SCANNED AuG 15 2019

Form 990 Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

2949378005009 9

OMB No 1545-0047

2018

Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
C Name of organization D Employer identification number
B Check if applicable
DRIVEN BRANDS CHARITABLE FOUNDATION
praviey Doing business @ MEINEKE EOUNDATION 46-1439039
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
imtial retom  § 440 SOUTH CHURCH ST , STE 700 (888)871-8117
:’e"r';'"::ll:;n/ City or town, state or province, country, and ZIP or foreign postal code
Amended CHARLOTTE, NC_ 28202 G Gross receipts § 1,106,969 00
Applcaton [ Name and address of pnncipal officer H(a) Is this a group retum for Yes | x | No
pending subordinates?
JACKY WU 440 SOUTH CHURCH ST , STE 700 CHARLOTTE, NC 28202 H(b) Ace all subordinates included? Yes No
| Tax-exempt status I X I 501(c)(3) I I 501(c) ( ) ¢ (insertno) I I 4947(a)(1) or I 5 / If "No,” attach a st (see instructions)
v
J Website B www DRIVENBRANDSCHARITABLEFOUNDATION ORG H(c) Group exemption number P

K Form of organization I X lCorporatlon | ITrustl IAssoaatlon | lOther >

I L Year of formation 2012 l M State of legal domicile NC

m Summary

Signature Block

1 Briefly describe the organization's mission or most significant activites THE FOUNDATION IS ORGANIZED TO RAISE AWARENESS
§ OF ISSUES IMPACTING EDUCATIONAL ACCESS FOR CHILDREN AND HEALTH OF VETERANS AND OTHER ADULTS
S
E' 2 Check this box > E] If the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governingbody (Part VI, line1a) . . . . . . . . . v v v v v s e e e e 3 3
3 4 Number of independent voting members of the governing body (Part Vi, ine1b), . . . . . . ... .. .. ... 4 0
;§ 5 Total number of individuals employed in calendar year 2018 (PartV,Ine2a), . . . . . . v v v v v v o v u o . 5 0
'% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . v i v v v e e e e e e e e e, 6 60
< | 7a Total unrelated business revenue from Part VIII, column (C)lIne 12 & o . e e e e e e e e 7a 0 00
b Net unrelated business taxable income from Form 990-T,INe38 . . . . . . . . . v v v v v v i v e v e u v 7b 0 00
Prior Year Current Year
o| 8 Contributions and grants (Part VI, ine 1h) . . . . . . . . v v o o s e s e 950,796 00 1,025,721 00
g 9 Program service revenue (PartVIILINE 2g) . . . . . . . . . . . s e e e e 0 00 0 00
é 10 Investment income (Part VIlI, column (A), lnes 3,4, and 7d). . . . . . . . v v o v v v .. 0 00 0 00
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and11e), . . . . . . .. ... 10,769.00 54,793 00
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12), . . .. .. 961,565 00 1,080,514 00
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) . . . . . . . . o v . ... 974,676 00 196,328 00
14 Benefits paid to or for members (Part IX, column (A), ined) . . . . . . . . . v v v v v u.. 0 00
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 65,901 00 69,049 00
g 16 a Professional fundraising fees (Part IX, column (A), lme11e) . . . . . . . . .« v o o o v .. 0 00 0 00
e b Total fundraising expenses (Part IX, column (D), line 25) p 41361
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 1 46,393 00 61,871 00
18 Total expenses Add hnes 13-17 (must equal Part IX, 1,086,970.00 327,248 00
19 Revenue less expenses Subtract line 18 from line 12 | $2 -125,405.00 753,266 00
] § Beginning of Current Year End of Year
§§ 20 Total assets (PartX,lne16) , , . . ... ..... 807,059.00 989,692 00
<2121  Total labilties (Part X, ne 26), , . . . .. ....} . - 879,360 00
é’é 22 Net assets or fund balances Subtract line 21 from | -72,301 00 989,692 00

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete Declaration of pregarer (other than officer) Is based on all information of which preparer has any knowledge

—
. } Swe. G,2.0L9
Sign Signature ofbfficer Date \
Here
} NOAH POLLACK EXEC. VP & SECRETARY
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check| I f PTIN
Paid self-employed
Preparer
Use Only Firm's name P> Firm's EIN P>
Fum's address P> Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . ... ... ....... | Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
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8E1010 1 000
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Form 990 (2018) Page 2
Statement of Program Service Accomplishments
) Check If Schedule O contains a response or notetoany lneinthisPart Il . . . . . . . ... ... .. .. . ....
1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 L
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES?, & o o vt e e e e e e e e e e e [ ] ves No
If “Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

D Yes No

4a (Code )(Expenses$ 353,703 00 Including grants of $ 353,703 00 ) (Revenue $ 000 )
DRIVEN BRANDS CHARITABLE FOUNDATION PROVIDED FUNDS TO ORGANIZATIONS BENEFITING CHILDREN'S
HEALTHCARE
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 353,703 00

JSA
8E1020 1 000 Form 990 (2018)



Form 990 (2018)
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Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedule A. . @ . @ . . @ i i i e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . ... ..
Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part! . . . . . . . i v v v v i i it e ettt a e e en
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Part!l. . . . . .. .. .. ... coo...
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C, Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part ], . . . . . @ i v i i it i i i it e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil, ., . . .. .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . . @ i i i i i i it e e et et e e e e e
Did the organization report an amount In Part X, line 21, for escrow or custodial account hability, 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 . . . . . . . . . . ... i e
Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? I/f “Yes,” complete Schedule D, PartV, . . .. . ..
If the organization's answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

Did the organization report an amount for land, buldings, and equipment in Part X, lne 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . @ e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VIl . . . . .. ... ... .....
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . . . . . .. ... .......
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 /f "Yes,"complete Schedule D, Part IX. . . . . . . . . @ i i i i i i ittt e e e s e
Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X . . . . ...
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1and XIl. . . . . . ¢« @ v v v vt i e e st e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil i1s optional .
Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes, " complete Schedule E. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?, . . . . ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . . ... ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts lland IV . . . . . . .. ... ... .0 ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partslliland IV . . . . . . ... ... . ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions), . . .. ... .. ...
Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . i i i v i i e e e it o et e e e n
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . . @ @ i i i i i it e i it et e e e e e e e e e e e e e
Did the organization operate one or more hospital facilittes? If "Yes,” complete Schedule H . . . . . . .. ... ..
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .
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), line 1? If "Yes," complete Schedule |, Parts landll . . . . . ... ..

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b X
11¢ X
11d X
11e

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a

20b

21 X

JSA
8E1021 1 000

Form 990 (2018)



Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"complete Schedule |, Parts fand lll . . . . .. .. .. ... ... ........ 22 X
23 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 e e 23 X
24a D the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If "No,"gotoline 25a . . . . . . . . . . @ i i i i i i i ittt a e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | . . . . . L. L L e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a 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 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part ], . . . . . . i v v i i i i e i e e e e e e e e e e e e e e e e e e e e 25b X

26 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, PartIl. . . . . . . . i i i i i i i it i i e i e et e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . ... ......... 27 X

28 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) e ___,_

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . @ i i i i i i e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV , . . . . ... .. 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,"” complete Schedule M . . . . | 29
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . . . . . . . . i it e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | | 31 a
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part 1. . . . . v v v i i v e s e e e e e et e e e e et e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . . v i i e v v v v v v . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part II, Ili,
oriV,and Part V. IIne 1. . . & . . i i i i e et e e e e e e e e e e e e e 34 | x
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, iine 2. . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . @ i v i i i i i it i iie e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | x

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or notetoanyiineinthisPartV. . . . .. ... .. ...... .

z[]

Yes
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . .. ... 1a 0 00
b Enter the number of Forms W-2G included in line 1a Enter -O-f not applicable . . . ... .. 1b 0 00
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and|___ | ___
reportable gaming (gambling) winnNINgstO Prize WINNers? . . . . . . . . v v v v v v v v oo v o v o v o v o v o v 1c
1A Form 990 (2018)

8E1030 1 000



Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax J
Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a o] PR [N P
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 I1s greater than 250, you may be required to e-file (see instructions). . . . . . . e — | — | ——
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . ... .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation in Schedule O . . ... .. 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
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 taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .« . i it i ittt i i v 5¢c
6a Doesthe organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... ..., ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gfts were not taxdeductible? . . . . . . . L e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |- '
and services provided to the payor? . . . . . . . . . . i e e e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOorm 82827 . . . . . . . i i i i e e et e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. | 7d | S I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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 mamntained by the | . | —_ .
sponsoring organization have excess business holdings at any time during theyear?. . . . . . .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. - J
a D the sponsoring organization make any taxable distributions under section4966? . . . . ... ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . .. ... 9b
10 _Section 501(c)(7) organizations. Enter oL o . o A
a Intiation fees and capital contributions included on Part VIll, line12 . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciities . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . ..... .. ... ... ... ..... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . . . .. L . 11b — -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 104172 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. NP I S
a ls the organization licensed to 1ssue qualified health plans in more thanonestate?. . . . ... ........... 13a
Note. See the instructions for additional information the organmization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which i
the organization is licensed to 1ssue qualified healthplans . . . . . ... ... ... ...... 13b !
c Enterthe amount of reservesonhand. . . . . . ... ... .. ... .. . e 13c¢ :
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,"” provide an explanation in Schedule O . . . . . . 14b
15 Is the organization 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? , | . . . . . . . . . . . . i ittt it e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N — N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O ]
Form 990 (2018)
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Form 990 (2018) Page 6

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
Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

[¢,]

7a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authorty 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 . . . . . ib 0

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with  feee—| ——
any other officer, director, trustee, orkeyemployee?. . . . . . . oL i e e e e e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . . . . . . . . . . L L o e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L e e e e e e e 7a | x
Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . .« . i i it i it it it e 7b | x
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following —_—
The governIng body?. . . . . o v e et e e e e e e e e e e 8a | x
Each committee with authority to act on behalf of the governingbody? . . . . . . . .. ... ... ....... 8b | x

Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O . . . . . . .. ... 9 X

Db W
XX X |x

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affilates? . . . . . ... ... ... ... 0. 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 all members of its governing body before filing the fom? . 11a] x
Describe in Schedule O the process, If any, used by the organization to review this Form 980 o
Did the organization have a written conflict of interest policy? If “No,"gotolme 13 . . . . . . .. ... .. ... 12a] ¥
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE L0 CONMICS? & & v v i et e i e e e e e e e e e e e e e e e e e e e e e e e e 12b| x
Did the organization regularly and consistently monitor and -enforce-compliance with-the-policy?-/f-"Yes,"~|— "
describe in Schedule O how thIS WaS dONE « v« v v v v v v e e e et e e e et et e et e e e 12c| x
Did the organization have a written whistleblower policy?. . . . . . . . . o v it i e 13
Did the organization have a written document retention and destruction policy?. . . . . .. ... ... .. ... 14
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? || ——l
The organization's CEQO, Executive Director, or top managementofficial . . . . . ... . ... ... ... . ... 15a X
Other officers or key employees oftheorganization . . . . . . . . . . . i i it it ittt et e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunNg the YEar? . . . . . . . . o i ittt it e et e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | .| |-l
organization's exempt status with respectto sucharrangements? . . . ... ... ... .. ... ... .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > _NC

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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

Own website E] Another's website Upon request D Other (explain in Schedule O)

19 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

20  State the name, address, and telephone number of the person who possesses the organization's books and records »
JACKY WU. 440 S.CHURCH ST STE 700 CHARLOTTE NC 28202 980-235-8350

1sa Form 990 (2018)
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Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

, "Check If Schedule O contains a response or notetoanylneinthisPart VIl . . . . ... ... ... v i,

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

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

organization's tax year

e 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 "

e 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

e 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 Individual trustees or directors, nstitutional 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
©)
(A) (B) Position (D) € (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for os|s]o]lx[ex] the organizations compensation
related [a2| 2 g 2|3 § organization (W-2/1099-MISC) from the
organizations| & 2 % ] ‘é % & & (W-2/1099-MISC) organization
below dotted| & £ | 3 a|®8 and refated
line) = 5 a| 3 organizations
5|2 2
g 8
[13
Q
(1) JONATHAN FITZPATRICK 1 00
CEO & PRESIDENT 0 X X 0 00 0 00 0 00
(2) NOAH POLLACK 1 00
EVP & SECRETARY 0 X X 0 00 0 00 0 00
(3) JACKY WU 1 00
EVP & CHIEF FINANCIAL OFFICER 0 X X R R 0 00 0 00 0.00
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
JSA Form 990 (2018)
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Form 990 (2018) Page 8

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

. (C)
(A) (B) do ot hP°:'"°" " (D) (E) (F)
Name and title Average E, oc:( nl?m:s:; eggr:e.s ba o';hoz:" Reportable Reportable Estimated
y f
hours per officer and a directar/trustee) compensation compensation from amo:nt o
week (list any [———— ~To = = from related other
houstor (23 |2|8(F|3&] ¢ the organizations compensation
et (52| 2153 (2|53 3 organization (W-2/1099-MISC) from the
organzatons [0 € | § | BI5%2|%| (W-2/1099-MISC) organization
belowdotted (2 S | 3 g|®8 and refated
Ine) 2 g5 e 3 organizations
gl2 z
3 o
o
(=3
(15)
(16)
(17
(18)
(19
(20)
(21)
(22)
(23)
(24)
(25)
1b SUb-tOtaI ..................................... > 0 00 0 00 0 00
¢ Total from continuation sheets to Part VII, SectionA, , . ., . .. ...... > 0 00 0 00 0 00
d Total (add lines1band1c) . . . . . . . . v o v i v i i i v v v s e v v oo » 0 00 0 00 0 00
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual | . . . . . . . . . .. . ...

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
INAIVIGUEL e e e e e e e e e e e e e

§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes," complete Schedule J for suchperson . . . . . . . ... ......

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A) (B) (C)
Name and business address Description 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 » 0

Form 990 (2018)
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Form 990 (2018) , Page 9

Statement of Revenue !
Check If Schedule O contains aresponse ornotetoanylineinthisPart Vil . . . . .. ... ... ... ........ D
: s s I . ) © (D)

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

; revenue 512-514
28| 1a Federated campagns . . . . . ... |12 5 - :‘ PRy
gé b Membershipdues. . . . .. ....[1b O il &w“‘
g<| c Fundrasing events . SO 1c 104,580 00 )
62| d Related organizations . . . . ... .| 1d )
g;,g, e Government grants (contributions) . . | 1e ‘
"g.u:a f All other contributions, gifts, grants,
'?,6 and similar amounts not included above . {_1f 921,141.00
s B g Noncash contributions included in lines 1a-1f $
OF h Total Addlines1a-1f'. . . o v it P
§ . B_usmess Code |/ ni = R e
1 2a-
-8
8 b
g ¢ ,
Al d
b4 f All other program service revenue . . . . . .
o | o Total Addlnes2a-2f . . . .. ... ....... ... P 0.
3 Investment income ‘(including  dividends,  interest, t /
and other SIMIlar amounts). + « « v v v v v v v v o P 0 00
- 4 Income from investment of tax-exempt bond proceeds . » - 0 00 ‘
5 Royalties . . & . . v v i i i i it i i i i i i e D
- () Real ~ () Personal
6a Grossrents . . . . .. ..
b Less rental expenses . .
T T 7T Tl e Rentalincome or(loss) . L - il el
. d Netrentalincomeor(loss) e « « « « v v e v v v v 0 o P
7a  Gross amount from sales of | (1) Secuntees () Other : S T Fe e
- assets other than inventory R b
b Less cost or other basis .
and sales expenses .'. . .
c_—Gain.or-(loss)
Netgamor(loss) « « « « ¢ v v v v v it v v s v .. P
g | 8a Gross income from fundraising
s events (not including $ _104.580 00
E of contributions reported on line 1c) : " i :
5 SeePartlV,lne18 .~ . - . ... ... a 81,248 00 ! 5 . i
g b Less directexpenses . . . .. ..... bl__26,455 00 3 . .
¢ Net income or (loss) from fundraising events . . . . . . P } B : i 54,793 00
9a Gross income from gaming activities ) ‘ i :
SeePartlV,lne19 , , ., .. ...... a
b Less drectexpenses . . . . ...... b
Net income or (loss) from gaming activittes. . . . . . . P
10a Gross sales of nventory, less
returns and allowances . . . .. .. . .
. b Less costofgoodssold. . . SR
~ ¢ Net income or (loss) from salesof inventory, ., . ..... M
- Miscellaneous Revenue Business Code
- 11a - -
b
¢ -
d Allotherrevenue . . . . ... ... ... — S
e Total,Addlines11a-11d . + + « ¢« v v v v v v v v v .. P 0 00 s TN
12 Total revenue. Seenstructions . . . . . . ... ....p | 71,080,514 00 o 54,793 00
- ™ T U Form 990 (2018)
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Form 990 (2018)
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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 . .

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

8
Program service
expenses

(C)
Management and

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21 . . . .
2 Grants and other assistance to domestic
individuals See PartiV,ne22 . ........
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed In section 4958(c)(3)(B)
Other salaries and wages

-

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payrolitaxes . . . . . .« oo o0

11 Fees for services (non-employees)
a Management
blegal .....................
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17,
f Invéstment management fees

g Other™(f iine 11g amount exceeds 10% of line 25, column

(A) amount, List ine 11g expenses on Schedule O). . . . . .

12 Advertising and promotion

. 13 Office expenses
14 Information technology. . . . . ... ... ..
15 Royaltles. . . . ... .............

N
196,328 00

196,328 00

general expenses

56,593 00

+ 56,593 00

1,238 00

1,238 00

7,741 00

7,741 00

3,478 00

3,478 00

13,375 00

13,375 00

v

287 00

287 00

158.00

33 00

125 00

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest . . . .. .. .. ...........
21 Paymentstoaffilates, . . ... ........
22 . Depreciation, depletion, and amortization | | |
23 Insurance .~ . . ... ... L. ...,
24 Other exenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

MISCELLANEQUS

6,814 00

6,814 00

26,519 00

26,519 00

EAN

14,718 00

a
b
c
d
e

All other expenses

25 Total functional expenses Add lines 1 through 24e

327,249 00

196,328 00

89,559.00

-41,362 00

26 Joint costs Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p h if

following SOP 98-2 (ASC 958-720) , . . .. ..

~

JSA
8E1052 1 000

Form 990 (2018)



Form 990 (2018)

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. .. ... .. . ., 801,306 00 | 1 989,692.00
2 Savings and temporary cashinvestments . . . . . .. .. . ... .. ... 000 2 0 00
3 Pledges and grantsrecewable,net . . . ... . .. ... .. ... ...... 0 00| 3 0 00
4 Accounts receivable, net 5,753 00 | 4 0 00
5 Loans and other recewvables from current and former officers, directors, e
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL , . . . ... .. ... .............
6 Loans and other receivables from other disqualified persons (as defined under section s
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers B B
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary e 4 i
® organizations (see instructions) Complete Part Il of ScheduleL, . ., . . .. ... 000]| 6 0 00
§ 7 Notes and loans receivable, net . _ . . . . . . . ... .. ... .. ... ... 000]| 7 0 00
&| 8 Inventoresforsaleoruse, . . .. ... ......... .. ... ... 000 8 0 00
9 Prepaid expenses and deferredcharges . . . ................. 0.00[ 9 0 00
10a Land, bulldings, and equipment cost or R P L
other basis Complete Part VI of Schedule D 10a I
< b Less accumulated depreciaton. . . . . . .. .. 10b 0 00 [10¢c 0 00
/ 11 Investments - publicly traded securities , , . . .. ... ... ... ..... i 0 0011 0.00
12 Investments - other secunities See Part IV, lne 11 _ _ . . . . ... ..... 0.00] 12 0.00
13  Investments - program-related See PartIV,lne 11 _ . . . . ... ... ... 0.00]13 0 00
14 Intangbleassets . . . . . .. ... ... ... ... . e 0.00] 14 0 00
15 Other assets SeePart IV, ne 11 _ , . . . . . . . . . ... . . ... ..., 0.00] 15 0 00
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... .. .. .. 807,059 00 | 16 989,692 00
17 Accounts payable and accruedexpenses. . . . . . . . . . . . . . . . ... 879,360 00
18 Grantspayable . . . . . .. ... ... .. ... 0.00
19 Deferredrevenue . . . . .. ... ... ... ... ... 0.00
T |20 Tax-exemptbond-habilities- .-- . . . L.l i i .0 00
21 Escrow or custodial account Ilablhty Complete Part IV of Schedule D s
9|22 Loans and other payables to current and former officers, directors, | :
‘_E trustees, key employees, highest compensated employees, and [..: o
S disqualified persons Complete Part Il of ScheduleL , . . . . ... ...... . 00
|23 Secured mortgages and notes payable to unrelated thrd parties . . . . . . . 00
24 _Unsecured notes and loans payable to unrelated third parties, | . . . . . . . 00
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . . ... ... .. ... ... e 0 00|25 0 00
26 Total liabilities. Add ines 17through25. . . ... .............. 879,360 00 | 26 0 00
Organizations that follow SFAS 117 (ASC 958), check here » | | and L R L
4 complete lines 27 through 29, and lines 33 and 34.
S|27  Unrestrcted netassets L
g 28 Temporarily restnicted netassets ... L.,
2|29 Permanently restricted netassets., . . . .. ... .. .. ... ...,
;E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
° complete lines 30 through 34.
g 30 Capttal stock or trust principal, or currentfunds . ..
@31 Paid-in or capitai surplus, or land, bullding, or equpmentfund =~ |
<132 Retaned earnings, endowment, accumulated income, or other funds L.
2|33 Totalnetassetsorfundbalances . .. -72,301.00 | 33 989,692 00
34 Total labilities and net assets/fund balances. . . . . .. .. ... ...... 807,059 00 | 34 989,692 00

JSA
8E1053 1 000

Form 990 (2018)



Form 990 (2018) Page 12
(11Ol Reconciliation of Net Assets
' Check If Schedule O contains a response ornotetoanylinemnthisPart XI. . . . .. ... .. .. .......

1 Total revenue (must equal Part VIIl, column (A), lne12) . . . . . . . ... ... .. 1 1,080,514 00
2 Total expenses (must equal Part IX, coumn (A),Ine25) . . . ... ... ... ... 2 327,249 00
3 Revenue less expenses Subtractline2fromlinet. . ... . ... ... . .. ..., 3 753,265.00
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, coumn (A)) . . . . . 4 -72,301 00
5 Net unrealized gains (losses) onINvestMents . . . . . . . . . i v v i v v v i i et ettt e e 5 0 00
6 Donated servicesanduseoffacilities . . . . . ... . ... . ... . ... e 6 0 00
7 INVeStMeNnt eXPeNSES . . . . . i ittt e e e e e e e e e e e e e e e e e e e e e e e e 7 0 00
8 Priorpenodadiustments . . . . . . . . . L Ll e e e e e e e e e e e e e 8 308,726 00
9 Other changes in net assets or fund balances (explaninSchedule O) . . . ... .......... 9 0 00
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . . . i i i i e e e e e e e e e e e e e e et e aeeaaaaaeeeees 10 989,692 00
Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoany lineinthisPart XIl . . ... ... ... . ... .... |:|
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . . . 2a X

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
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis [:] Consolidated basis D 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . o ot it it e et e e e e et e et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support [ OMB No_1545-0047

(Form 990 or 990-EZ) Complete If the organization 1s a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2@1 8

: P Attach to Form 990 or Form 990-EZ. ;
,Department of the Treasury . . Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
DRIVEN BRANDS CHARITABLE FQUNDATION 46-1439039

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 A school described In section 170(b)(1)(A)(1i). (Attach Schedule E (Form 990 or 990-EZ) ) D

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

B A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An 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 D An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33173 %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 Ill)

1 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 ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
Type |. A supporting organization operated, supervised, or controlled 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 D Type Il. 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 I 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 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s 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.

[3,]

~N »

0

o

(1]

e Check this box if the organization received a written determination from the IRS that t 1s a Type |, Type Il, Type ill

functionally integrated, or Type lIl non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . . .. ... e e e e e e e e e e e |:]
g Provide the following information about the supported organization(s)

{1) Name of supported organization {u) EIN (1) Type of orgaruzation | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on Iines 1-10 |[Iisted n your goverming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2018

JSA
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Schedule A (Form 990 or 990-EZ) 2018 - Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
' . (Complete only If you checked the box on line 5.7, or 8 of Part | 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 n) P | (a) 2014 (b) 2015 {c) 2016 ‘(d) 2017 (e) 2018 (f) Total

N

1 Gfts, grants, contributions, and

membership fees receved (Do not
include any "unusual grants ") 182,109 00 315,884 00 335,934.00 950,796 00 [1,025,721 00 | 2,810,444.00

2 Tax revenues levied for the
organization's benefit and either paid '
to orexpended on itsbehalf . . . . . ..

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . :
Total Add lines 1 through 3 182,109.00 315,884 00 335,934 00 950,796 00 [1,025,721 00 | 2,810,444 00

5 'The portion of total contributions by
each person (other than aj«
governmental umit or publicly
supported organization) included on |
ine 1 that exceeds 2% of the amount |
shown on hine 11, column (f). . . . . . . - . - -

6 Public support Subtract ine 5 fromlined |-z "5 - | =T el o et e e 0 e B - o) 2,810,444.00

Section B. Total Support . d
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromlned4. . . . . .. . . .. 182,109 00 315,884.00 335,934 00 950,796 00 |1,025,721 00 2,810,444 00

8 Gross Iincome from interest, dividends,
payments received on secunties loans,
rents, royalttes, and ncome from !
SIMIBrSOUMCES + « v v v v ¢ ¢ ¢ o s s &

9 Net income from unrelated business
activities, whether or not the busmess
iIsregularly carredon . . .7V 1L L. L. - . I S B T R P

10 Other income Do not include gain or

o loss from the sale of capital assets

(ExplaninPartV1) . .. ........ 184,467 00 102,162 00 97,580 00 87,267.00 81,248 00 552,724.00
11 Total support Add lines 7 through 10 . . |.x I Bt T T e A s | 3,363,168.00
12  Gross receipts from related activities, etc (SEEINSLIUCHIONS) . . . « & & v 4 v 4 v vttt e b e e e e e 12 [
13__FEurst_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 thisboxandstop here. . . . . . . v v v ot v v v i e e e e e e e e e e e e e e e e s e e s e e e e s D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by ine 11, column (f)). . . . .. ... 14 83 57 %
15 Public support percentage from 2017 Schedule A, Partll,lne14 . . . . . . . ... ... ... ... 15 %
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this

box and stop here The organization qualifies as a publicly supported organization. . . . . ... ... ... ... ..... >

b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . . .. ... ... ... . ... > E]

17a 10%-facts-and-circumstances test - 2018 |If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and- cwcumstances test. The organization qualifies as a publicly supported

oo =T T2 1o 2 T » [ ]
b 10%-facts-and-circumstances test - 2017. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and fine
15 1s 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

SUPPOMEd OFGaNIZALION . . . . & v o vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see -
T3 1T (12 1= A > D

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 .

VA

Pagé 3

14§/} Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the boxon line 10 of Part | or If the organization failled to qualify under
If the organization fails to qualify under the tests listed below, please complete Part Il)

p7m{

Section A. Public Support

Calendar year (or fiscal year beginning in) P
1 Gifts, grants, contributtons, and membership fees
received (Do not include any “unusual grants )
Gross recelpts from admissions, merchandise
sold or services performed, or facilittes
furnished In any activity that is related to the
organization's tax-exempt purpose . « . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . ... ..
The value of services or facihties
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5. . . .. ..
7a Amounts included on lines 1, 2, and 3

received from disqualified persons , ., . .
Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b
Public support. (Subtract line 7c from

neB) . . . v v v i e v e

b

c
8

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e)2018 ]

7 (f) Total

/

/

/

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) »

9
10a

Amounts fromlne6. . . ... ... ..
Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line” 10b,
whether or not the business issregularly
carried on

Other income Do not include gain or
loss from the sale of/ capital assets
(ExplaninPartV1) . /. ... .....
Total support. (Add lines 9, 10c, 11,
and 12)

c
11

12

13
14
organization,,check this box and stop here

(a) 2014 /|

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

/

/

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

Section C. Computation of Public Support Percentage

15
16

Public suf)port percentage for 2018 (line 8, column (f), divided by line 13, column (f))
Public support percentage from 2017 Schedule A, Part lll, ine 15

L 15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

/

31/3% support tests - 2018.
331/3% support tests - 2017

20

Invéstment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f))
Investment income percentage from 2017 Schedule A, Part lil, line 17

If the organization did not check the box on Iine 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
If the organmization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization

Private foundation. If the orgamization did not check a box on lIine 14, 19a, or 19b, check this box and see instructions P

17

%

18

%

>[]

>

JSA
BE12/21 1000
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Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
) (Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
“and B If you checked 12b of Part I, 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)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported orgamizations are designated If designated by |G i|wss
class or purpose, describe the designation If historic and continuing relationship, explamn 1

2 Did the organization have any supported organization that does not have an IRS determination of status Ol
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) 2 | _
3a Did the organization have a supported organization described in sectton 501(c)(4), (5), or (6)? If "Yes," answer |[esmiiei 4

(b) and (c) below  3a
b 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 o] I

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |- s
purposes? If "Yes," explain in Part VI what controls the orgamzation put in place to ensure such use ‘ 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? /f | o |l ifsi™ ]
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below . | 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign |- - . E
supported organization? /f “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 I 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination |- = -| ! [vut
under sections 501(c)(3) and 509(a)(1) or.(2)? If "Yes,"” explamn 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)
purposes . 4c

5a 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 detal in Part Vi, including (i) the names and EIN | . |*
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action, T
() the authonity under the organization's orgamizing document authonzing such action, and (iv) how the action [ .

was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already |wssi | sl o
designated in the organization’'s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyonc_i the organization's control? 5°

6 Did the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or i
benefit one or more of the filing organization's supported organizations? /f “Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor | R
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity [z | . | =%
with regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? PP e |
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) ,
8a 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.
b Did one or more disqualified persons (as defined in ine 9a) hold a controling 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.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section | : i S
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated |[. sl 5 o7

supporting organizations)? /f “Yes," answer 10b below 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to |.iw.|.n .| 5]
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018
F1d\"A Supporting Organizations (continued)

" 11
a

b
c

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 descrbed in (a) above?

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

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the orgamzation had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, iIf any, appled 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 carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

a,

No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If “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)

Section D. All Type lll 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, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) 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 (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintamned 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 organization's investment policies and in directing the use of the organization's

Income or assets at all'times dunng the tax year? If "Yes;"describe-in-Part VI the-role-the-organization's

supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during 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 governmental 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

Yes

it

OIS N

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or i
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each [~ .. R N
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard 3b
JSA Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-EZ) 2018 I Page 6
Type lll 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 VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through £
(B) Current Year
(optional)

Section A - Adjuste& Net Income (A) Prior Year

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 iIncome (see instructions)
.7 Other expenses (see instructions) .
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4). . 8

N (LW |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
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
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)

2
3

® (N[ ||

Section C - Distributable Amount Current Year -~

"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 ine 3

§ Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) . 6 | i 5 o )

7 u Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions)

N|H (W N|=

3

Schedule A (Form 990 or 990-E2) 2018/
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Schedule A (Form 990 or 990- EZ) 2018

N Page 7

Type Ill Non- Functlonally Integrated 509(a)(3) Supportlng Orgamzatlons (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 iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

R[N b |w

Distributions to attentive supported organizations to wh)1ch the organization is responsive '
(provide details in Part VI) See instructions -

(7]

Distributable amount for 2018 from Section C, Iine 6

Line 8 amount divided by line 9 amount
‘ (ii)

Underdlstrlbutlons

)

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable

Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 ; )
2 " Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI) See
N Instructions
3 Excess distributions carryover, If any, to 2018
a From2013 .. ..:...
b From2014 . ... ...
¢ From2015 . ... ...
d From2016 ., ......
e From2017 . ... ... .
f Total of ines 3a through e
"g Apphed to underdistributions of prior years
.- . :— h Applied to 2018 distributable amount ... _.. .. .. .. __|® -
i  Carryover from 2013 not applied (see mstructlons)
j . Remainder Subtract ines 3g, 3h, and 3i from 3f
4 Distributions for 2018 from
Section D, line 7 - $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018,
any Subtract hnes 3g and 4a from line’'2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2018 Subtract lines 3h [
and 4b from line 1 For result greater than zero, explaln in |,
Part VI. See Instructions
7 Excess dlstrlbutlons carryover to 2019. Add lines 3]
and 4¢
8 Breakdown of line 7
a Excess from 2014 .. . .
b Excess,from 2015, . . .
¢ Excess from 2016. . .. .
d Excess from 2017, . . .
e Excess from 2018, . .. ' Lo
' Schedule A (Form 990 or 990-EZ) 2018
JSA
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Schedule A (Form 990 or 990-EZ) 2018

. Page 8

Supplemental Information. Provide the explanations required by Part II, Iine 10, Part II, ine 17a or 17b, Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, ines 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 )

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2014 2015 2016

2017 2018 Total

FUNDRAISING INCOME 184,467 102,162 97,580

87,267 81,248 552,724

TOTALS 184467 102,162 97,580

87,267 81,248 552,724

[
£

JSA
8E1222 1 000
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SCHEDULE F Statement of Activities Outside the United States | _OM8No 1545.0047

(Form 990)
. » Complete if the organization answered "Yes” on Form 990, Part IV, line 14b, 15, or 16.
- Attach to Form 990 .
Open to Public
Department of the Treasury www.irs.gov/Form990 f truct he | inf -
Intemal Revenue Service P Go to g or instructions and the latest information Inspectlon
Name of the organization Employer identification number
DRIVEN BRANDS CHARITABLE FOUNDATION 46-1439039

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the granfees‘ eligibility for the grants or assistance, and the selection criteria used to award the
QraNtS OF ASSISIANCE? | | . . e [Jves [Ino

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number (c) Number of | (d) Activities conducted In the (e) If activity listed in (d) 1s (f) Total

of offices In employees, region (by type) (such as, a program semice, expenditures for
the region agents, and fundratsing, program services, describe specific type of and investments
independent  [investments, grants to recipients service(s) in the regton in the region
contractors located n the region)

in the region

1

(2)

(3)

(4)

(5) - - - - - - -

(6)

(N

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Subtotal . . ...

b Total from continuation
sheets to Part! . . .

c Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018
EY<dI"A Foreign Forms

Page 4

Was the organization a US transferor of property to a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S QOwner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passwve Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countries during the tax year? /f
"Yes," the orgamzation may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

[x] no

[x] wo

JSA
8E1277 1 000

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 Page 5
Supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds), Part [, ine 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part |l, ine 1 (accounting method), Part Ill (accounting method), and
Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information See instructions

JSA Schedule F (Form 990) 2018

8E1321 1 000



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No 1545-0047

. Complete if the organization answered "Yes" on Form 990, Part |V, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a 2@1 8
Departiment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
* Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest instructions. Inspection
Name of the organization Employer identification number

DRIVEN BRANDS CHARITABLE FOUNDATION 46-1439039
Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount pad to
(iv) Gross receipts (or retained by)

from activity fundraiser histed in
col (i)

(i) Did fundraiser have
(n) Activity custody or control of
contnbutions?

{v1) Amount paid to
(or retained by)
organization

(1) Name and address of indivdual
or entity (fundraiser)

Yes No

3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or hcensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-E2Z) 2018
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Schedule G (Form 990 or 990-EZ) 2018 Page 2
Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF TOURN-MAA GOLE TOURN-MCC GOLF TOURN-BOS (add col '(a) through
(event type) (event type) {total number) co (c))
2
o 1 Grossreceipts . . . ... ... .. 60,057 00 92,229 00 33,542 00 185,828 00
]
04
2 Less Contributons . . . . . .. 45,846 00 49,007 00 9,727 00 104, 580.00
3 Gross income (lne 1 minus
ne2) . .........uuu... 14,211 00 43,222 00 23,815 00 81,248 00
4 Cashprzes , . . . ......... 61.00 61 00
5 Noncashprizes, . . ... ..... 272.00 653 00 925 00
o
@ 6 Rent/ffacilitycosts . . . . .. ... 4,500 00 8,235 00 9,510 00 22,245 00
8
a5 | 7 Foodand beverages, | . . .. .. 1,671 00 1,671 00
8
= | 8 Entertanment ... ... ..
(@)
9 Other drectexpenses, , . . . . . 1,553 00 1,553 00
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . ... .. .......... | 26,455 00
11 Netincome summary Subtractline 10fromhne 3, column(d) . . ... ............ | 54,793 00

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

o b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo blr(\gL/pl:ograesss:c: glrrlxgo (c) Other gaming col (a) through col (c))
g
()]
@] 1 Grossrevenue ., .. ........
©| 2 Cashprzes = . . .. .. ... ‘
o 3 Noncashprizes. . .........
(i
3| 4 Rentfacility costs .
a

5§ Other directexpenses. . ... ..

|| Yes %| |Yes %|| _|Yes %
6 Volunteerlabor . . . .. No No No .
7 Direct expense summary Add lines 2 through 5incolumn(d) . . . .. . .. ... .. . . >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activites in each of these states? [ Ives| Ino
b If"No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? |_] Yes I_l No
b If"Yes," explan

Schedule G (Form 990 or 990-EZ) 2018

JSA
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Schedule G (Form 990 or 990-EZ) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? . | | . . . . ... ... .......... u Yes |x_| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
' formed to administer chantable GamMING? . . . . . . . o .\ it e e e [ves [x]no
13 Indicate the percentage of gaming activity conducted in
a Theorganization'sfacility | . . . . . . . . .. ... ... e e e 13a %
b Anoutsidefacility . . . . . . . . . .. e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
=Y = = [:] Yes No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address of the third party
Name »
Address »
16  Gaming manager information
Name »
Gaming manager compensation »  $
Description of services provided »
D Director/officer [:] Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . L. L e e [Jves [ JnNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent In the organization's own exempt activities during the taxyear » $

S  Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v), and

Part 1ll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
See instructions

JSA

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No 15450047
{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P{\ttach to Form 990 or 990-EZ. Open tO. Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organization Employer identification number
DRIVEN BRANDS CHARITABLE FOUNDATION 46-1439039
BUSINESS RELATIONSHIPS

FORM 990, PART VI, SECTION A, LINE 2

THE THREE BOARD MEMBERS ALL HAVE A BUSINESS RELATIONSHIP WITH EACH OTHER.

ELECTION OF THE BOARD OF DIRECTORS

FORM 990, PART VI, SECTION A, LINE 7A & 7B

IN ACCORDANCE WITH OUR BYLAWS FOUNDATION DIRECTORS SHALL REMAIN DIRECTORS FOR SO LONG AS THEY REMAIN IN THIER RESPECTIVE

POSITIONS AS OFFICERS OF DRIVEN BRANDS, INC.; PROVIDED, THAT IF ANY DIRECTOR NO LONGER WISHES TO SERVE, SUCH DIRECTOR'S SERVICE

SHALL CEASE UPON RESIGNATION, AND THE REMAINING BOARD MEMBERS, IN THEIR SOLE DISCRETION, WILL DECIDE WHETHER TO FILL THE

VACANCY WITH ANOTHER INDIVIDUAL OF THEIR CHOOSING, OR TO ELIMINATE THE VACANT BOARD SEAT UNTIL THE RESIGNING DIRECTOR HAS

BEEN REPLACED IN THE DRIVEN BRANDS, INC. OFFICE ENTITLING HIM/HER TO A SEAT ON THE FOUNDATION'S BOARD

FORM 950 REVIEW PROCESS

FORM 990, PART Vi, SECTION B, LINE 118

THE FORM 990 WAS REVIEWED IN DETAIL BY THE ACCOUNTING DEPARTMENT OF THE RELATED ORGANIZATION AND THE CHAIR OF THE

BOARD OF DIRECTORS AND PROVIDED TO ALL BOARD MEMBERS PRIOR TO FILING

CONFLICT OF INTEREST, POLICY MONITORING & ENFORCEMENT

FORM 990, PART VI, SECTION B, LINE 12C

WHENEVER A DIRECTOR OR OFFICER HAS A FINANCIAL OR PERSONAL INTEREST IN ANY MATTER COMING BEFORE THE BOARD OF DIRECTORS,

THE AFFECTED PERSON SHALL (A) FULLY DISCLOSE THE NATURE OF THE INTEREST AND (B} WITHDRAW FROM DISCUSSION, LOBBYING, AND VOTING

ON THE MATTER. ANY TRANSACTIONS OR VOTE INVOLVING A POTENTIAL CONFLICT OF INTEREST SHALL BE APPROVED ONLY WHEN A MAJORITTY

OF DISINTERESTED DIRECTORS DETERMINE THAT IT IS IN THE BEST INTEREST OF THE FOUNDATION TO DO SO. THE MINUTES OF MEETINGS AT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ | _om8 No 1545-0047
(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information
Department of the Treasury P Attach to Form 990 or 930-EZ. Open tq Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

DRIVEN BRANDS CHARITABLE FOUNDATION

46-1439039

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, SECTION B, LINE 15

THE FOUNDATION DOES NOT PROVIDE COMPENSATION TO ANY OFFICERS

HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC

UPON REQUEST

COMPENSTATION OF BOARD AND OFFICERS

FORM 990, PART VII, LINE 1C

THE FOUNDATION DOES NOT PROVIDE COMPENSATION TO ANY OFFICERS OR BOARD MEMBERS THE THREE BOARD MEMBERS

ARE COMPENSATED BY DRIVEN BRANDS, INC FOR THEIR SERVICES RENDERED TO DRIVEN BRANDS, INC ONLY THE BOARD

MEMBERS AND OFFICERS SERVE THE FOUNDATION IN A VOLUNTEER CAPACITY, AND THE FOUNDATION DOES NOT REIMBURSE

_ DRIVEN BRANDS, INC. FOR SERVICES PROVIDED TO THE FOUNDATION BY THEM

CERTAIN SERVICES ARE PROVIDED BY A DRIVEN BRANDS EMPLOYEE TO PROVIDE ASSISTANCE TO THE FOUNDATION IN

CONDUCTING FUNDRAISING AND RELATED ACTIVITIES THOSE DIRECTLY PROVIDED SERVICES ARE PARTIALLY REIMBURSED

BY THE FOUNDATION TO DRIVEN BRANDS, AT COST OR LOWER THIS EMPLOYEE IS NEITHER A BOARD MEMBER, OFFICER, NOR

KEY EMPLOYEE

ATTACHMENT 1

FORM 990, PART III, LINE 1- ORGANIZATION'S MISSION

THE FOUNDATION IS ORGANIZED FOR CHARITBLE PURPOSES, INCLUDING, BUT NOT LIMITED TO ASSISTING IN RAISING MONEY

AND AWARENESS FOR ISSUES IMPACTING EDUCATIONAL ACCESSS FOR CHILDREN AND THE HEALTH AND WELL BEING OF

VETERANS, OTHER ADULTS, AND THE COMMUNITIES IN WHICH THEY LIVE, INCLUDING WITHOUT LIMITATION, THE MAKING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2018)
JSA
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047

(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information

Department of the Treasury P{\ttach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organization Employer identification number
DRIVEN BRANDS CHARITABLE FOUNDATION 46-1439039

OF DISTRIBUTIONS TO THE ORGANIZATIONS THAT QUALIFY AS EXEMPT ORGANIZATIONS UNDER SECTIONS 501 (C) (3) AND

170 (C) (2) OF THE INTERNAL REVENUE CODE OF 1986 ( THE "CODE") (OF THE CORRESPONDING PROVISIONS OF ANY FUTURE

UNITED STATES INTERNAL REVENUE CODE) THE FOUNDATION MAY, AS PERMITTED BY LAW, ENGAGE IN ANY AND ALL

ACTIVITIES IN FURTHERANCE OF, RELATED TO, OR INCIDENTAL TO THESE PURPOSES WHICH MAY LAWFULLY BE CARRIED ON BY

A CORPORATION FORMED UNDER THE LAWS OF NORTH CAROLINA AND WHICH ARE NOT INCONSISTENT WITH THE

FOUNDATION'S QUALIFICATION AS AN ORGANIZATION DESCRIBED IN SECTION 501 (C) (3) OF THE CODE

FORM 990, PAGE 1, ITEM C, NAME OF ORGANIZATION DOING BUSINESS AS

THE ASSUMED BUSINESS NAMES ARE MERLIN FOUNDATION, MAACO FOUNDATION, CARSTAR FOUNDATION, DRIVE N' STYLE

FOUNDATION, TAKE 5 OIL CHANGE FOUNDATION, PRO OIL CHANGE FOUNDATION AND 1-800 RADIATOR & A/C FOUNDATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2018)

JSA
8E1300 1 000



000 ¢ Z0€L38
* vsP

810Z (066 Wi0d) Y dnpaysg 066 WI04 10j SUOYINASU| 3Y} 33S ‘3INJON 19V UOlINpaY fot:wan.n_ 104

(L)

{9)

(s)

(¥)

(c)

z)

(1)

ON SOA

u%_w__ﬁw 5 Anua ((€)(0)L0g uonoas 1) {A&nunos ubrasoy so

(€1)Q)zLs uonoas Buifjonuod 10211Qg snjels Queyo oligngd | uonoss apon 1dwex3 | ajeys) apoiwop [eba Kyanoe Arewnd uoneziueblo pajejas Jo NI3 PUE 'SSaIppe 'SWeN
(6) 0] (a) (] (9) ()] (e)

1eaA xe} ayy Bunp suonjeziuebio Jdwexa-xe} pajelal 2J0u J0 dUO il 1ed
pey I asnedsaq ‘p¢ aull ‘Al UBd ‘066 WJO4 U0 ,S3A, Palamsue uoheziuebio sy} ji 8)8|dwo) ‘suoneziuebio ydwaxg-xe| paje|ay Jo uonesyuap|

{9)

(s)

(v)

(¢)

(2)

(1)

Anua

(Anunod ubiaioy Jo

Buyjonuos yang S)9SSE JEdA-JO-pU3 awodul [ejo] a)e)s) apoiwop |eba Ayanoe Aewirg Anua papuebausip jo (ajgeoidde ji) N3 pue 'sSaippe ‘JwepN

) () (p) (2) (q) (e)

€€ auI| ‘Al Ued ‘066 W04 UO ,SBA, palamsue uoieziuebio ay) ji 9)3|dwos) ‘sannug papiebalsiq Jo uonesyuap|

B

NOILYANNOd HATAYLIYVHD SANTII NIAI™EA

6€06€EPT-9Y

Jaquinu uonesynuapi Jakojdwgy
uondadsu)
211gand 03 uado

uoneziuebio ay) Jo awen

308G SnuaARY (BUIAIUY|
Ainseas] ayi jo uawyedaq

"UONEULIOJUI }S3IE] AU} PUE SUOIIINIISUI 10) 066ULIOSA0B SII'MMM O} 0F)
"066 WI0J 0} YIENY o
“L€ 10 '9€ ‘qG¢ ‘P ‘£E AUIl ‘Al Med ‘066 W10 UO ,SaA, pasamsue uoneziuebio ayl yi ajejdwo) o

sdiysiaulied pajejaiun pue suoneziuebip paje|oy

(066 wJo4)
¥ ITNA3HOS

L¥00-G¥5L ON 9WO |



000 L 80€L38

= VS
3
8102 (066 Wiod) ¥ a|npayassg
(2)
{9)
(s)
v)
()
@)
X 00 0 00 0 dJod J ¥/N aa JAIIOWOLNY 70287 ON ‘JIIIOTIYHD 00L ILINS'LITULIS HOHAHD S Obb
TEST8E0-0C ONI ‘SanNvud NIAT™A ()
ON _mw>
AU (Anunos
AMmF_v_ﬂWMMM diysisumo| sjasse Jeak-jo-pus 3wooul (1sruy Jo ‘dioo § 'diod D) Anus ubia10) Jo aies)
uonpag  [obejuassag jo aleys [210} jO aJeyS Anua jo adA) 6uifjosjuod 19a11g | ammwop jebaq Aunnoe Aewud uoheziuebio pajejas Jo NIJ pue ‘ssaippe 'sweN
(1) (v) (6) G (8} (] (9) (a) (e)
ieak Xe} ayj mc::u snijj Jo CO:NLOQ._OO B se pajeal] mCO:mN_cmm‘_O pajejal alow JO au0 pey }l ashedaq _vm aul| e
_>_ Hed _Omm Wwlio4 U0 SBA, pPaiJamsue CO;NN_CNO._O ay} Ji Qm_a woJ ysnidy Jo :OE&.—OQ;OO e se 9|qexe | m:o_uNN_:Nm._O pajejay JO uoljedijijuap| E
()
(9)
(s)
2]
()
@
()]
ON |S3A ON [SsoA
(¥1LG - ZTLG suoijoas (Ayunos
(6901 wiod) Japun xe} ubiaJoy
¢Jauped L-) 9INPayYss Jo woJ papnjaxa 10 31e)S5)
dysiaumo Builbeuew | gz xoq Ul Junowe | eworeoe sjasse Jeak awooul _uw,w_wm.‘m_wﬁuu:_ Amnua ajsiwop uoneziuebio pajejas
sbejuadiag | Jo essUag 190 - A3poD sieuoniodoids|g -Jo-pua Jo aleys |ejo) jo aJeys JueUIWOP3Id Buijjosyuoo 0anQg lebaq Annoe Lewud 4O NIJ pue ‘ssaippe ‘awep
(1) (U] U] (W (6) ) () (p) (2) (a) (e)

Jeak xe)} ay) bulnp diysiauped e se pa:eal} suoneziuebio pajejal alow 10 aUoC pey )l 8sNe23q
‘b€ aUI| ‘Al Hed ‘066 WIOH UD ,SIA, palamsue uoneziuebio ay; Ji a19|dwo) “diysisupied e se ajgexe] suoneziuebip paje|ay jO uoiieoljuap|

Z abed-

810Z (066 uuod) y 3jnpayss



000 L 60€1 38

S
8102 (066 W104) ¥ 3NPaysg Ny
(9)
(s)
v)
(¢)
)
. (1)
PaAjOAUI Junowe (s-e) adhy
Buiuiuualap jo poylanw PIAIOAUI JUNOWY uonoesues) uoneziuebio paie|as Jo aweN
()] (9) (q) (e)
Sploysaly} uoioesuel) pue sdiysuoileal paJaaod buipniour ‘sui| Siy) 8191dWoD ISNW oYM UO UOIIBULIOJUI JO) SUOIONAISUI 3} 893S ,,'SBA,, S! SA0QE 3y} JO AUE O} Jamsue au} j|
x WF @ e e 4 4 & 4 e« & 8 = % ® " v ® e ® 8 ® ® ®w ® 8 3 ® % e 8 e e ® w8 e e e e 8w v v v v v e w w e oeon o e .Amvco_ﬁmN_Cmm._o UmuN_QL Eo.c >uLmQOLQ ._o Cmmo ho .hwuwcw._u LOCMO W
x LF ® & a a4 & e 4 & a2 * = ®» w ® ® ® ® w s ® e ®w ® L E E 8 e s e e ® ® s ¥ e s s s ® v ®w ¥ I s e e . » ooy = e s o« w Amvco_umN_Cmm.ho UmuN_w._ Ou >th°LQ Lo Cmmo ho ._ohmcm._u L@CNO L
e [
X UF ® o e o s a4 s s 8 s s s » » =2 » » ® w ® w w w® v » s s s w8 s s »w 8w ® L s s s s s s v v s e s s s v e e ov e e @ WQWCQQXQLOm AWVCO;NN_CN@LO U@uw_mg >D U_NQ uCQEOWhDDE_wm U
X QF ®» o o o s a4 a4 a 8 s ® = =2 m ® ®w ® w® ow ®w w ® B E mE s s s s s s s s ®w = 3 s s s s s ®w v v s s s s s »w w v s e s .mmmcwﬂxwLOw AWVCO_umN_Cmth Uwum_m._ Oﬂ U_NQ MCQEWWLDDE_ON— Q
x OF a & & = & = @« & ® s 3 3 = I D &2 E B &8 ® ® 2 82 ¥ 4 @4 & e e m » ® B B W e € € ® = s s & 2 & &« @« a 5 8 s s s s &2 2 a2 @ vaco_«mN_cmmho Uwum_wt_ Cﬁ_; m®m>o_QEw U_NQ FnU mc:mcw °
X Jup| "7 ttrtrrrrrrmrrmrr s s s e s s e (shuoneZIUEBIO palejal YUM S1aSSE Jayio 1o ‘sisi Buijew yuswdinba ‘saiiioe) jo buneys u
X Jwp| "ttt s s s e e e e e e et S(g)uoneZIUE6I0 pajejal AQ suonendijos Buisiespuny Jo diysiaquisw JO S9OIAISS JO S0UBWIOLSG W
X Wl - s s s s e e 0t (S)uolleZIUEBIO pajejal o) suonedljos Buisielpuny o diysiaquiaw J0 S3DIAISS JO BOUBWIONAY |
X M| T T T T T Tttt n s e s e m e s e e e (S)UON)EZIVEBIO palEja) WoJ) S19SSE JaYlo JO ‘Juswdinba ‘saniioe) Jo 8ses )
e
X _F ® = & & e« ¥ ® s s s s s & & &8 &8 & 8 s wW ow % ® o®w v o®w B 3 s s e o sow o w® Y VY S OE s o wowow N s s owoe e .Amvco_umN_Cmmho Umum_m._ Ou muwmmm ‘_mr_uo ._O .uCQEQ_DUQ _ww_u___oww wo QWNQJ .—
x _F ™ 8 & 8 & = ® 8 8 & & @ ®© € € € ® 8 e e e e 8 e B B A a8 a4 @ e e ® B * 2 @ e e 8 B B a8 a4 @ & e e *8 2 2 4 & e e e e e s = » @ .AWVCO-HNN-CN@&O Umum_mL Cﬁ_; muwwmm %o wmcmcoxm _
x G| C e (eioeapBI0 pajEe) WOY SIOSSE JO 8SBYdINd Y
x mFI -----.-.--.-.---.....--...--....--....-...-.-......AWVCO_HNN_CNOLOU@u“-@hﬂv#@ﬂwwmmhom_mwm
L] el (uonee6I0 POJE|a) WO SPUSPINI]
e e
| = a1 Tt (GyioneoieB0 pajejel AQ SSSjuBIEND UBD| 10 SUBOT @
x UF . . - 0 - - - - . . . . . . . - - . . - - » - - . . . . . . . . . . . . . . . . . . . . . . . . . L] - . . . . . . vaco_HmN_—(—tho Umum_mh hO% hO OH mmwucmhmjm Cmo_ Lo WCNOJ U
x UF ® & = ¢ ®» ® ® s 8 s @ 8 e & 8 8 & & wW wW ® B ®W S ®w U N ® ® ® e ® B B E ® e ® e ® s ™2 2N @ @ e ® 8 » 2 a s a a .Amvco_ﬂmN_Cmm‘_o Uwﬁm_m‘_ Eo‘_% Co_ujnzucoo _mu_amo -—o .H:mhm .t_o o
X QF " e e s a4 a4 & ® ® s s 8w s s s s 8 8 8 5 5 » = ¥ v s s w W B ®E P I OYT S e s wow ow B s e e oEoaa aoe e AWVCO;NN_CNOLO U@um_w._ Ou Co_wﬂ_n_‘_wcoo _Nu_QNO ;_0 JCNL@ .t_o Q
X Bp| STt ttrrrrrrrmmsmrrrms e nnm s n st AIUS PIYj0JJUOD B wol) Jual (A1) Jo ‘sanehod () ‘'samnuue (1) 1saisjul (1) jo 1diedey e
T j ¢l SHed Ul pals)| suoneziuebio paje|sl a1ow JO auo yim suonoesuel) Buimo)of ayy jo Aue ul abebua uoneziuebio ay) pip '1esh xey ay) buung
ON [saA 3NPaYDS SIY) JO Al JO '] ‘J} SUBd wl pals)) S1 Apua Aue yi | aul| )aidwo) 810N

] 9€ 40 'qGE 'pE dull ‘Al Hed ‘066 W04 U0 SBA, paiemsue uoneziuebio ay; yi 81a|dwo) ‘suoneziuebiQ pajejay yim suonoesuesl  [IRIEEY

£ abed 8102 (066 WOd) ¥ 3INPayos



8102 (066 UOJ) Y a|npayag

000 L OLEL38
vsr

(91)

(s1)

(v1)

(c1)

{(z1)

(11)

{01)

(6)

(8)

(2)

(9)

(s)

¥)

(c)

()

(1)

diyssaumo
abejuasiad
()

ON |saA

¢Jauped
6uibeuew
10 [eJOURD

N

(5901 wiog)
1% 3INPauos jo
0¢Z X0Q ul junowe
18N - A 8poD
L]

ON | SaA

Zsuonesojie
aeuoipiodoidsigp

(u}

sjasse
Jeak-jo-pua
jo asleys

(6)

awoou |e10}
jo a1eUS

[f)]

ON |saA

csuoneziveblo
(€))106
[T.IEEN

sJauped |e aty

()

{p1LG-Z1G Suondas
Japun xe} woy
papnoxa ‘palejpiun
‘palelal) swooul
JUBUIWOPA.d
(p)

{(Aunoo
ubiasoy Jo aiels)
aoiwop 12637

19)

Awnoe Asewnd

(a)

Aua Jo NI3 pue ‘ssaippe aweN

(e)

sdiysiauped Juawisaaul uiepad 1oy uoisnoxa Buipiebas suononnsul 8sg uoneziuebio paje)as e Jou sem Jey) (anuaaal ssoub Jo
sjesse (e]o) Aq painsesw) salJAoe Sy JO Jusdlad aAl uey) aiow payonpuod uoneziuebio ayy yoiym ybnosyy diysisulied e se paxe) AJua yoea Joj uonewojul Buimol|o) ayy apiaold

/€ duI| ‘Al Hed '066 W04 U0 ,SaA, palamsue uoineziueblo ay) j 9)9|dwo) ‘diysiauned e se ajqexe] suoneziuebio pajejaiun

Cinvied)

v abeyq

810Z (066 uuod) o 3INPayds



Schedule R (Form 990) 2018 Page 5

Supplemental Information.
Provide additional information for responses to questions on Schedule R See instructions

JSA
8E1320 1 000

Schedule R (Form 990) 2018



