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" 990-PF Return of Private Foundation |_oMB No 1545-0052
or Section 4947(a)(1) Trust Treated as Private Foundation 2 @ 1 8
Department of the T,gasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service » Go to www.irs.gov/Form990PF for instructions and the latest information. '(q/ M Open to Public Inspection
For calendar year 2018 or tax year beginning 10/01 , 2018, and ending 09/29 ,20 19
Name of foundation A Employer identification number
JACK IN THE BOX FOUNDATION 33-0776076
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
CIO TAX GROUP, 9357 SPECTRUM CENTER BLVD (858) 571-2538
City or town, state or province, country, and ZIP or foreign postal code C If exemption application 1s pending, check here » E] w
SAN DIEGO, CA 92123
G Check all that apply [ Inial return [ Imtial return of a former public chanty| b 1. Foreign organizations, check here »[
Amended return
D Final return D ended re 2 Foreign organizations meeting the 85% test,
Address change [} Name change check here and attach computation [
E If private foundation status was terminated under
v
H Check type of organization Section 501(c)(3) exempt private foundation db"L sootion 507(6)(1)(). oheck here >
[ Section 4947(a)(1) nonexempt chantable trust [J Other taxable private foundatibn
| Far market value of all assets at | J Accounting method Cash [ Accrual | ¢ e foundation s in a 60-month termination
end of year (from Part Il, col (c), (O Other (specify) under section 507(b)(1}(B), check here »[] \
line 16) ™ $ 549 411 {Part 1, column (d) must be on cash basis )
i:1g4ll Analysis of Revenue and Expenses (The total of (d) Disbursements
(a) Revenue and
amounts in columns (b), {c), and (d) may not necessarily equal expenses per {b) N':‘I':]g:)"rﬁ:tmem () 'L\Ig':;:ﬁg net f°;ﬁp:c';'s‘:§'e
the amounts 1n column (a) (see instructions) ) books (cash basis only)
Contributions, gifts, grants, etc , received (attach schedule) 1,514,494 '

1
2  Check P[] if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities
5a Gross rents
b Net rental iIncome or (loss)
6a Net gain or (loss) from sale of assets not on line 10 i
b Gross sales price for all assets on line 6a
7  Capital gain net income (from Part IV, line 2)
8 Net short-term capital gain
9 Income modifications .
10a Gross sales less returns and allowances
b Less Cost of goods sold
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule)
12 Total. Add lines 1 through 11 . 1,514,494
13 Compensation of officers, directors, trustees, etc
14  Other employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees (attach schedule)
b Accounting fees (attach schedule)
c Other professional fees (attach schedule)
17  Interest .
18  Taxes (attacH schef

Revenue

Operating and Administrative Expenses

160 160
19  Depreciation [att |
20 Occupancy
21  Travel, confe
22  Prninting and pub .
23 Other expensgs (attfigi{d 390,390 390,390
24 Total operatr administrative expenses.
Add lines 13 through 23 . . 39055 0 240,550
25 Contributions, gifts, grants paid 989,766 989,766
26 Total expenses and disbursements. Add lines 24 and 25 1,380,316 1,380,316
27  Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements 134,178
b Netinvestment income (if negative, enter -0-)
¢ Adjusted net income (if negative, enter -0-)
For Paperwork Reduction Act Notice, see instructions. Cat No 11289X Form 990-PF (2018)
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Forre 990-PF (2018) Page 2
Balance Sheets Attached schedules and amounts in the descrption column | _Beginning of year End of year
should be for end-of-year amounts only {See instructions ) (a) Book Value {b) Book Value (c) Fair Market Value
1 Cash—non-interest-bearing 415,233 549,411 549,411
2 Savings and temporary cash investments
3 Accountsrecewvable» |
Less' allowance for doubtful accounts®»
4  Pledges receivable®» . |
Less allowance for doubtful accounts®»
5 Grants recewvable .
6 Recewvables due from officers, d|rectors trustees, and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans recewvable (attach schedule)» |
Less allowance for doubtful accounts®»
2 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges .
< | 10a Investments—U S and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, bulldings, and equipment basis » i
Less accumulated depreciation (attach schedule)®»
12 Investments —mortgage loans .
13 Investments—other (attach schedule)
14 Land, buildings, and equipment basis®» ]
Less accumulated depreciation (attach schedule) > i
15  Other assets (describe®» . )
16 Total assets (to be completed by all filers—see “the
instructions. Also, see page 1, item |) 415,233 549,411 549,411
17  Accounts payable and accrued expenses
« | 18 Grants payable
2119  Deferred revenue
3 20 Loans from officers, directors, trustees and other dnsquallfled persons
m |21 Mortgages and other notes payable (attach schedule) .
='122  Otherhabilties (describe® )
23 Total liabilities (add lines 17 through 22)
o Foundations that follow SFAS 117, check here » [
2 and complete lines 24 through 26, and lines 30 and 31.
5124 Unrestnicted
®© |25 Temporarily restricted 415,233 549,411
% 26 Permanently restricted .
g Foundations that do not follow SFAS 117, check here P O
l:-_ and complete lines 27 through 31.
© | 27 Cap#al stock, trust principal, or current funds
% 28 Paid-in or capital surplus, or land, bldg , and equipment fund
] Retained earnings, accumulated income, endowment, or other funds
f 13 Total net assets or fund balances (see instructions) ) 415,233 549,411
2 31 Total liabilities and net assets/fund balances (see
instructions) . 415,233 549,411
Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year—Part Il, column (a) I|ne 30 (must agree with
end-of-year figure reported on prior year’s return) . : . 1 415,233
2 Enter amount from Part |, line 27a 2 134,178
3 Other increases not included in line 2 (ntemlze) - ]
4 Addlines 1, 2,and 3 4
5 Decreases not included in line 2 (|tem|ze) B 5
6 Total net assets or fund balances at end of year (ine 4 minus line 5)—Part I, column (b), ine 30 . 6 549,411

Form 990-PF (2018)




Form 990-PF (2018)

Page 3

Z1gd\'d Capital Gains and Losses for Tax on Investment Income

(b) How acquired

{a) List and describe the kind(s) of property sold (for example, real estate, P— Purchase (c) Date acquired (d) Date soid
2-story brick warehouse, or common stock, 200 shs MLC Co) D—Donation (mo , day, yr) (mo , day, yr)
1a
b
o]
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
{e) Gross sales price (or allowable) plus expense of sale {(e) plus (f) minus (g))
a
b
[o]
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Col (h) gain minus
(1) Adjusted basis {k) Excess of col () col (k). but not less than -0-) or
() FMV as of 12/31/69 as of 12/31/69 over col (), if any Losses (from col (h)
a
b
C
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss [ ! !
praig ¢ P ) If (loss), enter -0- in Part |, ine 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)°
If gain, also enter in Part |, line 8, column {c) See instructions If (loss), enter -0- m}
Part |, line 8 3

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

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

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? O Yes No
If “Yes,” the foundation doesn't qualify under section 4940(e) Do not complete this part
1  Enter the appropriate amount in each column for each year, see the instructions before making any entries
(d)

(a)
Base peniod years
Calendar year (or tax year beginning n)

(b)
Adjusted qualifying distributions

{c)
Net value of noncharitable-use assets

Distribution ratio
{col (b) divided by col (c))

2017 1,444,184 674,379 2.1415
2016 1,941,148 685,060 28335
2015 1,515,557 719,774 2 1056
2014 1,627,956 657,672 2.4753
2013 1,649,799 671,161 2 4581
2  Total of ine 1, column (d) . 2 12014
3 Average distribution ratio for the 5-year base period—divide the total on Iune 2 by 50, or by
the number of years the foundation has been in existence if less than 5 years 3 2.4028
4  Enter the net value of noncharitable-use assets for 2018 from Part X, line 5 4 540,103
5 Multply ine 4 by line 3 5 1,297,759
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 0
7 Addlines 5 and 6 7 1,297,759
8  Enter qualifying distributions from Part X, line 4 8 1,380,316

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

Part VI instructions

Form 990-PF (2018)
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Foxm 990-PF (2018)
ZEA  Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —see instructions)

1a

OO L WN
a o oo

-
- O W o~

-h

1a

b

8a

10

Page 4

Exempt operating foundations descnbed in section 4940(d)(2), check here ™ (] and enter “N/A” on line 1.
Date of ruling or determination letter (attach copy of letter if necessary—see instructions)

Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

here » [] and enter 1% of Part |, line 27b
All other domestic foundations enter 2% of line 27b Exempt forelgn organizations, enter 4% of

Part |, ine 12, col (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-)

Add lines 1 and 2

Subtitle A (ncome) tax (domestic sechon 4947(a)(1) trusts and taxable foundatnons only, others enter -0-)

[LAR-NEARI N

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

Credits/Payments

2018 estimated tax payments and 2017 overpayment credited to 2018 | 6a
Exempt foreign organizations —tax withheld at source . . 6b
Tax paid with application for extension of time to file (Form 8868) . 6¢C
Backup withholding erroneously withheld . . . . . 6d

Total credits and payments Add lines 6a through 6d

Enter any penalty for underpayment of estimated tax Check here I:] if Form 2220 1s attached

©|o|N

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

»
Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid >
Enter the amount of line 10 to be’ Credited to 2019 estimated tax » | Refunded »

k| b
- O

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t
participate or intervene in any political campaign? . ..

Did it spend more than $100 during the year {either directly or indirectly) for political purposes? See the
instructions for the definition .o . .. .o

If the answer I1s “Yes” to 1a or 1b, attach a detalled description of the activities and copies of any materals
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year?

Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation. » $ (2) On foundation managers » $
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $
Has the foundation engaged in any activities that have not previously been reported to the IRS?

If “Yes,” attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes .
Did the foundation have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has 1t filed a tax return on Form 990-T for this year? .

Was there a liquidation, termination, dissolution, or substantial contraction during the year”

if “Yes,” attach the statement required by General Instruction T.

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

¢ By language in the governing instrument, or

* By state legislation that effectively amends the governing instrument so that no mandatory directions that
confiict with the state law remain in the governing instrument? .

Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part II, col (c ) and Part XV
Enter the states to which the foundation reports or with which it 1s registered. See instructions »

If the answer 1s “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation

Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2018 or the tax year beginning in 20187 See the instructions for Part XiIV If “Yes,”
complete Part XIV

Did any persons become substantlal contributors during the tax year” If “Yes attach a schedule hsting their
names and addresses

Yes| No

1a 4
1b v
1c v
2 v

3 v
4a v
4b

5 v

6 v

7 v
8b | v

|

ol |, 2
10 v

Form 990-PF (2018)
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Foxm 990-PF (2018)

I Statements Regarding Activities (continued)

11

12

13

14

15

16

1a

3a

4a

Page 5

Yes | No
At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule See instructions . 11 v
Did the foundation make a distnbution to a donor advised fund over which the foundatlon or a disqualified
person had advisory privileges? If “Yes,” attach statement. See instructions . . 12 v
Did the foundation comply with the public inspection requirements for its annual returns and exemptlon appllcatlon'7 13| v

Website address » HTTP-/WWW.JACKINTHEBOXINC COM/RESPONSIBILITY/COMMUNITY

The books are in care of » JACKINTHE BOXINC B ___ Telephoneno »
Located at » 9357 SPECTRUMCENTERBLVD ZIP+4 »
Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 —check here .
and enter the amount of tax-exempt interest received or accrued during the year . > I 15 |
At any time during calendar year 2018, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country? . 16 v
See the instructions for exceptions and filing requirements for FINCEN Form 114. If “Yes enter the name of
the foreign country »
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
During the year, did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . [dves No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . oL . . O Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . Oves No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? (JYes No
(5) Transfer any income or assets to a disqualified person (or make any of either avarlable for
the benefit or use of a disqualified person)? . . .« - Oes No
(6) Agree to pay money or property to a government official? (Exception. Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 80 days.) . . [ ves No
if any answer I1s “Yes” to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described In
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions . 1b
Organizations relying on a current notice regarding disaster assistance, check here . .»
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2018? . . .o 1c v
Taxes on failure to distnbute income (section 4942) (does not apply for years the foundatlon was a private
operating foundation defined in section 4942(j)(3) or 4942()(5))
At the end of tax year 2018, did the foundation have any undistributed income (lines 6d and
6e, Part Xill) for tax year(s) beginning before 20182 . .. . [Jves No
If “Yes,” list the years» 20 , 20 , 20 , 20
Are there any years listed In 2a for which the foundation 1s not applying the provisions of section 4842(a)(2)
(relating to incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942(a)(2) to
all years Iisted, answer “No” and attach statement—see instructions ) .o .o 2b
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> 20 , 20 , 20 , 20
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during the year? Co . . . [(JYes [No
if “Yes,” did 1t have excess business holdings in 2018 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the G-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding pernod? (Use Schedule C, Form 4720, to determine If the
foundation had excess business holdings in 2018 ) . .o .. . .o 3b
Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? | 4a v
Did the foundation make any investment in a pror year (but after Dccember 31, 1069) that could jecopardize its ' - .=}
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20187 | 4p v

Form 990-PF (2018)
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Statements Regarding Activities for Which Form 4720 May Be Required (continued)

During the year, did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? (JYes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive? [ Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Oves No
(4) Provide a grant to an organization other than a charnitable, etc., organization described in

section 4945(d)(4)(A)? See instructions . O Yes No
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational

purposes, or for the prevention of cruelty to children or animals? [Yes No

If any answer I1s “Yes” to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described
in Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions

Organizations relying on a current notice regarding disaster assistance, check here » [
If the answer 1s “Yes” to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant? [Oyes [INo
If “Yes,” attach the statement required by Regulations section 53 4945-5(d).

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract? . COyes [“INo

Did the foundation, during the year, pay premiums, directly or |nd|rectly on a personal benefit contract?
If “Yes” to 6b, file Form 8870

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?  [] Yes No
If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?

Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) during the year?

[OYes [“INo

Yes | No
5h
6b 4
7b

and Contractors

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

1

List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(d) Contributions to
employee benefit plans
and deferred compensation

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

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

(a) Name and address

(e) Expense account,
other allowances

SEE STATEMENT 2

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

“NONE.”

{d) Contributions to
employee benefit
plans and deferred
compensation

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

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

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

>

Form 990-PF (2018)



Form 990-PF (2018)

Page 7

EXI information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

(a) Name and address of each person paid more than $50,000 {b) Type of service (c) Compensation
NONE e e
Total number of others receiving over $50,000 for professional services . . . . . . >

=1 d) &% Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc Expenses

o — p— S ————

3 e

4 B .
" — Summary ;>f  — —_—_———— eIy

Descnbe the two largest program-related investments made by the foundation during the tax year on nes 1 and 2 Amount

Total. Add lines 1 through 3 . . . . . ..

Form 990-PF (2018)
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Page 8

see instructions.)

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

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

a Average monthly fair market value of securrties 1a
b Average of monthly cash balances 1b 548,328
¢ Far market value of all other assets (see unstructlons) 1c
d Total (add Iines 1a, b, and ¢) 1d 548,328
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . [ 1e |
2  Acquisition indebtedness applicable to ine 1 assets 2
3 Subtract line 2 from line 1d . 3 548,328
4 Cash deemed held for chantable activities Enter 1‘/2% of lne 3 (for greater amount, see
instructions) . 4 8,225
5 Net value of noncharitable-use assets Subtract Ime 4 from ||ne 3 Enter here and on Part V ||ne 4 5 540,103
Mlnlmum investment return. Enter 5% of line 5 . 6 27,005
Distributable Amount (see instructions) (Section 4942(1)(3) and (1)(5) prlvate operatlng foundations
and certain foreign organizations, check here » [[] and do not complete this part.)
1 Minimum investment return from Part X, line 6 .o . 1 27,005
2a Tax on investment income for 2018 from Part VI, ine 5 . 2a
b Income tax for 2018 (This does not include the tax from PartVI} . . . 2b
¢ Add lines 2a and 2b 2c
3 Distributable amount before adjustments Subtract Ilne 20 from hne 1 3 27,005
4 Recoveries of amounts treated as qualifying distributions 4
5 Addlines3and4 . . 5 27,005
6 Deduction from distributable amount (see mstruct|ons) . . 6
7 Distributable amount as adjusted. Subtract ine 6 from line 5 Enter here and on Part Xli,
hne 1 . P 7 27,005
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc. —total from Part |, column (d), line 26 1a 1,380,316
b Program-related investments —total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrylng out chantable etc
purposes . .. . . .o 2
3 Amounts set aside for specific chantable projects that satisfy the
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8; and Part Xill, I|ne 4 4 1,380,316
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b. See instructions 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 1,380,316

Note: The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculatmg whether the foundation

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

Form 990-PF (2018)
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Part Xl Undistributed Income (see instructions)
(a (b) (c) {d)
Corpus Years prior to 2017 2017 2018
1 Distributable amount for 2018 from Part X,
ine 7 27,005
2 Undistnbuted income, If any, as of the end of 201 8.
a Enter amount for 2017 only .
b Total forprioryears 20,20 ,20
3  Excess distnbutions carryover, if any, to 2018
a From 2013 1,616,241
b From 2014 . 1,595,072
¢ From 2015 .. 1,479,568
d From 2016 .. 1,906,895
e From 2017 1,410,465
f Total of lines 3a through e 8,008,241
4 Qualifying distributions for 2018 from Part XII,
* lned > $ 1,380,316
a Applied to 2017, but not more than line 2a
b Applied to undistnbuted income of prior years
(Election required —see instructions)
¢ Treated as distributions out of corpus (Election
required—see instructions) .
d Applied to 2018 distributable amount 27,005
e Remaining amount distributed out of corpus 1,353,311 |
5 Excess distnbutions carryover applied to 2018
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 9,361,552
b Pnor years’ undistributed income Subtract
ne 4b from line 2b
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previously assessed
d Subtract lne 6¢ from Ine 6b Taxable
amount—see Instructions .
e Undistributed income for 2017 Subtract line
4a from lne 2a Taxable amount—see
instructions . .
f Undistributed income for 2018. Subtract lines
4d and 5 from Ine 1. This amount must be
distributed in 2019
7  Amounts treated as distnibutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required —see instructions) .
8 Excess distributions carryover from 2013 not
apphed on hine 5 or line 7 (see instructions) 1,616,241
9 Excess distributions carryover to 2019.
Subtract lines 7 and 8 from line 6a 7,745,311
10  Analysis of ine 9
a Excess from 2014 . 1,595,072
b Excess from 2015 1,479,568
¢ Excess from 2016 . 1,906,895
d Excess from 2017 1,410,465
e Excess from 2018 1,353,311

Form 990-PF (2018)
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Page 10

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

e

If the foundation has received a ruling or determination letter that 1t 1s a private operating

foundation, and the ruling is effective for 2018, enter the date of the ruling
Check box to indicate whether the foundation is a private operating foundation described in section ] 49424(3) or [J 4942()(5)

Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed

85% of ine 2a

Qualfying distributions from Part XIl,
line 4 for each year hsted

Amounts included In line 2c not used directly
for active conduct of exempt activities

Qualfying distributions made directly
for active conduct of exempt activities
Subtract ine 2d from line 2¢

Complete 3a, b, or ¢ for the
alternative test relied upon

“Assets” alternative test—enter

(1) Value of all assets

(2) value of assets qualifying under
section 4942()(3)(B)(1)

“Endowment” alternative test—enter /3
of mimmum investment return shown in
Part X, line 6 for each year listed

“Support” alternative test—enter
(1) Total support other than gross

investment Income  (interest,
dividends, rents, payments on
securities loans (section

512(a)(5)}, or royalties)

(2) Support from general public
and 5 or more exempt
organizations as rovided In

p
section 4942()(3)(B)(u)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

>

i

Tax year

Prior 3 years

(a) 2018

(b) 2017

(c) 2016

(d) 285

{e) Totatl

/

/

//

/

/

/

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

1
a

N/A

Information Regarding Foundation Managers:
List any managers of the foundation who have contnbuted more than 2% of the total contnibutions received by the foundation

before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2).)

N/A

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

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc , to individuals or organizations under other conditions,
complete items 2a, b, c, and d See instructions

The name, address, and telephone number or email address of the person to whom applications should be addressed

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

Any submission deadlines

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

factors-

Form 990-PF (2018)




Form 990-PF (2018)

Page 11

Part XV Supplementary Information (continued)

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

If recipient 1s an individual,
ReC|p|ent show any relationship to Foundation Purpose of grant or
status of Amount
any foundation manager contribution
Name and address (home or business) or substantial contributor | recipient
a Paid during the year
SEE STATEMENT 3 989,766
Total . > 3a 989,766
b Approved for future payment
Total > 3b

Form 990-PF (2018)




.

Ferm 990-PF (2018)

Part XVI-A

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

[3 0~ V)

- OO ON®

[ Gy

12
13

Program service revenue

Unrelated business ncome

Excluded by section 512, 513, or 514

{a)

Business code

(b)
Amount

(c)

Exclusion code

(d)

Amount

(e)
Related or exempt
function iIncome
(See instructions )

O Q0 0o

f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate

a Debt-financed property .o

b Not debt-financed property .
Net rental income or (loss) from personal property
Other investment income .

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory
Other revenue’ a

b

[

d

e

Subtotal Add columns (b}, (d), and (e) .
Total. Add line 12, columns (b), (d), and (g)

(See worksheet in ine 13 instructions to verify calculations )

Line No.
v

13

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which incom

e 1s reported In column (e} of Part XVI-A contnbuted importantly to the
accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )

Form 990-PF (2018)




Form 990-PF (2018)

Page 13

Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

1 Did the organization directly or indirectly engage in any of the following with any other organization descrnibed Yes| No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) v
(2) Other assets 1a(2) v
b Other transactions: |
(1) Sales of assets to a noncharitable exempt organization 1b(1) v
(2) Purchases of assets from a noncharitable exempt organization . 1b(2) v
(3) Rental of facilities, equipment, or other assets 1b(3) v
(4) Reimbursement arrangements 1b(4) v
(5) Loans or loan guarantees 1b(5) v
(6) Performance of services or membershlp or fundralsmg sohmtatlons 1b(6) v
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ic v
d If the answer to any of the above 1s “Yes,” complete the following schedule. Column (b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than farr market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no | (b} Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described 1n section 501(c) (other than section 501(c)(3)) or in section 5277 O Yes No
b If “Yes,” complete the following schedule
(a) Name of organization {b) Type of organization (c) Descnption of relationstup
Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true,
Slgn /cerreci nd complete Dgtfaration of preparer (other than taxpayer) (s based gn all information of which preparer has any knopledge
¢ q May the IRS discuss this return
Her V 24 O } VP GUYW Lé(/ with the preparer shown below?
e/Sx(gﬁ'nature of officerl’ trusted Date Title See nstructions  [JYes[JNo
Paid Print/Type preparer's name Preparer's signature Date Check D |f PTIN
Preparer self-employed
Use Only Firm’s name  » Firm's EIN_»
Firm’s address ™ Phone no

Form 990-PF (2018)




Schedule B
(Form 990, 990-EZ,

Schedule of Contributors OMB No_1545-0047

or ?::T e » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
|mgma| F?ev;,ue%ersaury » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
JACK IN THE BOX FOUNDATION ' 33-0776076

Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ O 501() ) (enter number) organization
(] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(O 527 poirtical organization

Form 990-PF 501(c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions

General Rule

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

Special Rules

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

O For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” In column (b) instead of the contributor name and address), Il, and Ill.

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

Caution: An organization that 1sn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, Iine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, hine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
JACK IN THE BOX FOUNDATION

Employer identification number
33-0776076

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

(a) (b) {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 JACK IN THE BOX INC. B Person
Payroll [
9357 SPECTRUM CENTERBLVD $ 630,700 Noncash O
(Complete Part It for
SAN DIEGO, CA 92123 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | YUMIPRENTICE Person
Payroll ]
909 N SEPULVEDA BLVD $ 75,745 Noncash
(Complete Part Il for
ELSEGUNDO,CA90245 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 TURANO BAKING COMPANY Person
Payroll O
6501 ROOSEVELT RD $ 5,000 Noncash D
(Complete Part Il for
BERWYN,_!_L 60402 noncash contributions )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A TERRY JONES s Person
Payroll O
23801 CALABASAS RD #2036 1% 28,230 Noncash
(Complete Part Il for
CALABASAS, cA¢302 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ECOLAB e Person
Payroll a
370 WABASHASTN $ 25,000 Noncash [
(Complete Part |l for
SAINT PAUL, MN 55102 noncash contributions )
@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BURHAN NASSER Person
Payroll O
22720 SAVI RANCH PKWY $ 19,600 Noncash
(Complete Part Il for
YORBALINDA,CA92887 noncash contnbutions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

JACK IN THE BOX FOUNDATION

Employer identification number

33-0776076

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7| WAYNE FARMS LLC Person
Payroll 4
4110 CONTI_NENTAL DRIVE $ _________________________ 1 6000 Noncash O
(Complete Part |l for
OAKWOOD, GA 30566 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 OKFOODS,INC. Person
Payroll |
4601N6THSTREET $ 16,000 Noncash a
(Complete Part |l for
FORT SMITH, AR 72904 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.9 | MCCLANE FOODSERVICE Person
Payroll d
14813 MERIDIANPKWY | & 16,000 Noncash O
(Complete Part il for
RIVERSIDE, CA 92518 noncash contributions )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 KEURIG DR PEPPER Person
Payroll O

5301 LEGACY DR

16,000

Noncash O

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

1 GOLDEN STATE FOODS

IRVINE, CA 92612

(d)
Type of contribution
Person
Payroll O

Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

12 KEVIN GAFFNEY

2200 DON TYSON

PARKWAY CP-601

SPRINGDALE, AZ 72762

15,900

(d)
Type of contribution
Person
Payroll |

Noncash

(Complete Part |l for
noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Sghedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Name of organization

JACK IN THE BOX FOUNDATION

Employer identification number
33-0776076

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 SHEHZAD GILL Person
Payroll O
9811 W. CHARLESTON BLVD S 17,150 Noncash
(Complete Part |l for
LAS VEGAS, NV 89117 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 COCA-COLA REFRESHMENTS Person
Payroll |
THREE PARK PLAZA, STE 600 $ 11,000 Noncash D
(Complete Part Il for
IRVINE, CA 9?_@14 ______ noncash contributions )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | DAVID & GOLIATH Person
Payroll O
909 SEPULVEDABLVDSTE70 $ 10,800 Noncash O
(Complete Part Il for
_EL SEGUNDO,CA90245 ) noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | GLOBALMEDIAGROUP Person
Payroll a
402 W BROADWAY400 $ 10,200 Noncash E]
(Complete Part Il for
SANDIEGO, CA92101 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 LAMB WESTON HOLDINGS INC Person
Payroll a
599 SRIVERSHORELN $ 10,100 Noncash t
(Complete Part |l for
EAGLE, ID83616 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 KYLIEKULLACK ) Person
Payroll O
257 E 200 S SUITE 150 $ 9,850 Noncash

SALT LAKE CITY, UT 84111

(Complete Part |l for
noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Sghedule B (Form 880, 990-EZ, or 990-PF) (2018)
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Name of organization
JACK IN THE BOX FOUNDATION

Employer identification number
33-0776076

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 HUGHES NETyvORK SYSTEMS Person
Payroll O
11717 EXPLORATION LANE S 8,700 Noncash O
(Complete Part Il for
GERMANTOWN, MD 20876 noncash contributions }
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 BARCO UNIFORMS ) Person
Payroll d
350 W ROSECRANS AVENUE $ 8,700 Noncash O
(Complete Part il for
GARDENA, CA 90248 noncash contributions )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.21 _ | FRANK CUTRONE Person
Payroll a
2850 ORBITER STREET $ 8,134 Noncash
(Complete Part Il for
BREA,CA928212 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 XENAL Person
Payroll O
2155 BUTTERFIELD DR #111 $ 8,000 Noncash O
(Complete Part Il for
TROY Mi 48084 _ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | VENTURAFOODS, LLC Person
Payroll O
40POINTEDRIVE $ 8000 Noncash O
(Complete Part Il for
BREA,CA92821 noncash contributions )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | VEG FRESH FARMS Person
Payroll O
500 £ ORANGETHORPE AVENUE $ 8000 Noncash O
(Complete Part Il for
ANAHEIM, CA 92801 noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Sghedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Name of orgamzation
JACK IN THE BOX FOUNDATION

Employer identification number

33-0776076

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | TYSON FOOD SERVICES INC Person
Payroll O
PO BOX 2020, CP631 $ e 3000 Noncash O
(Complete Part Il for
SPBINGDALEAR 72765-2020 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | TIDEL Person
Payroll |
2025 W.BELTLINEROAD, #114 $ 8,000 Noncash O
(Complete Part |l for
CARROLLTON, TX75006 . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 TAYLORFARMS Person
Payroll O
911 BLANCOCIRCLE $ 8,000 Noncash O
(Complete Part Il for
SALINAS, CAQ3001 noncash contributions )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | SCHREIBERFOODS Person
Payroll O
807 PLEASANT VALLEYRD S 8,000 Noncash dJ
(Complete Part Il for
WEST BEND, WIS3095 . noncash contributions )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | S&D COFFEE AND TEA Person
Payroll |
300 CONCORDPARKWAYSOUTH $ 8,000 Noncash O
(Complete Part 1l for
CONCORD, NC 28027 noncash contributions )
{a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | ROBERTCURTIS Person
Payroll a
4035 SOUTH CAMELLIA DRIVE $ 8,000 Noncash O

CHANDLER, AZ 85248

(Complete Part Il for
noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Sghedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Name of organization
JACK IN THE BOX FOUNDATION

Employer identification number

33-0776076

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

@ ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.31 | PATMAN MEAT GROUP Person
Payroli O
704TORRANCE BLVD $ 8,000 Noncash |:|
{Complete Part [l for
REDONDO B__EACH, CA 90277 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 NASSER COMPANY /FARMERJOHN Person
Payroll O
22720_SAVI RANCH PKWY __________ $ 8,000 Noncash D
(Complete Part Il for
YORBA LINDA, CA 92887 noncash contributions )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | JP.MORGAN Person
Payroll O
390 MADISON AVE $ 8,000 Noncash O
(Complete Part Il for
NEW YORK,NY100%7 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 GUGGENHEIMPARTNERS . Person
Payroll O
330 MADISON AVENUE | % 8,000 Noncash O
(Complete Part Il for
NEWYORK,NY10017 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 CTI FOOD SERVICES, LLC Person
Payroll a
22303 HIGHWAY 95 $ 8,000 Noncash ad
(Complete Part Il for
WILDER, ID 83676 ) noncash contributions )
(@) (b) © =)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 CARGILLMEATSOLUTIONS Person
Payroll O
31155 VIA CRISTAL $ 8,000 Noncash O

(Complete Part Il for
noncash contributions )

Schedute B (Form 990, 990-EZ, or 990-PF) (2018)



S¢hedule B (Form 990, 990-EZ, or 980-PF) (2018)
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Name of organization
JACK IN THE BOX FOUNDATION

Employer identification number

33-0776076

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

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

37 CARAT US

5800 BRISTOL PKWY, 5TH FLOOR

8,000

CULVER CITY, CA 90230

(d)
Type of contribution
Person
Payroll ad

Noncash d

(Complete Part Il for
noncash contributions )

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | BENNEMATZADEH Person
Payroll O
4917GANESTAAVE $ 10,800 Noncash O
(Complete Part |l for
ENCINO,CA9136 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 SUGARDALEFOODS Person
Payroll O
1600 HARMONTAVENE $ 6,000 Noncash O
(Complete Part |l for
CANTON, OH 44705 ) noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | OSIINDUSTRIES,INC. Person
Payroll O
1225CORPORATEBLVWD 6,000 Noncash O
(Complete Part |l for
AURORI_\: IL 60505 noncash contributions )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 FIELDALE FARMS CORPORATION Person
Payroll O

6,000

Noncash O

(Complete Part Il for
noncash contributions )

(a)

(b)

No. Name, address, and ZIP + 4

(c)
Total contributions

42 RAJEEV GUPTA

7150 SW FIR LOOP

5,780

(d)
Type of contribution
Person
Payroll O

Noncash O

{Complete Part |l for
noncash contnibutions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Sghedule B (Form 990, 980-EZ, or 390-PF) (2018)
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Name of organization
JACK IN THE BOX FOUNDATION

Employer identification number

33-0776076

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | SUGARCREEK Person
Payroll a
12021 SHERATONLANE $________5400 Noncash [:I
(Complete Part Il for
CINCINNATI, OH45246 noncash contributions )
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | CASHMERE AGENCY Person
Payroll O
5242 W ADAMS BLVD e $ 5,400 Noncash O
(Complete Part Il for
LOS ANGELES,CA90016 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | VIRGINIADARE Person
Payroll ad
882 THIRD AVENUE $ 5,100 Noncash O
(Complete Part Il for
NEW YORK, I\!Y 1m22 i noncash contributions )
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 BIZHAN NEMATZADEH Person
Payroll O
4917 GENESTAAVENVE $ 5,035 Noncash O
(Complete Part |l for
ENCINO, CA 91316 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | MIKE FLORES e Person
Payroll O
22370 ORTEGADRIVE $ 26,165 Noncash O
(Complete Part Il for
SALINAS, CA 93908 noncash contributions )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 ROBERT CRAIG Person 4|
Payroll O
12603 ASHFORD_PINE DRIVE $ 9,050 Noncash D
(Complete Part 1l for
HOUSTON, TX 77082 noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Sghedule B (Form 880, 990-EZ, or 990-PF) (2018)

Page 3
Name of organization Employer identification number
JACK IN THE BOX FOUNDATION 33-0776076
IEEdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.
(?) No. (b) FMV ¢ (© ) (d)
rom L. . or estimate .
Part| Description of noncash property given (See nstructions ) Date received
YANKEES BASEBALL PACKAGE, VIP ALASKA FISHING TRIP,
2 US OPEN PACKAGE (WEEKEND FINALS), COCA-COLA LOGQ_'_I? _______
CORNH_C_)_LE SET, _4__DIAMONDBACKS VS. DODGERS TIX + PARKING
_____ $ 36,700 VARIOUS
(?) No. (b) MV () ) @
rom - . or estimate .
Part | Description of noncash property given (See instructions ) Date received
_I_E_I:TON JOHN CONCER'_T_,__S__T_I_\_Y AT ANIL'S CABO S_AN LUCAS VILLA
S S
$ 13,150 VARIOUS
(efl) No. (b) — (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (See nstructions ) Date received
VIP TOUR AT UNIVERSAL STUDIOS, MAUI VACATION PACKAGE, )
6 GOLFWITH ANIL, MIKE, & RABI AT T_P!E BRIDGES
. N I S 7200 | VARIOUS
o (b) FMV ( o ) iy
rom - . or estimate .
Part | Description of noncash property given (See nstructions ) Date received
PEBBLE BEACHPACKAGE .
B U
"""" $ 5,900 4/25/2019
(?) No. (b) FMV ( (c) ) )
rom s . or estimate .
Part | Description of noncash property given (See nstructions ) Date received
2 TIX TO SF GIANTS + PARKING + AQUARIUM BY THE BAY TIX, o h
18 JACKINTHE BOXLOGOBIGSIGN,
4 MARINERS VS ANG_E_I:_S__TIX + 2 PARKING PASSES
___________ $ 5,400 VARIOUS
(?) No. (b) MV ( (c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (See Instructions ) Date received
4 DODGERS VS. NATIONAL TIX + PARKING, KEURIG K-CLASSIC,
___2_‘_1__. _@_I_-\_F_\I_GELS VS REDS TIX + PARKING, 10 LA KINGS SUITE TIX + 3
PARKING SPOTS }
$ 5,909

VARIOUS

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Jack In The Box Foundation EIN: 33-0776076

Form 990-PF, Page 1 Detail FYE 09/29/2019

Part |, Line 1 - Contributions, Gifts, Grants, Etc

Golf Tournament 901,472
Jack In The Box Inc Corporate Contributions 600,000
JIB Employee Contnbutions 12,904
Miscellaneous 118
Total Contributions $ 1,514,494 -

Part |, Line 18 - Taxes
CA RRF-1 Filing Fees $ 160

Total Taxes $ 160 $ -

Part |, Line 23 - Other Expenses

Bank Fees $ 8,681
Golf Tournament Expenses 381,709
Total Other Expenses $ 390,390 -

Statement 1 - Part | Detail



JACK IN THE BOX FOUNDATION EIN 33-0776076

FORM 990-PF, Page 6 Detail FYE 09/29/2019

Part VIIl, 1, List all officers, directors, foundation managers and their compensation

{A) Name (B) Title, and Average (C) Compensation (D) Contributions to Employee (E) Expense Account &
& Addresses Hours Per Week Devoted (If Not Paid, Benefit Plans and Deferred Other Allowances
. to Position Enter -0-) Compensation

1 | Brian Luscomb President
9357 Spectrum Center Bivd 0 Hours Per Week 0 0 0
San Diego, CA 92123

2 | Mark Blankenship Director
9357 Spectrum Center Bivd 0 Hours Per Week 0 0 0
San Diego, CA 92123

3 | Lenny Comma Director
9357 Spectrum Center Blvd 0 Hours Per Week 0 0 0
San Diego, CA 92123

4 | Paul Melancon Director
9357 Spectrum Center Blvd 0 Hours Per Week 0 0 0
San Diego, CA 92123

5 | Mike Pietro Director
9357 Spectrum Center Blvd 0 Hours Per Week 0 0 0
San Diego, CA 92123

6 | Philip Rudolph Director
9357 Spectrum Center Blvd 0 Hours Per Week 0 0 0
San Diego, CA 92123

7 | Karen Tnissel Drirector
9357 Spectrum Center Blvd 0 Hours Per Week 0 0 0
San Diego, CA 92123

8 | Enc Tunquist Director
9357 Spectrum Center Bivd 0 Hours Per Week 0 0 0
San Diego, CA 92123

9 | Rachel Webb Director
9357 Spectrum Center Blvd 0 Hours Per Week 0 0 0
San Diego, CA 92123

10 | Kathy Kovacevich 8357 Secretary

Spectrum Center Blvd 40 Hours Per Week 0 0 0
San Diego, CA 92123

Statement 2 - Directors




99/'686 $

s99au0( - £ JUsWIRIS

pied siuel ‘syI9 ‘suoiinquIuod [etoL
000°01 $ uoljeuoQ 1dwax3 90002 0d uoibuysem MN ‘19343 UigL LY $S0JD pay ueduswy 61
—me_ow $ uolijeuoq ydwax3 0222 VA uobuiy 00€4 aung Qg [eIskID 0551 Sawiq jo Yolel - saiqeg Joj Yorey gl _
000'S $ uoneuoq dwax3 GSLL6 VO Wed Aasajuony s muednd g uoljlepunod S 3 Y VO SAVIV L1
—ooo.m $ uoljeuoq idwax3 12126 V2 obaig ueg 8NUAAY UOHNQUISI] 0586 jueg pood obaig ueg 91 _
000'S2 $ uohieuoq idwax3 20126 vO obarg ueg 8AlQg JoqieH N 016 Aempiy SSN GL
Pmo_,.vvr $ uoheuoQq idwax3 §0002 OQ uoibuiysepn M 0011 3UNS 'MN '13841S WIS 0E0L Kibung pry oN - yibuasig JnO areys &
k14> $ uoneuoq dwax3 20126 VO obaiq ueg 19345 WI8e 2/) €221 UONE]S WOPaal4 UOHEPpUNod JOILBM €L
_ooo.om $ uonieuog dwax3 €6026 VO eljor eq 9EG0 9AUQ UeWD 0056 uonepunod obaig ues JN i *
000's $ uoljeuoQq idwax3 50126 VO obaig ueg 19345 WS oL LY ledeis 11
_rooo.wt. $ uoljeuoq ldwax3 6125y HO lileuuiduiy 8AY j3Wng 5092 891 1SJI43YL-SPIN OJd 6 _
000'SL $ uoneuoQq idwax3 OL1Z6 VO obaig ueg Py sJeud 5055 VOWA Aaliep uoissiy 8
—ooo.Om $ uoneuoq 1dwaxg 02126 VO obaiq ueg |d 86109 uoISSIN 9G/p  SaNUNOD [BuUadW] '§ dS JO JUSWIAABIYDY Jounf £ _
000°'S $ uoneueq dwax3 ¢ilee vO obaig ues 3NUaAY UoaN SZ9L 100UdS YoseuoN 9
_ooo.m_& $ uoneuoQq 1dwex3 S05i6 VO jueqing 251 8IS 'anuaAy ssed LZ¢ ou| sJalew Aepuol Aiang m\_
000'se $ uohieuoq dwax3 11126 VO obaiq ueg L0Z Wooy * Py EISIA EPUI LOVY uoljepunod aining ay} jo WOOISSED ¢
Hooo.om $ uoneuog dwaxg 1126 VD ofiaig ueg anug £a1dod 0995 asnhoH pooyiogqybiaN € ‘_
290'6L $ uoneuoq 1dwax3 209€e 14 edwe] 0GS aUng 'aAuq Wiod AXI04 N 20SZ esuawWy Jo s1aisis Big siayioig Big g
—\ooo.or $ uoneuoq dwax3 01006 VO sajabuy soq 0SS 31S ' PAIg BUILSIIM EEEE siybry s,uaupiiyQ Joj adueny | _
E:oEeM uopnquiuon 10 jua|d|da) JOINQIVOD [BRUEISANS §S24ppY Jusidioey awepN juedjoey ~
juesB jo esoding  Jo smieis Jo JaBeuew uopepunoy i
uopjepunod  Aue o) djysuojie|as Aue moys u

|enpiAlpu| ue s| juaidioal j|

JuawAed ainynd Joj panosddy Jo Jea ay) Bupng pled SUO[INQUIUO) pue SjueIS ‘Bg-AX Hed

610Z/62/60 3Ad

9.09..0-€€ NI3

lle1aq 14 abed ‘4d-066 WHO4

NOILYANNO4 XO08 JHL NI ¥Ovr



