SCANNED pec 06 2017,

. 990 Return of Organization Exempt From Income Tax =~ | O8N 1546007

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P'Ub“C
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form890. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
B Check if applicable’ |C Name of organization DINEEQUITY FOUNDATION, INC D Employer identification number
[ Address change Doing business as 20-0112865
D Name change Number and street (or P O baox if mail is not delivered to street address) Roomv/sutte E Telephone number
O inttial retum 450 NORTH BRAND BLVD 7TH FLOOR (818) 637-4726
D Final returrvterminated]  City or town, state or province, country, and ZIP or foreign postal code
] Amended retum GLENDALE, CA 91203 G Gross receipts $
(J Application pending | F Name and address of pnncipal officer Hia} Is this a group retum for subordinates? (I ves No
H{b) Are all subordinates inciuded? ] Yes [¥] No
| Tax-exempt status 501()(3) [ s01) ¢ )« (insert no) [[] 4047@)1)or [1527 If *No,” attach a Iist (see instructions)
J Website: » H(c) Group exemption number »
K Fom of organization Corporation D Trust D Association [_| Other » I L Year of formation 2003 | M State of legal domicile KS
Summary
1 Bnefly descnibe the organization’s mission or most significant activities: THE FOUNDATION PROVIDES FINANCIAL ASSIST-
§ ANCE TO APPLEBEE'S SERVICES, INC .DINEEQUITY, INC, & IHOP,LLC ASSOCIATES AND THEIR FAMILIES/HOUSEHOLDS WHO
] DEMONSTRATE DIRE NEED IN CASE OF CATASTROPHIC LIFE EVENTS AND MAKES GRANTS TO 501(c)(3) ORGANIZATIONS
'n;a 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 9
: 4  Number of independent voting members of the governing body (Part VI, line 1b) . 4
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . . 5
E 6 Total number of volunteers (estimate If necessary) ... e e e e 6 10
& | 7a Total unrelated business revenue from Part VIil, column (C), line 12 e e e 7a
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b
Prior Year Current Year
o| 8 Contnbutions and grants (Part Vill, ine 1h) . . . . . . . . . . . . 365,432 488,434
E 9  Program service revenue (Part VIII, line 2g)
2 | 10 Investment income (Part VIlI, column (A), ines 3, 4 an Zd)/\ e ..
© 111 Other revenue (Part VIli, column (A), lines \) Oc, and 11e) . . .
12  Total revenue—add lines 8 thro@“ﬁ«ﬁ/rﬁ'sst(e:; MOlmn (A), line 12) 365,432 488,434
13 Grants and similar amounts pait (P X=column (A), hnes M. ... 351,208 25,879
14  Benefits paid to or for members Par‘t IX cg{ mnf(A) i e 4) “& .
@ 15  Salaries, other compensation, emp%ee bé‘l fits (Part IX,.cqumn (A}, lines 5-10)
g 16a Professional fundraising fees (Par"ﬁ(\colu aQQe ‘ng)/
- b Total fundraising expenses (Part | colu@@ S?Jme‘ZS) |
i 17  Other expenses (Part IX, column (Mq 1d,11f-24¢) . . . . . 0 200
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) . 351,208 26,079
19 Revenue less expenses. Subtract line 18 fromtinet2 . . . . . . . . 14,224 462,355
-5§ Beginning of Current Year End of Year
85120 Total assets (PartX,lne16) . . . . . . . . . . . . . . .. 156,736 619,091
ég 21 Total liabilities (Part X, line 26) . . .
Z3| 22  Net assets or fund balances. Subtract line 21 from Ime 20 e e e 156,736 619,091

W Signature Block

Under penalties of penury, | dgtlare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it 1s
true, comect, and complete eclaftlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

,E’/b\, | yalvy
Sign Sigpatyrof officer \—\ Date !
Here Javhes D. Darby, President
Type or pnnt name and title
Paid Prnint/Type preparer’'s name Preparer's signature Date Check D i PTIN
I

Preparer salf-employed
Use Only | Frm's name ¥ Firm's EIN_ ®

Fim's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2016)
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Form 990 (2016) Page 2
Statement of Program Service Accomplishments
’ Check if Schedule O contains a response or note to any lineginthisPartit . . . . . . . . . . . . . O
1 Bnefly describe the organization’s mission:

IHOP, LLC ASSOCIATES AND MEMBERS OF THEIR FAMILIES/HOUSEHOLDS WHO DEMONSTRATE DIRE NEED IN CASE OF A

CATASTROPHIC LIFE EVENT, SUCH AS MEDICAL EMERGENCY, HOUSE FIRE, NATURAL DISASTER OR OTHER HARDSHIP AND
PROVIDES GRANTS TO OTHER 501(0)(3) ORGANIZATIONS

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . []Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . - . . . . . .. . ... ... [OYes [INo
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$ 25879 Including grantsof $ 25879)(Revenue$  6975)

IN 2016 DINEEQUITIY FOUNDATION, INC MADE GRANTS OF FINANCIAL ASSISTANCE TO APPLEBEE'S SERVICES, INC,
DINEEQUITY, INC AND INTERNATIONAL HOUSE OF PANCAKES, LLC ASSOCIATES AND MEMBERS OF THEIR FAMILIES
HOUSEHOLDS WHO DEMONSTRATED DIRE NEED AS A RESULT OF MEDICAL EMERGENCY, FIRE, FLOOD, NATURAL
DISASTER, OR OTHER EMERGENCY/HARDSHIP

4b (Code: )(Expenses$  200includinggrantsof$ | 0)(Revenue$ 463,400)
IN 2016 DINEEQUITIY FOUNDATION, INC DID NOT MAKE ANY GRANTS TO OTHER 501 (C) (3) ORGANIZATIONS, BUT DID IN 2017

4c (Code: }(Expenses$ including grantsof $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 26,079

Form 990 (2016)
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Page3
. (B _ Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 11|v
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part |l . e . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e 6 v
Did the organization receive or hold a conservation easement |ncIud|ng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part I 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ll .. C e e e e e e e e e e e e 8 V4
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 reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e 9 v
Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
Vi, Vill, IX, or X as applicable.
Did the organization report an amount for land, buddmgs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . .. 11a v
Did the organization report an amount for mvestments other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11c v
Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xll 12a v
Was the organization included n consohdated |ndependent audlted flnanC|aI statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional |12b v
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 | and IV. 14b 4
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV 15 v
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. .o 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’?
If “Yes,” complete Schedule G, Part Il . 19 v

Form 990 (2016)
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Page 4
- EEM__Checkiist of Required Schedules (continued)

Yes [ No
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts I and Il . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and lll e e e 2|V
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e 23 | v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .o e e e e e . 24c v
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yeaﬂ 24d v
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
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 pnior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e A e e 25b v
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? If “Yes,” complete Schedule L, Part Il e e e e .. 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
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 IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
Did the organlzatuon liquidate, terminate, or dissolve and cease operatlons’? If "Yes complete Schedule N,
Part | .o .o 31 v
Did the organlzatxon seII exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entity d:sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Part 1, I/I
orlV, and Part V, line 1 . 34iv
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)7 35a
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e 36 v
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
Did the organlzatlon complete Schedule O and provnde explanatlons in Schedule 0 for Part VI llnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38| v

Form 990 (2016)
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Form 990 (2016) Page 5
. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ... O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-1f not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to hine 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
account)? . C e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ 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 dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e e e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . .. . e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsonng organization have excess business holdings at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds. _j
a Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a
b Did the sponsoring 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 VIIl, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi I|ng Form 990 in lieu of Form 10417 12a
! b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
: Note. See the instructions for additional information the organization must report on Schedule O 1
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . ... 13¢c
14a Did the organization recetve any payments for mdoor tanning services dunng the tax year’> . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2016)




Form 930 (2016) Page ©
. LliEldll Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

~No O L

a
b
9

10a
b

11a
b
12a
b
c

13

14
15

16a

Check if Schedule O contains a response or note to any linein thisPartVl . . . . . . . . . . . . |
. Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b
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? . .o .. .o 2 | v
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or'key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 |V
Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governingbody? . . . . . . 7a |l v
Are any governance decisions of the organization reserved to (or sublect to approval by) members,
stockholders, or persons other than the governing body? . . . . . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
The governing body? . . . . e e e e e 8a|v
Each committee with authority to act on behalf of the governmg body'? L. 8b | v
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affilates? . . . 10a v

If “Yes,” did the organization have written policies and procedures governlng the actlvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? | 11a| v
Describe In Schedule O the process, if any, used by the organization to review this Form 990. ]
Did the organization have a written conflict of interest policy? If “No,”gotolne 13 . . . . 12a v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’7 12b

Did the organization regularly and consistently monitor and enforce compliance with the pohcy" If “Yes,”

describe in Schedule O how this was done . . . e e e e e .. .. 12¢

Did the organization have a wntten whistleblower pollcy’7 .. C e e e e 13 v
Did the organization have a written document retention and destructlon polrcy'7 .. 14 v
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?

The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a

Other officers or key employees of the organization . . . e e e e e 15b

If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . .. .. |16l v
If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its ‘
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the _J
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . TEb

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed » N/A

Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[J ownwebsite [ Another's website Uponrequest [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: »

Patrick Ro. 450 North Brand Blvd 7th Floor, Glendale CA 91203

Form 990 (2016)



Form 990 (2016) Page 7
. EZSXTN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . ., . . . . [J
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.

e 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, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: indvidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
Position
® ®) (do not check more than one © ® ®
Name and Title Average | pox, unless person i1s both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation (compensation from amount of
week (Iist any! o=] = g gy g from related other
hoursfor | J2 | @ ] 2|3 ¢ the organizations compensation
related 35|28 9 %§ 3| organzation | (W-2/1099-MISC) from the
organizations| Q £ 51713 g2 | " |w-2/1099-MiSC) organization
below dotted| =5 | & g8 and related
ling) & 5 ] 3 organizations
3|2 2
o o
a
(1) Jim Darby 30min/wk
Board Member/President 40 v Y 288,269 7,561
_(2) Kate wallman 30minjwk
Board Member 40 v 199,880 19,997
_(3) Mamatha Medarametla 30min/wk
Board Member/Vice President 40 v v 76,286 5,385
_{8) Maurice Edwards 30miniwk
Board Member / Secretary 40 v v 152,365 19,858
_{8) Clement Saesun 30min/wk
Board Member 40 v 199,099 50,777
_(6) Pam Hughes 30miniwk
Board Member 40 v 75,197 6.184
_(7) Claudia Ramirez 30miniwk
Board Member 40 v 66,855 4,964
(8) Ashley Malone 30min/wk
Board Member 40 v 105,616 7,850
(9) Sonia Harris 30min/wk
Board Member 40 v 120,891 13,190
A0 e
()
(12)
(13)
(14

Form 980 (2016)
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Form 990 (2016) Page 8
. Weﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ® (do not check more than one © ® ®
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week (st an o= = =l e x] = from related other
hoursfor | 23 { g g &35 ¢ the organizations compensation
related 33 g PR %§ 3| organzation | (W-2/1099-MISC) from the
organizations| 8 | 51 | 3 § o | = |w-2/1089-MiSC) organization
below dotted| S = | 2 e|°g and refated
line) gls 2 8 organizations
2|2 @
:
[«%
(19)
(1)
(17)
(18)
(19)
(20)
{21)
(22)
(23)
(24)
(25)
1b Sub-total . > 1,284,458 180,358
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . L. » 1,284,458 180,358
2 Total number of individuals (including but not Ilmlted to those Iisted above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on hne 1a? If “Yes,” complete Schedule J for such individual C e e e e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,0007 If “Yes,” complete Schedule J for such | | |
individual . h4 v
§ Did any person listed on lme 1a receive or accrue compensation from any unrelated organlzatuon or mdnvndual N
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

Name and business address

(B)

Descnption of services

€

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2016)



Form 990 (2016)

Page 9

. BELR'll Statement of Revenue

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

a

|
.
l

(A)
Total revenue

|)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
undser sections

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-oaoc

FQ

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Govermnment grants (contnbutions) | 1e

All cther contnbutions, gifts, grants,
and similar amounts not included above | 1f

488,434

Noncash contnbutions included in lines 1a-1f: $

Total. Addlines1a-tf . . . . . . . . . »

488,434

2a

Program Service Revenue

Q@ 0 a o0

Business Code

All other program service revenue .

Total. Add lines2a-2f . . . . .. »

6a

(2]

Ta

8a

Other Revenue

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds >
Royaltes . . . . . L. . >

.ﬁ) R.eal' (1)) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental ncome or (loss) . . . . >

Gross amount from sales of () Secunties (ii) Other

assets other than inventory

Less. cost or other basis
and sales expenses .

Gain or (loss) .

Netganorfoss) . . . . . . . . . . »

Gross income from fundraising
events {not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartV,line19 . . . . . ga

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of Inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellanecus Revenue Business Code

11a

o ao

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

488,434

Form 990 (2016)



Form 990 (2016) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . .. O
- Do not include amounts reported on lines 6b, 7b, Total &)}e nses Pr rag‘!)semce " (C) . o)
8b, 9b, and 10b of Part VIIL. Coxpenses genara) Expenses iy
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 25.879 25.879
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, hnes 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroli taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part N ||ne 17
f Investment management fees
g  Other (If line 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule 0.)
12  Advertising and promotion
13 Office expenses
14  Information technology
15 Royalties .
16 Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e
24  Other expenses. Itemize expenses not covered 1
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) i
a
b ..........
c ——
d _________
e All other expenses Bank & State Fees 200
25 Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only if the
organization reported n column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} if
following SOP 98-2 (ASC 958-720) 25,879 25,879 200

Form 990 (2016)



Form 890 (2016) Page 1
. IEZZEd Balance Sheet
Check if Scheduie O contains a response or note to any fine in this Part X . .. d
A {8)
Beginning of year End of year
1 Cash—non-interest-beanng e 156,736| 1 619,091
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed 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 - 6
§ 7 Notes and loans receivabie, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 11
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-refated. See Part IV, fine 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, hne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 156,736| 16 619,091
17  Accounts payable and accrued expenses . .. 17
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond habrhtres . 20
21 Escrow or custodial account fiability. Complete Part IV of Schedu(e D 21
% |22 Loans and other payables to current and former officers, directors,
p=S trustees, key employees, highest compensated employees, and
Zg disqualified persons. Compilete Part Il of Schedule L . 22
o} 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilitiles not included on lines 17-24). Complete Part X
of Schedule D . C e e e e e e e 25
26 Total liabilities. Add lines 17 throuth 25 . 26
Organizations that follow SFAS 117 (ASC 958), check here b D and
§ complete lines 27 through 29, and lines 33 and 34. - B
§{27 Unrestrcted net assets . 27
o | 28 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (Asc 958), check here b ]:] and }
= complete lines 30 through 34. R I
2130 Capital stock or trust principal, or current funds . . 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained eamnings, endowment, accumulated income, or other funds . 156,736] 32 619,091
2|33 Total net assets or fund balances . - 156,736 33 619.091
34  Total liabilities and net assets/fund balances . 156,736) 34 619,091

Form 980 (2016)



.

Form 990 (2016)
. IEEXE Reconciliation of Net Assets

Page 12

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

d

QOWOO~NOOOGLEWN-=

-l

[EEY Financial Statements and Reportmg

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

488,434

Total expenses (must equal Part IX, column (A), line 25)

26,079

Revenue less expenses. Subtract line 2 from line 1

462,355

Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A))

156,736

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO INO(O|E[WIN|=],

Other changes in net assets or fund balances (explaln n Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) .

-t
o

619,091

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: [v] Cash [ JAccrual [ Other
If the organization changed its 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:

[ISeparate basts [ ] Consolidated 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 audlted on a
separate basis, consolidated basis, or both:

[JSeparate basis  [] Consolidated 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 a result 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-1337. .o

If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatuon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

Form 990 (2016)
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2016

SCHEDULE A Public Charity Status and Public Support

(Form 990 or e Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust.

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

Name of the organization Employer identification number

DINEEQUITY FOUNDATION, INC 20-0112865

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

[] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

[ A hosprtal 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:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 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 il.)

8 [ A community trust described in section 170{b)(1)(A)(vi). (Complete Part Ii.)

9 Uan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 33'3% 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 33'3% 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 lll.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [J Type L. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

HWN

4]

~No

f Enter the number of supported organizations . . Coe e e e e e |:]
g Provide the following information about the supported organlzatlon(s)

(i} Name of supported organization 1) EIN {1i) Type of organization | (V) Is the organization | (v} Amount of monetary {vi} Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
©)
(»)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 890-EZ) 2016

WSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

Page 2

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

. Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 157,128 57,876 137,945 365,432 488,434 1,206,815
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 157,128 57,876 137,945 365,432 488,434 1,206,815
5 The portion of total contributions by
each person  (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 .. 157,128 57,828 137,945 365,432 488,434 1,206,815
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources A .. 3 3
9 Net income from unrelated business
activities, whether or not the business
is regularly camed on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .
11 Total support. Add lines 7 through 10 1,206,818
12  Gross receipts from related activities, etc. (see instructions) 12 ]
13  First five years. If the Form 990 is for the organization’s first, second thll’d fourth or fufth tax year as a section 501(c)(3)
organization, check this box and stop here . . B T . |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . . . 14 99 9998 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 . . . 15 99 9975 %
16a 33'/3% support test—2016. If the organization did not check the box on Ilne 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualfies as a publicly supported organizaton . . . A
b 33'3% support test—2015. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . L L L L L 0oL e e s e e s e e O
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N
18 Private foundation. If the orgamzatlon dld not check a box on hne 13 163. 16b 17a or 17b check thls box and see
instructions . . . . . . . . L . L L L L0 L 0L L L s s s s e e e s e e [T

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

Page 3

] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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

. Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013

(c) 2014

(d) 2015

(e) 2016 (f) Total

1 Gifts, grants, contrbutions, and membership fees
receved. (Do not include any “unusual grants.”}

2  Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished In any actwity that is related to the
organization’s tax-exempt purpose .

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

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

8 The value of services or facilittes
furmished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

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

b Amounts included on fnes 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

¢ Addlnes7aand 7b

8 Public support. (Subtract line 7c from
ne 8. .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013

{c) 2014

(d) 2015

(e) 2016 (f) Total

9 Amounts from line 6

10a Gross Iincome 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 busmess
activities not included in hine 10b, whether
or not the business s regularly camed on

12  Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part VI.) .

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 section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17 . 18 %

19a 33'3% support tests—2016. If the organization did not check the box on line 14, a.nd I|ne 15 is more than 33'2%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33113% support tests —2015. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33'4%, and
hine 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » ]

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

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

] Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

10a

Are alf of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain.

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

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

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

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

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iiy) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionaily integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

10a

|

I

A S

10b

|

Schedute A (Form 990 or 990-E2Z) 2016



Schedule A (Form 990 or 890-EZ) 2016
E  Supporting Organizations (continued)

11

b
C

Page 5

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

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

A family member of a person described in (a) above?

A 35% controiled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If “No,” descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

descrnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type |l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the orgamization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” descnbe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

l
|
B

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1

a
b
c

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

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

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

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes, " describe in Part Vi the role played by the organization in this regard.

Yes

No

2b

3a

L.

3b

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 Page 6
] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

N|HIW(IN (=

-

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

N

W

DIN(P (N

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {(from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

§ Income tax imposed in prior year

6 Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Q| H|WIN|=

Schedule A (Form 990 or 890-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 7
. [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-astde amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6
Distrnibutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

DN (O b (W

©

) (ii) (iii)
S Underdistributions Distributable
Excess Distributions Pre-2016 Amount for 2016

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2016:

N

W

From 2013

From 2014

From 2015 ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not appled (see instructions)

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

Distributions for 2016 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4. |

5 Remaining underdistributions for years prior to 2016, if ';
|
|

h"‘":‘(ﬂ"‘@ﬂ.ﬂ (<8

o

any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j '
and 4c.

8 Breakdown of line 7:

[ G S

Excess from 2013 .
Excess from 2014 . . .
Excess from2015 . . . ]
Excess from 2016 . . . |

Schedule A (Form 990 or 990-EZ) 2016

oQa0 ||




Schedule A (Form 930 or 890-E2Z) 2016 Page 8

i Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

ilt, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE |

Grants and Other Assistance to Organizations,

OMB No 1545-0047

{Form 990) Govemments, and Individuals in the Unlted States
if the or i ed “Yes” on Form 990, Part IV, line 21 or 22.
o » Attach to Form 990. Open to Public
|murm|m|;ﬂn:le1°:\:ems;m » lnf about Schedula | (Form 290) and 1ts instructions 18 at www.irs.gov/form390. Inspection
Name of the organization Employer ientification number
DINEEQUITY FOUNDATION, INC 20-0112865
Part | 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 cntena used to award the grants or assistance? [Z1Yes [INo
Descnbe in Part IV the organization’s procedures for monitonng the use of grant funds in the United States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space 1s needed.
di (b) EIN {c} IRC section (d) Amount of cash | (e} Amount of non- () Method of P of grant
11aName at;dgzvgrmse‘:t't orgenization (if applicable) grant cash a::.usl:ar?ca (book, Fm;&’ﬂﬂﬂl- ® ; m:ancge

L)

@

3

@

(5]

(6)

™

)

9)

(10)

(Lh))

(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Papoerwork Reduction Act Notico, see the Instructions for Form 880.

Cat No 50055P

Scheodule | (Form 000) (2016)



Schedule | (Form 990) (2016)

[ERIl  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22
Part il can be duplicated if additional space I1s needed

Page 2

(a) Type of grant or assistance {b) Number of (c) Amount of {d) Amount of {e) Method of valuation (book, {f Descnption of noncash asststance
recipients cash grant noncash assistance FMV, apprarsal, other)
1 SEE STATEMENT 1 25 25,879
2
3
4
5
6
7
m:Supplemental Information. Provide the information required in Part I, ine 2, Part lll, column (b}, and any other additional information.

, APPLICATIONS FOR GRANTS FROM DINEEQUITY FOUNDATION, INC MUST BE SUBMITTED ON BEHALF OF THE PERSON/FAMILY IN NEED THE APPLICATION IS THOROUGHLY

MEDICAL CONDITION, AMOUNTS ARE VERIFIED BY AN INDEPENDENT THIRD PARTY NURSE CONSULTANT THE MAJORITY OF THE BOARD MUST APPROVE THE GRANT IN ORDER FOR

IT TO BE MADE AND MUST ALIGN WITH THE FOUNDATION'S GRANT CATEGORIES. APPROVED PURPOSES AND DOLLAR THRESHOLD THE RECIPIENT MUST HAVE EXPERIENCED,

A CATASTROPHIC LIFE EVENT, SUCH AS A MEDICAL EMERGENCY, HOUSE FIRE, DEATH, HARDSHIP OR NATURAL DISASTER TO THEMSELVES OR A MEMBER OF THEIR FAMILY,

OR HOUSEHOLD THE MAXIMUM LIFETIME GIFT IS 55,000 AND ONLY ONE GRANT IS ALLOWED PER 12-MONTH PERIOD

Schedule | (Form 090) (2016)



SCHEDULE J
. (Form 990)

Compensation Information | _omeNo 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 6
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part [V, line 23.

Department of the Treasury . P Attach to Form9%0. . i

Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

DINEEQUITY FOUNDATION, INC 200112865
Questions Regarding Compensation

Open to Public

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
(] First-class or charter travel (] Housing allowance or residence for personal use
{0 Travel for companions (] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [] Health or social ciub dues or initiation fees
[ Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part il to
explain. . . . . L L L L Lo L Lo Lo e e e e e e e e e e e e 1b

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
= 2

3 Indicate which, if any, of the following the filing orgamization 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 lil.

[] Compensation committee (] written employment contract
[ Independent compensation consultant {J Compensation survey or study
(] Form 990 of other organizations (] Approval by the board or compensation committee

4  Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . e e e e 4a
Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 e e e 4b
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . 4c

If “Yes” to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o

NSNS

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . L . . L. Lo 5a v
b Anyrelated organization? . . . . e e e e s e s e 5b v
If “Yes” on line 5a or 5b, describe In Part III

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

a Theorganization? . . . . . . . . . . . L L Lo Lo 6a

b Anyrelated organization? . . . . e e e e e e e e e e e 6b

If “Yes” on line 6a or 6b, describe in Part III

<[«

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” descnbe in Partitt . . . . . . . e 7 v

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mmitial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartlll . . . . . . L L Lo e e e e e e e e e e 8 v

- J
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(C)? . . . . . . . . . . . . ..o 9 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50053T Schedule J (Form 990) 2016




Schedule J (Form 990) 2016
Part i Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space Is needed.

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

Note: The sum of columns (B)(i{) for each Iisted ndvidual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual

Page 2

{B) Breakdown of W-2 and/or 1099-MISC compensation © and D) Nantaxable (E) Total of A
F lan al of
@ Base (i) Bonus & incentive (@) Other other deferred benefits B)0-D) 1n column (B) reported
{A) Name and Title cor . o . ‘e ble compensation -0 as deferred on pror
compensation Form 990

(0]

1 James D Darby (i 208,606 73,587 6,077 7,561 295.830
U]

2 Katherine Wallman (i) 151.975 38,436 9,470 17 619 2378 219877
(0]

3 Mamatha Medarametla @ 60 787 1,357 14,141 5,385 81,670
[0}

4 Maurice E_Edwards (i) 115 492 24,370 12,504 7358 12501 172 224
(0]

5 Clement A Saseun ] 150,955 48,024 120 24,000 26,777 249,875
[0}
-] (i)
[0}
7 (i)
m
8 (i)
m
9 ]
m
10 0]
m
11 (i)
m
12 )
m
13 (i
m
14 (i)
[0}
15 (@
m
16 (i

Schedute J (Form 990) 2016



Schedule J (Form 990) 2016

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

Page 3

ALL OF THE OFFICERS AND BOARD MEMBERS OF DINEEQUITY FOUNDATION, INC_("THE FOUNDATION") ARE EMPLOYEES OF APPLEBEE'S SERVICES, (48-1142588)

DINEEQUITY, INC_ (95-3038279) OR INTERNATIONAL HOUSE OF PANCAKES, LLC NONE OF THEM RECEIVE ANY COMPENSATION OR BENEFITS OF ANY KIND FOR THEIR WORK WITH

THE FOUNDATION NO OFFICERS OR BOARD MEMBERS OF THE FOUNDATION WERE OFFICERS OR BOARD MEMBERS OF APPLEBEE'S SERVICES, INC_DINEEQUITY, INC OR

INTERNATIONAL HOUSE OF PANCAKES, LLC ROLES AT THE FOUNDATIQN ARE COMPLETELY VOLUNTARY, UNPAID AND INDEPENDENT OF THE EMPLOYEES' ROLES AT

APPLEBEE'S SERVICES, INC , BINEEQUITY, INC _ AND_INTERNATIONAL HOUSE OF PANCAKES, LLC

Schedide J (Form 990) 2018




SCHEDULE L Transactions With Interested Persons |__OMB No 15450047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service » Information about Schedule L {Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c}(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship be;r/ge;]r:zg;lsg: alified person and (c) Descniption of transaction (3::“(:::?

(1)

@

3)

4

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . L. L L L. L L0000 L. s

3  Enter the amount of tax, if any, on ine 2, above, reimbursed by the organizaton . . . . . . . . » §

Woans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (¢) Purpose of (d) Loan to or (e} Onginal (f) Balance due |(g) In defauit?| (h) Approved | () Written
with organization loan from the pnncipal amount by board or | agreement?

organization? committee?
To From Yes | No | Yes | No | Yes | No

(1)

2)

3

4)

(5

(6)

)

8

(9)

(10)

Total . . . . .....» 8

-1a@ll] Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested {{c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization

(1
(2)
3
4
(5)
(6)
(4]
(8)
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50056A Schedule L (Form 990 or 990-E2) 2016




Schedule L (Form 990 or 990-EZ) 2016

Page 2

- m Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

{b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Descnption of transaction

{e) Shanng of
organization’s
revenues?

Yes | No

(1)

]

3)

4

(6)

(8

©)

(10)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedute L (Form 990 or 990-E2) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

° Form 990 or 990-EZ or to provide any additional information. 2 @ 1 6
Department of the Treasury . » Attach to Form 990 or_99(.)-EZ. ] ) Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identification number

DINEEQUITY FOUNDATION, INC 20-0112865

Part VI, Section A, #2 - Members of DineEquity Foundation, Inc's board are all employees of Applebee’s Services, inc, DineEquity, Inc , or

International House of Pancakes, LLC

Part VI, Section A, #6 - DineEquity Foundation, Inc _has 9 board members, but no other members or shareholders

Part VI, Section A, #7 - Member of the board may recommend other board members who must be approved by the majority of the

current board members_The Articles of Incorporatton limited the number of board members to 11

Part VI, Section B, #11 - The DineEquity Foundation, Inc's tax return is prepared by tax department, Sr, Manager at DineEquity, Inc _and 1s

available for review by the Dineeguity Foundation, Inc_board and signed by a board member. prior to filing

Applebee’s Services, Inc , Dineequity, Inc_and International House of Pancakes, LLC are not in a parent/sub or brother/sister relationship

with DineEquity Foundation, Inc_However, since all members of the DineEquity Foundation, Inc 's board are employees of the three

companies, Schedule R was completed for disclosure purposes although it may not be required

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-E2) (2016)



Schedule O {Form 990 or 990-E7) (2016)

Page 2

Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2016)



SCHEDULE R . . . OMB No 1545-0047
(Form 990) Related Organizations and Unrelated Partnerships
» C if the or ed "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Department of the Treasury » Attach to Fom\. 990. ) Open to Pybllc
Internal Revenue Service » Infor about Schedule R (Form 980) and rts instructions 18 at www.irs.gov/forrm990. Inspection
Name of the organization ployer identificabon be
DINEEQUITY FOUNDATION INC 20-0112865
Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
o} {c) d (L] (]
Name, addi of g entity Pnmary activity Legal domicite (state Total ncome End-of-year assets Direct controlling
or foreign country) entity
(1)
@)
)
)
5)
(6)
Part Il Identification 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 dunng the tax year.
{a) ®) (e} () {e) o] (g)
Name, address, and EIN of refated organzation Pnmary actvity Legal domicile (state | Exempt Code section| Public chanty status Drect controling | Section 512(bX13)
or forexgn country) (if section 501(cX3)) entity controlled
entity?
Yes | No
(1)
7]
@)
(@)
(5)
(6)
@)
For Paporwork Reduction Act Notice, soe the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2016
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Page 2
:PEN] Identification of Related Organizations Taxable as a Partnership. Complete If the organization answered “Yes” on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a partnership during the tax year
(a) ®) {e) &) te) n @ L] ®
Name, address, and EIN of Pnmary activity Legal Drrect controlling Predominant Share of total | Share of end-of- | Disproporbonate|  Code V—UBI General or | Percentage
related organzation domicile entity income (related, Income year assets alocabors? | amount 1n box 20 | managing | ownership
(state or unrelated, of Schedule K-1 | partner?
foreign ‘x‘::;d’d from (Form 1065)
under
courtry) sactions 512-514)
Yes| No Yes| No
(1)
2
@)
)
®)
(6)
[14)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
Iine 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

Name, address, and El(r:,of related orgamzation anar(yb )actmty Lagaig?male Direct é:r)moﬂlng Type s:l)emny Share(gl total Share of Pemglltage Section g’12(b)(13)
(state o foreegn country) entity (C corp, S com, or trust) ncome | end-of-year assets | ownership W;ﬂn':y“;d
Yos | No

(1) Applebee’s Services,_Inc,_(48-1142588)

450 N Brand Bivd 7th FL Glendale CA 91203 Restaurant Mgmt KS NIA C-Corp None None None L4
(2) Dineeguity. Inc, (95 3038279)

450 N Brand Bivd 7th FL Glendale CA 91203 Restaurant Mgmt DE N/A C-Corp None None None 4
(3) IHOP.LLC (Single member DineEquity Is parent) |

450 N Brand Bivd, 7th FL Glendale CA 91203 Restaurant Mgmt DE N/IA C-Corp None None None v

@

(s)

(6)

U]

Schodulo R (Form 890) 2016
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Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity 1s Iisted in Parts Il, i), or IV of this schedute Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations hsted in Parts IHV? |
a Receipt of (i) interest, (i) annuites, (iii} royalties, or (iv) rent from a controlled entity 1a v
b Gift, grant, or capital contnbution to related organization(s) 1b v
c Gift, grant, or capital contnbutton from related organization(s) icl v
d Loans or loan guarantees to or for related organization(s) 1d v
e Loans or loan guarantees by related organization(s) 1e v
J
{ Dwidends from related organization(s) 1f v
g Sale of assets to related organization(s) 1g v
h Purchase of assets from related organization(s) 1h v
i Exchange of assets with related organization(s) 1i v
] Lease of facilities, equipment, or other assets to related organization(s) 1j v
k Lease of facilities, equipment, or other assets from related orgamzation(s) 1k '4
I Performance of services or membership or fundraising solicitations for related organization(s) . 11 v
m Performance of services or membership or fundraising solicitations by related organization(s) . im v
n Sharing of facilittes, equipment, mailing lists, or other assets with related orgamization(s) in| v/
o Sharing of paid employees with related organization(s) 10| v
J
p Rembursement paid to related organization(s) for expenses . 1p 4
q Rembursement paid by related organization(s) for expenses 1q v
]
r  Other transfer of cash or property to related organization(s) . ir v
s Other transfer of cash or property from related organization(s) B . .. 1s 4
2  If the answer to any of the above Is “Yes,” see the instructions for information on who must complete thss line, including covered relationships and transaction thresholds
(a) ® @ (d)
Name of related organization Transaction Amaunt invoived Method of determsining amount involved
type (a-s)
DmeEquﬂy, Tnc and Kl;)p ebee’s Services emplorYees witll pa Tor use of corporate coffee machine or
) 1to purchase vegetables and the companies wifl turn over the amounts to DineEquity Foundation,
Inc [
Conference rooms and copy machines of DineEquity, Inc are made available for use by the
{2) DineEquity foundation board n m < $50]|cash value
Employees of Applebee’s DineEquity, inc and International House of Pancakes, LLC are officers!
{3} board members of DineEquity Foundation Inc o see 990, part VII
(0]
o)
)

Schedule R (Form 990) 2018
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Unrelated Organizations Taxable as a Partnership. Complete If the organization answered “Yes” on Form 990, Part IV, line 37

Prowvide 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 excluston for certain investment partnerships

(@) ®) © @ (o) (U] (@ M) ® (] &
Name, address, and EIN of entrty Pnmary activity | Legal domicile Predominant Are all partners Share of Share of Dt Code V—-UB1 General or | Percentage
(state or foresgn | income (related, section total ncome end-of-year allocabons? | amount in box 20 | managing | ownership
courtry) , 501(eXd assets of Schedule K-1 partner?
from tax under | organuzations? (Form 1065)

512-514)
Yes| No Yes| No Yes| No

m

(3]

3

4)

)

(6)

®)

(9)

(10}

(1h)]

(12

13)

(14)

115)

(16)

Schodulo R (Form 990) 2018
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Part Vi Supplemental Information.
- a Provide additional information for responses to questions on Schedule R. See Instructions.
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