a Gross sales less retums =
and allowances « « « « .
b Less Costof goods sold .,
¢ Gross profit or (loss) (attach schedule) , , , .
47} 11 Other income (attach schedule) , , . . . . .
@ 12 Total. Add lines 1through 11 . . . . . .. . 3,278,373. 4,171.
% ® 13 Compensation of officers, directors, trustees, etc , 0
; “ 3 14  Other employee salaries and wages . . . . .
Ll g 15 Pension plans, employee benefits , , . . . .
4 2H16a Legal fees (attach schedute) . . . . . . . . . 29,624. 29,624.
= I': b Accounting fees (attach schedule) . , . . . . 50,597. 50,597.
= 2| ¢ Other professional fees (attach schedule). . . 143,911. 143,911.
9 g 17 INterest. « « v v v v v v v et e e 741. 741.
D g 18 Taxes (attach schedule) (see tnstructions). . .
; E 19 Depreciation (attach schedule) and depletion . 47,460.
2 220 OCCUPANCY « « v v ¢ v v v e e v e e e s 20,213. 20,213.
w21 Travel, conferences, and meetings . . . . . . 13,796. 13,796.
5 22 Prntingand publications ., . .. .. .... 2,247. 2,247.
2123  Other expenses (attach schedule)ATCH .1 . 632,137. 632,137.
w|24 Total operating and administrative expenses.
2 Add lines 13 through 23. . . . . . . . . .. 940,726, 893,266.
Ol|25 Contributions, gifts, grantspad . . . . . . . 1,465,226. 1,465,226.
26 Tots! expenses and di Add lines 24 and 25 2,405,952, 0 2,358,492.
27  Subtract ine 26 from line 12
a Excess of over exp and .. 872,421.
b Net investment income (if negative, enter -0-) 4,171.
¢ _Adjusted net income (if negative, enter -0-). .
jg,?‘fg: :o%perwork Reduction Act Notice, see Instructions. Form 990-PF (2014)
1409FN 1592 V 14-5.5F 2913472 PAGE 3
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‘ Form 990-PF (2014) THE DUNKIN' DONUTS & BASKIN-ROBBINS 26-0593784 Page 2
- N Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets descrtion column shouid be fr endobyear (a) Book Value (b) Book Value (c) Farr Market Value
1 Cash_non-m(eres(-beanng __________________ 3,163,396. 3,789,363. 3,789, 363.
2 Savings and temporary cash investments , , . , . ... ...
3 Accountsrecewvable »__ 50,240, |
Less allowance for doubtful accounts » _ _ _ _ _ 164,802. 50,240. 50,240.
4 Pledges receivable »_____ ________]
Less allowance for doubtful accounts®» __
Grantsrecevable . . . . . ... ... ... 100,000. 100,000.
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) ., . . .
7  Other notes and loans receivable (attach schedule) » _ _ _ _ |
Less allowance for doubtful accounts ®» _ _ _
% 8 Inventoriesforsaleoruse _ . . ... ... .. ....
@ 9 Prepad expenses and deferredcharges , , ., . ... ..... 19,570. 20,101. 20,101.
< 10a Investments - U S and state govemment obligations (attach schedule), ,
b Investments - corporate stock (attach schedule) , , , ., . . ..
¢ Investments - corporate bonds (attach schedule), , . ., . . . .
1 Investments - land, buildings, >
andeqmpmenlbass ___________________
Less accumulated depreciation p
(attach schedule) =~ =~ —— e
12 Investments - mortgageloans . . . . . . ... ... 0. ..
13 Investments - other (attach schedule) . . . . . ... ...
M apment e > 251,925
(et o yed depreciatony, 238,272, 61,113, 13,653. 13,653.
15 Other assets (descnbe »__ )
16 Total assets (to be completed by all filers - see the
instructions Also,seepaget,teml) . . .. ... ... ... 3,408,881. 3,973,357. 3,973,357.
17 Accounts payable and accrued expenses _ . _ . . . . . ... 69,823. 94,345.
18 Grantspayable . . .. . .................. 992,325. 664,734.
2(19 Deferredrevenue , , . . ... ...............
‘_E' 20 Loans from officers, directors, trustees, and other disqualified persons
i 21 Mortgages and other notes payable (attach schedule) , , ., , .
=22 Other habilities (describe »_________ATCH 2 ___) 13,565. 8,689.
23  Total liabilities (add lines 17 through22) . . . ... ... .. 1,075,713. 767,768.
Foundations that follow SFAS 117, check here PD{:’
o and complete lines 24 through 26 and lines 30 and 31.
§24 Unrestricted , . . . . . . . ¢ & 4 & i i et e e 2,333,168. 3,096,289.
||25 Temporaniyresticted . . . . ... ... ... 109,300.
g 26 Permanentlyrestncted . « .+ ¢ o o0 oo o e oo,
ug. Foundations that do not follow SFAS 117, . . . P |:|
- check here and complete lines 27 through 31.
: 27  Capital stock, trust principal, or currentfunds | _ ., . . . . .
§ 28  Paid-in or capital surplus, or land, bidg , and equipment fund | | | | .,
2 29  Retained earnings, accumulated income, endowment, or other funds ,
‘26 30 Total net assets or fund balances (see instructions), . . . . . 2,333,168. 3,205,589.
31 Total llabllites and net assets/fund balances (see
INSITUCHONS) & v 4 v v v v e e e e e e e e e e e e e 3,408,881. 3,973,357.
m Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year'sreturn), L L 1 2,333,168.
2 Enter amount from Part I' “ne 27a ...................................... 2 872 4 421 °
3 Otherincreases not included in line 2 (temee)®»_ 3 0
4 Add'me51 2 and3 .................... “ o« % s s s e 3 s e e s s v v s e e v s oe s 4 3'205’589
5 Decreases notincluded in line 2 (temze)»_ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)_- Part IILI:EIGE\B_(B)-,ﬁrTeGO_T_._._._ 6 3,205,589.
Form 990-PF (2014)

JSA
4E1420 1 000

1409FN 1592 V 14-5.5F

2913472
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THE DUNKIN' DONUTS & BASKIN-ROBBINS 26-0593784
Form 990-PF (2014) Page 3
[T Capital Gains and Losses for Tax on Investment income
(a) List and describe the kind(s) of property sold (e g , real estate, g‘g&f}’fe"é ég) Bﬁéed d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) b fuchase | (mo ,qday, ) ((mo . day, yr )

SEE PART IV SCHEDULE

1a

b

c

d

e

() Gross salesprce Ml e womnso el e Rty

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gan minus
OF WV ssar 2o 0 et e el ! e romen

a

b

c

d

e

. If gain, also enter in Part |, ine 7
2 Capital gain net iIncome or {(net capital loss) If (loss), enter -O- in Part |, line 7 } 2 0
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part |, ine 8, column (c) (see Instructions) If (loss), enter -0- m}
e R T I I I I A S I 3 0

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

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

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

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

[ ] Yes[x]No

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

(a) (b) (©) (d)
Ca,endara)::ﬁgﬁgxogeﬁ;nmng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?t;s;tg&%lé%nbr?ggl )
2013 1,580,453. 2,744,382, 0.575887
2012 1,453,258. 2,181,913. 0.666048
2011 1,067,720. 1,609,648. 0.663325
2010 823,579. 1,154,182, 0.713561
2009 918,211. 1,021,860. 0.898568
2 Totalofline 1, column(d), . . . ... .. ... 'ttt ittt e 2 3.517389
3 Average distribution ratio for the 5-year base period - divide the total on hne 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears . . . . .. ... .. 3 0.703478
4 Enter the net value of noncharitable-use assets for 2014 fromPart X, lne 5. . . . ... ... 4 3,255,683.
5 MUltiply Ine 4 by Ne 3 . . . . o i vttt et et e e e e 5 2,290,301.
6 Enter 1% of net investment income (1% of Part |, line27b) . . . . . . . .. ... .o 6 42.
T ADDINES 5 AN 6 . o o o v vt e et e e e e e e e e e e e 7 2,290,343,
8 Enter qualifying distributions from Part XIIl,Ined . . . . . . .. ittt e 8 2,358,492.

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

Part VI instructions.

JSA
4E1430 1 000

1409FN 1592 V 14-5.5F

2913472

Form 990-PF (2014)
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Form 990-PF (2014) THE DUNKIN' DONUTS & BASKIN-ROBBINS 26-0593784 Page 4
- Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

13 Exempt operating foundations descnbed in section 4940(d)(2), check here | 4 D and enter "N/A” on line 1
Date of ruling or determmnaton letter _ _ _ _ _ _ _ _ __ _____ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 0
here P D andenter 1% of Part ,INe27b . . . . . . . v v vt i et et e e e e e s
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . . . 2
3 OAAAINES 1ANd 2, o o o i vt e e e e e e e e e e e e e e e e 3 0
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) , , , [ 4 0
5 Tax based on investment income. Subtract line 4 from ine 3 If zeroorless,enter-0- ., . . . ... .. .. .. 5 0
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014, . . ., |_6a
b Exempt foreign organizations - taxwithheldatsource, . . ., . .. ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868), , , . ., , | _6¢
d Backup withholding erroneously withheld . . . . . . . ... .. ... o.. 6d
7 Total credits and payments Add linesBathrough6d . . . . . « .« c v v vt e v v v v v e e it e e e 7 0
8 Enter any penalty for underpayment of estimated tax Check here I:] if Form 2220 ts attached . . . . . .. 8
9 Tax due. If the total of ines 5 and 8 1s more than ine 7, enteramountowed , . . . ... ......... > 9 0
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid , , , , ., . ... »( 10
11 Enter the amount of line 10 to be Credited to 2015 estimated tax P> Refunded p| 11
| Statements Regarding Activities
i 1a During the tax year, did the foundation attempt to influence any national, state, or local legistation or did it Yes [ No
partictpate or intervene In any political CampaIgN?, . . . . . . . . . i 4 e b a e e e e e s e s e s s e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see
Instructions for the definmIoN)?, . . . . . vt i it e e e e e e e e e e e e e e e e e e ib X
If the answer is "Yes" to 1a or 1b, attach a detailled description of the activittes and copies of any matenals
published or distributed by the foundation in connection with the activities
‘ ¢ Did the foundation file Form 1120-POL for this year? | | . . . . . . . v v v v v v e e o e o n s s v e o s s s e e e o 1c X
| d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
i (1) On the foundation P $ 0  (2) On foundation managers P $ 0
o Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers » $ Y
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, , ., . . . . .. ... .. .. 2 X
If "Yes, " attach a detarled description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes," attach a conformed copy ofthechanges , , , , . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . . ... ... .. 4a X
b If "Yes,” has it filed a tax return on Form 890-T for this Year? . . . . . . . v v v v v vt e e e et e e et o e e nnn e 4b
§ Was there a liquidation, termination, dissolution, or substantial contraction dunng theyear?, , . . ., ... ... ... ... 5 X
i If "Yes," attach the statement required by General Instruction T
| 6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
@ By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing INStrumMent? . . . . . . & v 4 v v o v e o o s v o s b e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part li, col (c}, and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P>
ATTACHMENT 3 _ _ _ e
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 930-PF to the Aftorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanation . . ., . . . .. ... ... ... 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(j)(3) or
' 4942()(5) for calendar year 2014 or the taxable year beginning in 2014 (see nstructions for Part XIV)? If “Yes,”
COmPlBla Part XIV . . . . . . . e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If “Yes,™ attach a schedule listing ther
Names and @00rBSSES . . . . . . . 4 w4 e e s e o e e s e s e e e s s 4 s e s e s s e e o s e e 4 s s e e s e s e s 10 X
Form 990-PF (2014)
‘ JSA

4E1440 1 000
1409FN 1592 V 14-5.5F 2913472 PAGE 6




_ Form 990-PF (2014) THE DUNKIN' DONUTS & BASKIN-ROBBINS 26-0593784 Page 5
" LERYMIELY Statements Regarding Activities (continued)

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

meaning of section 512(b)(13)? If "Yes," attach schedule (see INStrUCtioNS) . . . . . . . . . . v o v v v v e e e n e e e e s 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement (see InStructions) . . . . . . . . .ttt h ey e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address P____ _ SEE GENERAL ATTACHMENT _ _ _ _ e
14 The books are incareof B CHRISTINE RILEY =~ Telephoneno B_ 781-737-3946
Locatedat 130 ROYALL STREET - MAIL STOP 2WA CANTON, Ma ________ zP+4 »_02021
15 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in fieu of Form 1041 - Check here . . . . . ... ... . b—D—
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . v v v v v v v v v« > | 15 l
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authorty Yes | No
over a bank, secunties, or other financial accountin a foreign CouUNtrY? . . L L L L L L s e e e e e e e e e e e e e e 16 X

See the nstructions for exceptions and fiing requirements for FNCEN Form 114, (formerly TD F 90-221) |If
"Yes," enter the name of the foreign country p

ELA'1IS=] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly) ‘
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , ., . . ., . ... D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? | | . L L L L L e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilibes to (or accept them from) a disqualified person?, . . . . .. .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , ., . ., ... .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified PErSON)? . . . . . . . v v v i e e e e e e e e e e e e D Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminatingwithin 90days ), . ., ... ... ... ... .. I:l Yes No
b If any answer 1s "Yes" to 1a(1)(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . .+ ¢ ¢ ¢« v 4 4 4 4020 .. 1b
Organizations relying on a current notice regarding disaster assistancecheckhere, , , . . . ... ... ... | 4 D

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that

were not corrected before the first day of the tax year beginning In 201472 | | . . . . . 0 i i i i it e e e e e e e 1¢c X
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(j)(5))
a At the end of tax year 2014, did the foundation have any undistributed income (lnes 6d and
6e, Part XIII) for tax year(s) beginming before 20142, . . . . . . . . . . e e e e e e e e e e e .. D Yes No
If "Yes,"isttheyears » ___ o ___ o _ e
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No™ and attach statement -see Instructions ) . . . . . . . . . L .. . .. .. e e e e e e e e 2b
¢ If the provisions of section 4942(a)(2) are being applted to any of the years listed in 2a, list the years here
» _________ e __ e __ e ____
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? | . . . L. L L. L. e e e e e e e e D Yes No
b If "Yes,” did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings N 2014 } . ., . . . . . . . .. . e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beqinning in 20147 | 4b X
Form 990-PF (2014)
JSA
4E1450 1 000
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Part VIi-B

Form 990-PF (2014) THE DUNKIN' DONUTS & BASKIN-ROBBINS

26-0593784 Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . l:l Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voterregistrationdrive?. . . . . . . . . . . it 0 n e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . « .. Yes No
(4) Prowide a grant to an organization other than a charitable, etc, organization described in
section 4945(d)(4)(A)? (SEEINSITUCHONS). + v 4 + v o & v 4 v v b e o e e e e e n e I:I Yes No
(5) Prowde for any purpose other than religious, chartable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranmals? , . . . .. ... ... .. .. Yes No
b If any answer 1s "Yes" to 5a{1)-(5), did any of the transactions fal to qualfy under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . . . . .. ... ... 5b
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . .. . ... .. ... ... 4 D
¢ |If the answer 15 "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant?. . . . . . . ... .00 0. L__] Yes [:] No
If "Yes," attach the statement required by Regulations section 53 4945-5(d} .
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract? , , . . .. ... ... .o e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . ... 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . [:] Yes No
b _If "Yes," did the foundation receive any proceeds or have any net income attributable to the transacton?. . . . . . . . . . 7b

and Contractors

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

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

{b) Title, and average {c) Compensation (d) Contributions to
hours per week (If not paid, employee benefit plans

(a) Name and address
devoted to position enter -0-) and deferred compensation

(e) Expense account,
other allowances

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

"NONE."”

(d) Contributions to
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week

{a) Name and address of each employee paid more than $50,000
devoted to position

{c) Compensation

{e) Expense account,
other allowances

JSA

4E1460 1 000

1409FN 1592 V 14-5.5F 2913472
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THE DUNKIN' DONUTS & BASKIN-ROBBINS 26-0593784

Form 990-PF (2014)

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
ATCH 5 194,562.
Total number of others receiving over $50,000 for professional ServVICeS . . . . . . v v v v v v v v v v v o v w . >
ERYP Y Summary of Direct Charitable Activities
List the foundation's four largest direct charitable actvities dunng the tax year Include relevant statistical information such as the number of ses
organizations and other beneficianes served, conferences convened, research papers produced, etc Expen
1 N/
Y
s __
4
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation durning the tax year on lines 1 and 2 Amount
1_NONE __ _ oo
2

3 NONE e
Total. Add lines 1 through 3 . . . . . . . . . . . . L e e e e e e e e e e e e saae e >
Form 990-PF (2014)
JSA

4E1465 1 000
1409FN 1592 V 14-5.5F 2913472
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THE DUNKIN' DONUTS & BASKIN-ROBBINS

26-0593784

Form 990-PF (2014) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly fair marketvalueof securtties, . . . .. ... . .. . i it ittt 1a
b Average of monthly cashbalances, . . . . . . . ... v it in i et et et 1b 3,285,161.
¢ Far market value of all other assets (see inStructions), . . . . . . . . . . o v v i i e e e e e ic 20,101.
d Total (add lines1a, b, aNA €) . . . . . . ..\ i e e e e e 1id 3,305,262.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) _ . . . . ... ... ......... | 1e
2 Acquisition indebtedness applicable to line 1 assets . . L. 2
3 SUbtraCt |Ine 2 from Ilne 1d ---------------------------------------- 3 3 L 305 ! 262 z
4 Cash deemed held for charitable activittes. Enter 1 1/2% of line 3 (for greater amount, see
NSHUCHONS ) L e e e e 4 49,579.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV,line 4 | 5 3,255,683.
6 Minimum investment return. Enter5%oflhne 5 . . . . . . . . . .. . . o e 6 162,784.
Distributable Amount (see instructions) (Section 4942())(3) and (J)(5) private operating foundations
and certain foreign organizations check here p [:] and do not complete this part )
1 Minimum investmentreturnfromPart X, ine 6 . . . . . . . . o o Lt i e e e e e e 1 162,784.
2a Taxon investment income for 2014 from Part Vi, lne5 ., , . . . .. 2a
b Income tax for 2014. (This does not include the tax from Part Vi), . | 2b
€ AdAIiNES2aand2b , . . . .. .. ... e e e e e e 2¢c
3 Distributable amount before adjustments Subtractline2cfromlne1 . .. ... ........... 3 162,784.
4 Recoveries of amounts treated as qualfying distributions | . . . . . . .. ... . . .0 e e 4
5 Addhnes 3and 4, | | L e e e e e e e 5 162,784 .
6 Deduction from distributable amount (see instructions), . . . . . .. .. ... ... .. .. 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlili,
LT T I I A A S A A 7 162,784.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplsh charitable, etc., purposes-
a Expenses, contributions, gifts, etc - total from Part |, column(d),lne26 . . . . ............ 1a 2,358,492.
b Program-related investments - total from Part IX-B . . . . . ... ... ..., 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIPOSES | L e e e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitabiity test (prior IRS approvalrequired) L L L 3a
b Cash distribution test (attach the required schedule) | . . . . . .. ... ... ... . ... ..., 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ne 4 | 4 2,358,492.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see nstructions) . . . . . . . . . . . . . . e e 5 0
6 Adjusted qualifying distributions. Subtract ine 5 fromlne 4 ... 6 2,358,492.
Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax In those years
Form 990-PF (2014)
JSA

4E1470 1 000

1409FN 1592 V 14-5.5F 2913472
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THE DUNKIN'

Form 990-PF (2014)
CEYS® ([} Undistributed Income (see instructions)

DONUTS & BASKIN-ROBBINS

26-0593784

Page 9

Distributable amount for 2014 from Part XI,
Ilne7 ---------------------

Undistnbuted income, if any, as of the end of 2014
Enter amount for 2013 only

(a)
Corpus

(b)
Years prior to 2013

(c)
2013

{d)
2014

162,784.

b Total for pnoryears 20_12 20 11 20 10

- 0o a o T o

Excess distributions carryover, if any, to 2014
From 2009

From 2010 823,579.

From 2011 1,067,720.

From 2012 1,344,254.

From 2013 1,443,234.

Total of lines 3athroughe _ . . ., . . ...,
Qualifying distributions for 2014 from Part Xll,
ned p» § 2,358,492.

a Applied to 2013, but not more than hine 2a | | |

d Applied to 2014 distributable amount

10

o a o6 o w

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

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

Remaining amount distributed out of corpus
Excess distributions carryover applied to 2014 |
(If an amount appears in column (d}, the same
amount must be shown in column (a} )

Enter the net total of each column as
indicated below:

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

Prior years' undistributed income Subtract
lined4bfromine2b . . . ... ......
Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)

tax has been previouslyassessed . . . . . ...

Subtract line 6¢c from hne 6b Taxable
amount - see Instructions

Undistributed income for 2013 Subtract line
4a from line 2a Taxable amount - see
INStrUCtionNs = . . . . . . L e e e e e e

Undistributed income for 2014 Subtract hnes
4d and 5 from line 1 This amount must be
distributedin2015 , . ... .........
Amounts treated as distributions out of corpus
to satisfy requirements mposed by section
170(b)(1)XF) or 4942(g)(3) (Election may be
required - see instructions)

Excess distnbutions carryover from 2009 not
applied on line 5 or line 7 (see instructions) | | |
Excess distributions carryover to 2015.
Subtract ines 7 and 8 fromline6a , ., . . .
Analysis of ine 9

Excess from 2010 . . . 823,579.

4,678,787.

162,784.

2,195,708.

6,874,495.

6,874,495.

Excess from 2011 . . .

1,067,720.

Excess from 2012 , . .

1,344,254.

Excess from 2013 , . .

1,443,234.

Excess from 2014 . . .

2,195,708.

JSA

4E1480 1 000

1409FN 1592

V 14-5.5F

2913472

Form 990-PF (2014)
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Form 990-PF (2014)

1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2014, enter the date of the ruling

2

-

THE DUNKIN'

DONUTS & BASKIN-ROBBINS

26-0593784

Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

NOT APPLICABLE

|

b Check box to indicate whether the foundation 1s a private operating foundation described in section I 4942())(3) or |_| 4942()}(5)

a Enter the lesser of the ad-
justed net income from Part
| or the minimum investment
retum from Part X for each
year listed

C Qualifying distnbutions from Part

X, ine 4 for each year sted

d Amounts included i line 2¢ not

used directly for actve conduct
of exemptactivities . . . . .
€ Qualfying distnbutions made
directly for actrve conduct of
exempt activties Subtract line
2d fromlme2c _ , ., , ., .
Complete 3a, b, or ¢ for the
alternative test relied upon

a “Assets” altemnative test - enter

(1) valueof all assets , , .
(2) Value of assets qualfying
under section
49420)3YBXN. . . . .
b "Endowment™ alternatve test-
enter 2/3 of mimimum invest-
ment retum shown in Part X,
ine 6 for each yearlisted , . .

€ “Support” altemative test - enter

(1) Total support other than
gross investment income
(interest, dmdends, rents,
payments on securties
loans (section 512(a)5)).
orroyaltes), . . . . .
Support  from  general
public and 5 or more
exempt organzatons as
provided In section 4942
(11,69, ) () RO
(3) Largest amount of sup-

port from an exempt

organeaton, , . . . .

(2

~—

Tax year

Prior 3 years

(a) 2014

{b) 2013

(c) 2012

(d) 2011

(e) Total

i4E Gross investment tncome ,

Supplementary information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)

1

Information Regarding Foundation Managers:

N/A

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

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the

2

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

Check here> if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

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

b The form in which applications should be submitted and information and matenals they should include:

¢ Any submission deadlines*

factors.

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

JSA
4£1490 1 000

1409FN 1592

V 14-5.5F

2913472

Form 990-PF (2014)
PAGE 12




.

THE DUNKIN' DONUTS & BASKIN-ROBBINS 26-0593784
Form 990-PF (2014) ) Page 11
FIi® 4 Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "srrﬁ;:»gD laer?; lrselaa%;%mﬂ?' Foundation Purpose of grant or A t
- any foundation manager status of contribution moun
Name and address (home or business) or substantial contnbutor recipient
a Paid durning the year
ATCH 6
B - | e T T » 3a 1,464,313.
b Approved for future payment
B I » 3b

JSA
4E1491 1 000

1409FN 1592 V 14-5.5F 2913472

Form 990-PF (2014)
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THE DUNKIN' DONUTS & BASKIN-ROBBINS 26-0593784

Form 990-RF (2014) Page 12
FIs P4 ¥ Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 5§13, or 514 (e)
Related or exempt
(a) (b) (c) (@ function income
1 Program service revenue Business code Amount Exclusion code Amount {See instructions }
a
b
c
d
e
f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments 14 4,171.

Dividends and interest from secunties | | |
Net rental income or (loss) from real estate

g A WwN

6 Net rental income or (loss) from personal property
7 Other investmentincome , , . . . . . ...
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events , . .,
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
b
c
d
-}
12 Subtotal Add columns (b), (d), and (e) , . . . 4,171.
13 Total. Add bne 12, columns (b), (d).and(e). . . . . . . . . .. .. i ittt ittt e 13 4,171,

(See worksheet in line 13 instructions to venfy calculations )

F119A"B:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each-activity for which income is reported 1in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions )
JSA Form 990-PF (2014)
4E1492 1 000

1409FN 1592 V 14-5.5F 2913472 PAGE 14




Form 990-PF (2014) THE DUNKIN' DONUTS & BASKIN-ROBBINS 26-0593784 Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1" Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organzations?

a Transfers from the reporting foundation to a noncharitable exempt organzation of.
(1) Cash

(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, malling lists, other assets, or paid employees

Yes | No

1a(1) X
1a(2) X
1b(1) X
1b(2) X
1b(3) X
1b(4) X
1b(5) X
1b(6) X
ic X

d If the answer to any of the above i1s "Yes," complete the following schedule. Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation. If the foundation recewved less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organzzation (d) Description of transfers, transactions, and sharng arangements

N/A N/A

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If "Yes,” complete the following schedule

[ ] ves [X] No

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

correct, and complete Declaration of preparer (other than taxpayer) s based on all information of which preparer has any knowledge

Under penaltes of penury, | declare that | have examined this retum, including 1ying  sch and its, and 1o the best of my knowledge and belief, it 1s true,

Sign | ) S — Lslrofic Psa.owm . Dosece [ o e e e

Here SMure 51 offper or trustee Date Title (see Instructions)? Yes I:l Noj
. Print/Type preparer's name Preparer’s signature Date Check l_] i | PTIN
Paid SRY JOSEPH B 7/31/2015|selt-employed | P01085371
Preparer ¢ ceme B KPMG LLP Fum'sEIN_ B 13-5565207
Use Only | Frm's address B 60 SOUTH STREET
BOSTON, MA 02111 Phoneno 617-988-1000

Fom 990-PF (2014)

JSA
4E1493 1 000

1409FN 1592 V 14-5.5F 2913472
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Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,

OF B80-PF) e Traas > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 4
|mgma| Revenue Semceury P> Information about Schedule B (Form 990, 980-EZ, or 990-PF) and its instructions is at www.irs gov/form990

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

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c) } (enter number) organzation

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

OO0 OO0

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
Instructions

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h, or (1) Form 990-EZ, ine 1 Complete Parts | and Il

|:| For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contnibutor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientfic,
literary, or educational purposes, or the prevention of cruelty to children or anmals Complete Parts |, Il, and llI

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because It received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year »$

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

JSA
4E1251 2 000

1409FN 1592 V 14-5.5F 2913472 PAGE 17




Schedule 8 (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

THE DUNKIN' DONUTS & BASKIN-ROBBINS
COMMUNITY FOUNDATION, INC.

Employer identification number

26-0593784

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| DUNKIN BRANDS, INC. ______________________ Person
Payroll
130 ROYALL STREET - MAIL STOP 2WA | $________166,667. | Noncash
(Complete Part Il for
CANTON, MA 02021 o __ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| RICH FAMILY FOUNDATION ___________________ Person
Payroll
RICH FAMILY PRODUCTS ONE ROBERT RICH WAY g _______200,000. | Noncash
(Complete Part Il for
_BPFFEPQ_I_I_‘IE'_ - }ﬂ%l% ________________________ noncash contributions }
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| GOLDMAN SACHS ________ ___ _________________ Person
Payroll
125 HIGH STREET ___ _______________________|$_________20,000. | Noncash
(Complete Part Il for
?9_5?91‘1_'-@-_921];9 _________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4_| TAYLOR CONSULTING AND CONTRACTING, LLC ___ Person
Payroll
44 SCHOOL STREET _ ___ __ __ ___ ______________ e ____50,838. Noncash
(Complete Part Il for
BOSTON, MA 02108 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5_| JvJ sOLUTIONS LLC . ______ Person
Payroll
26 ROBIN HILL RD_______ __________________ e ___1.,500. Noncash
(Complete Part Il for
PMYFB_S_I_!&__Q}%%% ________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _§_| DECK ONE MANAGEMENT LLC __________________ Person
Payroll
82 FLANDERS ROAD _ ___ _____________________|$_________30.000. [ Noncash
(Complete Part Il for
WESTBOROUGH, MA_ 01581 ___________________ noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

4E1253 1 000

1409FN 15892
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2913472

PAGE 18




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

THE DUNKIN'
COMMUNITY FOUNDATION,

DONUTS & BASKIN-ROBEINS
INC.

Employer identffication number

26-0593784

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

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__J_| 105 DUNDEE CORP. ________________________ Person
Payroll
105 DUNDEE RD o |$__________3:900. | Noncash
(Complete Part 1l for
ARLINGTON HEIGHTS, IL_ 60005 _____________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Tota!l contributions Type of contribution
__8_| STUART COWEN _____________________________ Person
Payroll
98_CUTTERMILL ROAD SUITE 364 _____________|$_________20,000. | wNoncash
(Complete Part Il for
GREAT NECK, NY 11021 _____ ____ ________ noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__39_| PRABIR MITRA ____ ___ __ __ _ ___ ______________ Person
Payroll
35-30 36TH ST o ____ e _____5.000. Noncash
(Complete Part Il for
ASTORIA, NY 11106 _ _____________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 10 _| HOWARD NOVICK ______ ___ . __ Person
Payroll
DUNKIN DONUTS__ ____ o __._ |$_________10.000. | Noncash
(Complete Part 1l for
NEW YORK, NY 11753-2212 _________________ noncash contributions )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 31 | D BANK Person
Payroll
P.O.BOX 8540_____ ___ ______________________ mee——___15.000. Noncash
(Complete Part Il for
PORTLAND, ME_ 04112 _ _ _________________ noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 12 | MICHAEL S. BATISTA _______________________ Person
Payroll
57_SOUTH BROAD STREET _ ___________________|$__________5:390.  Noncash
(Complete Part il for
MERIDEN, CT_ 06450 _ _ _  __ _____________ __ noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B*(Form 990, 990-EZ, or 990-PF}) (2014)

Pme2

Name of organization

THE DUNKIN'
COMMUNITY FOUNDATION,

DONUTS & BASKIN-ROBEINS
INC.

Employer identification number

26-0593784

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_33_| CoCh COLA NORTH AMERICA __________________ Person
Payroll
121 BAKER STREET NW__ _____________________ e _51.500. Noncash
(Complete Part Il for
5}"}5{@5_:_95__2931% ________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 14 _| ATLANTIC REGIONAL FOOD CORP. _____________ Person
Payroll
2 EASTWICK DR STE 200 _ ___________________|$__________5:000. | Noncash
(Complete Part Il for
_G_I_BP_SE’_OBQ.'. _1:‘:7_ - 9§ 9%6_ ______________________ noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_15_| RONALD PORTNOY _ __________________________ Person
! Payroll
575 JERICHO TPRE SUITE 202 | $_________82.160. | Noncash
(Complete Part 1l for
9333_1_0319_:_1_‘11!__}}252 ________________________ noncash contributions )
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 16 | BAST STIDE DD LLC__ _______________________ Person
Payroll
567 3RD AVENUE _ _______ ___________________ e ___5:220. Noncash
(Complete Part il for
NEW YORK, NY 10016 ______________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 17 _| QUALITY BRAND CAPITAL LLC__________ _______ Person
Payroll
860 CANAL STREET _ ________________________ e ___53.000. Noncash
' (Complete Part Il for
_S‘_TME_OB'PL - QT_ - 9§29% _______________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 18 _| SHANNON OUTDOOR ADVERTISING, INC. ________ Person
Payroll
P.O.BOX 108 _ e __ eee——___5:000. Noncash
{Complete Part Il for
ARDMORE, PA__19003 _ ______________________ noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1000
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Schedule B*(Form 990, 990-EZ, or 990-PF) (2014)

Pmez

Name of organization

THE DUNKIN' DONUTS & BASKIN-ROBBINS
COMMUNITY FOUNDATION, INC.

Employer identification number
26-0593784

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

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 19 _| WESTSIDE DONUT VENTURES, LLC _____________ Person
Payroll
240 W 40TH ST ________ __ _ ___________ e eee___5.000. Noncash
(Complete Part Il for
NEW YORK, NY 10018 __  _  __  ___ _______ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_20_| DB ADFUND ADMINISTRATOR LLC ______________ Person
Payroll
PO BOX 9142 | % __________5,000. | Noncash
(Complete Part Il for
_C_A_I_‘I_TQE\T_I_%__QE(_)%} _________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 21 _| ERICA CASEY ____ o _______ Person
Payroll
89 CLAIREMONT RD . ___|$__________5:000. | Noncash
(Complete Part Il for
P?PB"QFL-%--QZ‘&Z% ________________________ noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_22_| RONALD SHAMAH __ Person
Payroll
1 TRUGLIO_LN__ __ o ______ eeee_____10,000. Noncash
(Complete Part il for
WASHINGTONVILLE, NY 10992 _ ______________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 23 _| STEPHEN THOMPSON ___ Person
Payroll
897 B 2850 N__ __ o _____ e ____5.000. Noncash
(Complete Part It for
}PB_IJ_PI__%Q‘}E ___________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 24_| DISNEY WORLDWIDE SERVICES, INC. _________ Person
Payroll
EPSN PLAZA el e _5.000. Noncash
(Complete Part il for
BRISTOL, CT_ 06010 _ ______ _ _ ______ noncash contributions )
JSA Schedule B (Form 990, 990-E2, or 990-PF) (2014)
4E1253 1 000

1409FN 1592

V 14-5.5F

2913472
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Schedule B (Form 990, 990-EZ, or 930-PF) (2014)

PQez

Name of orgamization THE DUNKIN' DONUTS & BASKIN-ROBBINS
) COMMUNITY FOUNDATION, INC.

Employer identification number

26-0593784

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

(a) (b)

No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

25 CHUCK DUNN

ALPHARETTA, GA 30022

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

26 ANDREW FROMM

KANSAS CITY, MO 64108

Person
Payroll
Noncash

(Complete Part Il for
noncash contrnibutions )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

27 ALEXANDRA GALINDEZ

HOBOKEN, NJ 07030

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

28 JEFF KINDLE

CINCINNATI, OH 45242

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

29 LAURA WARNER

CORAL SPRINGS, FL 33065

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

30 COGNIZANT US CORP.

COLLEGE STATION, TX 77845

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

JSA
4E1253 1 000

1409FN 1592 V 14-5.5F

Schedule B (Form 990, 990-E2, or 990-PF) (2014)

2913472
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organizaton THE DUNKIN' DONUTS & BASKIN-ROBBINS

COMMUNITY FOUNDATION, INC.

Employer identification number

26-0593784

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 31_| FENWAY SPORTS MANAGEMENT _________________ Person
Payroll
301 YaMATO RD STE 2200 _ ________________($_________10,000.} Noncash
(Complete Part |l for
BOCA RaTON, FL_ 02210 ____________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
_ 32 _| GUGGENHEIM SECURITIES, LLC _______________ Person
Payroll
330 MADISON AVE STH FL ___________________|$_________10,000. | Noncash
(Complete Part Il for
NEW YORK, NY 20017 o __ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_33_| 9P MORGAN CHASE _ ___________ . _____ Person
Payroll
712 MAIN ST STE 4E___ _____________________|$_________10.000. | Noncash
(Complete Part Il for
HOUSTON, TX_ _77002_ _ o __.__ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_34_| RPMG LLP o o_ Person
Payroll
717 N _HARWOOD ST STE 3100 ________________|$__________5:900. | Noncash
(Complete Part Il for
P_AEI_L_A_S_:_?Z(__Z§ZQE _________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_35 | ORACLE o __ Person
Payroll
1001 SUNSET BLVD. ___________ | $_________2:990. | Noncash
(Complete Part Il for
B_OPE(I-’_IE‘]_'_%__?§2§§ ________________________ noncash contributions )
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_36_| ROPES & GRAY LLP__ __ ______________________ Person
Payroll
800 BOYLSTON ST ___ | $__________5:000.1 Noncash
(Complete Part Il for
BOSTON, MA_ 02199-3600 ___________________ noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

4E1253 1 000

1409FN 1592

V 14-5.5F

2913472
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Schedule B (Form 980, 980-EZ, or 990-PF) (2014)

Page 2

Name of organization THE DUNKIN' DONUTS & BASKIN-ROBBINS

COMMUNITY FOUNDATION, INC.

Employer identification number
26-0593784

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

(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
37 | MIsA . Person
Payroll
500 DELAWARE AVE | $__________5:000.| Noncash
(Complete Part Il for
WILMINGTON, DE_ 1980 ___________ ________ noncash contributions )
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 38 _| WESTERN UNION BUSINESS SOLUTIONS _________ Person
Payroll
250 HOWE STREET SUITE 1600 _______________ [$__________5:990. | Noncash
(Complete Part Il for
VANCOUVER, BC v6C 3R8 noncash contributions )
CANADA
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_39_| GREGORY CAFUA ____________________________ Person
Payroll
280 MERRIMACK ST _ ee—_____10,000. Noncash
(Complete Part Il for
METHUEN, MA 01844 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 40 _| CHRIS MELLGREN ___________________________ Person
Payroll
8463 TIBET BUTLER DR ______________________|$__________7.999. | Noncash
(Complete Part |l for
WINDERMERE, FL_ 34786 _ ___________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ A1 _| GEORGE ROSS__ __ __ __ o _____ Person
Payroll
6 ROCKRIDGE RD___ _________________________ cdee—___15.000. Noncash
(Complete Part Il for
B_YF_'_E‘I_Y__}9§§9 ____________________________ noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ A2 _| S&D COFFEE & TEA_ ______ __ __ _______________ Person
Payroll
PO BOX 1628 _ . ee—____5.000. Noncash
(Complete Part Il for
_C_OE\I_CQBI_D_, - I_\Ig_ - g _8.92§ :];6_2_8_ ___________________ noncash contrnibutions )

JSA
4E1253 1 000

1409FN 1592

V 14-5.5F

Schedute B (Form 890, 990-EZ, or 990-PF) (2014)

2913472

PAGE 24




Schedule B {Form 990, 890-EZ, or 990-PF) (2014)

Page 2

Name of organization

THE DUNKIN' DONUTS & BASKIN-ROBBINS
COMMUNITY FOUNDATION, INC.

Employer identification number
26-0593784

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_A43_| DINART SERPA_ __________ __ _________________ Person
Payroll
60 BROADWAY o ___ mee____15,000. Noncash
(Complete Part Il for
MENANDS, NY 12204 noncash contributions }
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_44_| SURFSIDE COFFEE COMPANY, LLC _____________ Person
Payroll
8463 TIBET BUTLER DR___ | $__________2:990.} Noncash
(Complete Part |l for
WINDERMERE, FL_ 34786 ________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 45_| JOYAL CAPITAL MANAGEMENT, LLC ____________ Person
Payroll
50 RESNIK RD____ _______________________|$_________20,000. | Noncash
(Complete Part Il for
_P.I"XB’IQP_T}_{L _MA_ 02360 _ o ___ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_46_| STBVE GALLOWAY __________________ Person
Payroll
3 _COTTON FARM LN o ____ e _____56.725. Noncash
(Complete Part Il for
NORTH HAMPTON, NH 03862 noncash contributions )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 47 | DINART SERPA_________ ___ _ _ ______________ Person
Payroli
60 BROADWAY el e ___7.500. Noncash
(Complete Part Il for
E;EFBL‘TP_S_:_I_‘T!__IQQQ‘A ________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 48 | CLAYTON TURNBULL__________________________ Person
Payroll
32 WOODLAND ROAD __ _____ __________________ e 1,500 Noncash
(Complete Part |l for
BOSTON, MA _ 92 130 noncash contributions )
JSA Schedule B (Form 990, 930-EZ, or 990-PF) (2014)
4E1253 1 000

1409FN 1592

V 14-5.5F

2913472
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Schedule B*(Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organizaton THE DUNKIN' DONUTS & BASKIN-ROBBINS

COMMUNITY FOUNDATION, INC.

Employer identification number
26-0593784

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

49

JAMES LASKARIS

Person
Payroll
Noncash

(Complete Part [l for
noncash contnibutions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

50

MARK WEBER

JACKSONVILLE, FL 32225

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

SARA YOUNG

KANSAS CITY, MO 64108

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

52

DORSEY DONUTS LLC

KANSAS CITY, MD 21076

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

()
Type of contribution

53

EIGHT P CPL, LLC

ELKRIDGE, MD 21075

Person
Payroll
Noncash

{Complete Part |l for
noncash contnbutions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributtons )

JSA
4E1253 1 000

1409FN 1592

V 14-5.5F

Schedule B (Form 990, 890-E2, or 990-PF) (2014)

2913472
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Schedule B:(Form 990, 990-E2Z, or 990-PF) (2014)

Page 3

Name of organization THE DUNKIN' DONUTS & BASKIN-ROBBINS

COMMUNITY FOUNDATION, INC.

Employer identification number
26-0593784

BT} Noncash Property (see instructions) Use duplicate copies of Part Il if additional space Is needed.

(a) No. (c)
f (b) : (d)
rom Description of noncash pr rty given FMV (or estimate) Date received
Part | escription of noncash property give (see instructions)
_____________________________________________ S _ | o ______._
(a) No. (c)
f (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | p property 9 (see instructions)
_____________________________________________ | e
(a) No. (c)
] (b) : (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | scriptio property 9 (see instructions) €
_____________________________________________ R (R
(a) No. (c)
] (b) : (d)
rom Description of noncash pr rty given FMV (or estimate) Date received
Part | escriptio ° property 9 (see instructions) ce
_____________________________________________ $ |
{(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given Date received
Part | (see instructions)
_____________________________________________ . (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property 9 (see instructions) oV
_____________________________________________ i e __
ISA Schedule B (Form 980, 980-E2, or 890-PF) (2014)

4E1254 1 000

1409FN 1592 V 14-5.5F 2913472 PAGE 27




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of arganizaton THE DUNKIN'

COMMUNITY FOUNDATION,

DONUTS & BASKIN-ROBBINS

INC.

Employer identification number
26-0593784

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

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

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

(a) No.
Ff’rom' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part |

(a) No.
from
Part |

(a) No
from
Part |

(e) Transfer of gift

Relationship of transferor to transferee

JSA
4E1255 1 000

1409FN 1592

V 14-5.5F

Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

2913472 PAGE 28



THE DUNKIN' DONUTS & BASKIN-ROBBINS 26-0593784

FORM 9S0PF - GENERAL EXPLANATION ATTACHMENT

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

HTTP://DUNKINBRANDS.COM/FOUNDATION

1409FN 1592 V 14-5.5F 2913472 PAGE 29
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THE DUNKIN' DONUTS & BASKIN-ROBBINS 26-0593784

ATTACHMENT 2

FORM 990PF, PART II - OTHER LIABILITIES

ENDING
DESCRIPTION BOOK VALUE
NOTE PAYABLE 8,689.
TOTALS 8,689.

1409FN 1592 V 14-5.5F 2913472 PAGE 31




THE DUNKIN' DONUTS & BASKIN-ROBBINS

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

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

1409FN 1592 V 14-5.5F

26-0593784

ATTACHMENT 3

2913472

PAGE 32
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THE DUNKIN'

DONUTS & BASKIN-ROBBINS 26-0593784

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

NAME AND ADDRESS

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

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

TOTAL

1409FN 1592

ATTACHMENT 5

TYPE OF SERVICE COMPENSATION
MANAGEMENT SERVICES 142,877.
CANISTER COLLECTION 51,685.

COMPENSATION 194,562,
|
|
|
|
|
|
V 14-5.5F 2913472 PAGE 37
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Fem 3868 Application for Extension of Time To File an

(Rex January 2014) Exempt Organization Return OMB No 1545-1709
Department of the Treasury . P File a separate application for each return.

Intema! Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox , , ., ., ... ........ > X

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

LI »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns Enter filer's identifying ber, see Instruct
Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or
Typeor |ryr DUNKIN' DONUTS & BASKIN ROBBINS
print COMMUNITY FOUNDATION INC. 26-0593784
sﬂ: ‘:,Ya:zefor Number, street, and room or sute no If aP O box, see instructions Social security number (SSN)
filing your 130 ROYALL STREET
relurn See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
CANTON, MA 02021
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . ... .. I_0L4_l
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » CHRISTINE RILEY MILLER

TelephoneNo » _ 781 737-3946 FAXNO»
o If the organization does not have an office or place of business in the United States, checkthisbox , , . . ... ........ > I:I
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this Is
for the whole group, check thisbox |, _ , . . . » D . If st 1s for part of the group, check thisbox, , , . . . . > u and attach

a list with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untd ___08/17 _,2015 _, tofile the exempt organization return for the organization named above The extension is
for the organization's return for
> calendaryear2014 or

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

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return D Final return
Change n accounting period

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

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

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

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQO and Form 8879-EO for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
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