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OMB No 1545 0047

F;,m 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury benefit trust or private foundation) Open to Public

Intemal Revenue Servico P The orgamization may have to use a copy of this return to sabsfy state reporing requirements Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013
€ Name of organizatton D Employer Identification number
B crxwumcre | ACKIE ROBINSON FOUNDATION INC. 13-2896345
rovts Doing Business As
Nama change Number and strest (or P O box if mail 1s not delivered to street address) Rocm/suite E Telephone number

*nitial rotun 75 VARICK STREET, 2ND FLOOR (212) 290-8600

Tetmoated City, town or post office, state, and ZIP code
Amanded NEW YORK, NY 10013-1917 G Gross receipts $ 9,749, 300.
sopsuon | Name and address of pncipal officer  DELLA BRITTON BAEZA H(a) s ths a group retum for ‘___; Yes E No
75 VARICK STREET, 2ND FLOOR NEW YORK, NY 10013-1917 { H(b) Are ell sffilites :ncluded? Yes , No
| Tax-exempt status j{ X | 501(c)(3) I l 501(c) ( )  {(insertno) ! ] 4947(a)(1) or [ 1{527 : ! No attacha ist (see nstruchons)

J  Website p WWW.JACKIEROBINSON.ORG

K Form of organrzation B3 l Corporation ] ITrusl] ]Assoclanon] J Other p»
Summary

1! H{c) Group exemption number P
[ L Year of formation 197 3: M State of legal domicile NY

¢y E|  TRAINING, PERSONAL DEVELOPMENT AS WELL AS CAREER DEVELOPMENT To___ """ 7" 777777~
S §|  COLLEGE STUDENTS, _ T
o g " 2 Check thisbox » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
GT & 3 Number of voting members of the governing body (PartVt ne1a) . . . . . . .. ... 3 1 37
= g . 4 Number of iIndependent voting members of the governing body (Part Vi.ine1b) . | ., ., ..., .... i{_ .37,
é:f, g 5 Total number of individuals employed In calendar year 2012 {PartV,me2a)  _ ~ . . . . .. ... ....... 5! 25
D & 6 Total number of volunteers (estimate 1f necessary) . . . . . . . . ... v ol v o NG = o e e e 6 100.
) : 7a Total unrelated business revenue from Part VIil, column (C), ine 12 | | e\ e e e e 7a 0
"LM et b Net unrelated business taxable income from Form 990-T.Iine 34 . . . ) Nt s s e e e e 17b 0
2 Prior Year Current Year
22 4| 8 Contributions and grants (Part VIll, ine 1h)y |, . . . . ... /A 5,983,586. 6,793,953.
§ E 9 Program service revenue (Part VIil, ine 2g) , ., , . . .. . ;/ G 0
@3 E 10 Investment income (Part Vi, column (A), lines 3, 4, and/ d)¢ 623,646, 252,093,
11 Other revenue (Part VIil, column {(A), lines 5, 6d, Bc, gc, 10¢, 8 -310,261. -497,804.
12 Total revenue - add lines 8 through 11 (must equal P. ©,296,971. 6,548,242,
13 Grants and simiar amounts pard (Part (X, column (A), lines™ 1,146,331, 1,063,397.
14 Benehts paid to or for members (Part IX, column (A), ine 4) |, \Z. \/ | 0' 0
@ 15 Salanes, other compensation, employee benefits (Part IX, columntA), 1,915,6876. ; 1,978,807.
§ 16a Professional fundraising tees (Part IX, column (A), line 11e) & 199,500.
S b Total fundraising expenses (Part 1X, column (D), line 25) p o
u 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 3,755,736.: 3,924,046.
18 Total expenses Add lines 13-17 {must equal Part X, column (A), line 25) 6,817,943. 7,165,750.
18 Revenue less expenses Subtractine 18fromine 12, . . . . o o . i i . i .44 .. . -520,972. ~-617,508.
58 Beginning of Current Year End of Yoar
§§ 20 Total assets(PartX ne16) . . . .. ... ... e e e e 20,590,081 . 21,247,012.
<T121 Total habilties (Part X, 1N€26) . , . . . . . . ... ©, 785,321, 6,504,558
£5/22 Net assets or fund balances Subtractne 21 fromiINe 20, . . . . . . .. .. i .4 ... 14,804,760. 14,742,454.
m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true correct and compleigy Declaration of preparer (other than officer) is based on all tnformation of which preparer has any knowledge

Sign } / - ll!l’LlU3

Signature of officer / Date

Here Dela Britoa Pae zA//

Type or pnint name and trtle

Print/Type preparer's name Pre S A1gnAtul Date
Paid

' Check i | PTIN
FREDERICK DAVIS /X A L// é// ) |sevempors | 00446023
Preparer N

Use Only | Frmsname b MITCHELL & TITUS, W'/ / FmsEIN B 13-2781641

Fum's address  ONE BATTERY PARK PLAZK NEW YORK, NY 10004 Phone no 212-709-4500

May the IRS discuss this return with the preparer shown above? (see InStructions) | |, . . . ... e s e e e e e e ILI Yes L [No
For Paperwork Reduction Act Notice, see the separate instructions.

Fom 990 (2012)
JSA
2€1010 1 000
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JACKIE ROBINSON FOUNDATION INC. 13-2896345

Form 990 (2012) Page 2
I4Ml]f Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part T . . . . o o v oo v o et n o e e e e

1 Brefly 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-EZ2 | | . .. L. [1ves [x]No
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
SBIVICES? L L e e e e e e e L] 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

4a (Code ) (Expenses $ 3,516,204 Including grants of $ 1,063,397 )(Revenue $ 1,254 )
MENTORING AND LEADERSHIP DEVELOPMENT: PROVIDES A COMPREHENSIVE
PROGRAM OF FINANCIAL AID, MENTORING, LEADERSHIP DEVELOPMENT,
EDUCATIONAL ASSISTANCE AND CAREER GUIDANCE FOR UNDER-SERVED
MINORITY YOUTH.

4b (Code ) (Expenses $ 615,443 Including grants of $ ) (Revenue $ )
PUBLIC INFORMATION: PROVIDES TO THE PUBLIC GENERAL INFORMATION
ABOUT THE ACTIVITIES OF THE FOUNDATION AND SERVICES PROVIDED TO
STUDENTS.

4¢ (Code )} (Expenses $ 237,265 Including grants of $ } (Revenue $ )
ARCHIVES: CHRONICLES JACKIE ROBINSON'S LIFE IN BASEBALL, AND AS A
BUSINESSMAN, PHILANTHROPIST AND SOCIAL ACTIVIST. MAINTAINS
ARCHIVES OF DOCUMENTS AND ARTIFACTS FOR PUBLIC EDUCATION PURPOSES.

4d Other program services (Describe in Schedule O) ATTACHMENT 2

(Expenses $ sge,264  INCluding grants of $ ) (Revenue $ )
4e Total program service expenses » 4,955,180.
zew‘é%Azooo Form 990 (2012)

112469 F253




JACKIE ROBINSON FOUNDATION INC. 13-2896345

Form 990 (2012)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . v v o 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 e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . @ i i i i i i i i et et e 3 X
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,Partil. . . . . .. . ... .. ... ...... 4 X
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 /f “Yes,” complete Schedule C,
L T 0 | 5 X
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] . . . . .« . o i i i e e e et e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil. . . . . . . . .. 7 A
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . .« . @ i i i i i e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . . . . . i i i i i i i i e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . ... .. 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,”
complete Schedule D, Part VI | . . . . . . . . ... e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl , . . . . . ... .. .. .... 11b| X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll . _ . . . . . ... ....... 11¢c X
d 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 If "Yes," complete Schedule D, Part IX . . . . . . . . . i i i, 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X [11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _, . . . . . 11f X
a Dig the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xl . . . . .« o i i i e it e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xltisoptional « . . . . . « . . . o o v . 12b X
Is the organization a school described in section 170(b)(1)}(A))? If "Yes,"” complete Schedule E . . . . ... ... 13 X
14a D the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X
b 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? /f "Yes,” complete Schedule F, Parts land IV. . . . . ... ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts fland IV . . . . . . . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . .. .. .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . .. ... ... .. 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . @ o i i i i e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . .. . ... .. .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , , . . . | 20b

JSA
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JACKIE ROBINSON FOUNDATION INC. 13-2896345

Form.990 (2012)
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Page 4

v Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts land ll. . . . ... ... .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Partsland Il . . . . . ... ... ... uuu.... 22 X
Did the organization answer "Yes" to Part VI, Section A, lne 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 Jd . . . . . . . ... .. e e e e e e 23] X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”gotoline25. . . . . . . . . . i i i i i it e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . L L L e e e e e e e e 24c¢
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . .. ... ... ... .... 25a X
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 organmzation's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part 1. . . . . . . . i v i it i e e e e e e e e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I . | 26 X
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, Partlil . . . . .. ......... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part1V. . . .. ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L PartIV. . . . . o i 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 . . .. .. ... 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . . i e e e e 30 X
Did the organization hquidate, termmnate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . . i e e e e e e e e e e e e e e e 32 X
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!. . . . . . ... ... ... ... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R Part Il, Ill,
orivV,and Part V. line 1. . . . . . L e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ _ . . . . . .. . . ... 35a X
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,lme 2 , . . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,”" complete Schedule R Part V,line 2, , . . . . . .. . . . . . . . uueineiien.. 36 X
Did 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
e T 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ... . .. .. ... . ... 38 X

JSA
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JACKIE ROBINSON FOUNDATION INC. 13-2896345

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any queston inthisPartV. . . .. ... .........

Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable 1a 11

b Enter the number of Forms W-2G included in line 1a Enter -O- if not apphcable 1b 0

3a

4a

5a

6a

1]

SKQa "o a

12a

13

c
14a
b

Did the organmzation comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a ' 25

1c X

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . .. ..... ..
At any 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
BCCOUM) Y L L i e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » ___________________
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . . ... .
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . i v i i i
Does the 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? _, , , . . .. .. ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . L L L
Organizations that may receive deductible contributions under section 170(c).

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? . | | . . L L L L e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., . . . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . . i i it i it e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . _ . . .. ... ......

3a X

3b

4a X

3

5a %

5b h S

5¢

6a X

6b

7a X

7b X

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? | | |
Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., , .,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under secton4966?, . . . . . . .. . . . . . . ... ...
Dud the organization make a distribution to a donor, donor adwisor, or related person?
Section 501{c)(7) organizations. Enter

Intiation fees and captital contributions included on Part VIII, ine 12 10a

7e X

7f X

79

7h

9a

9b

Gross recelpts, included on Form 990, Part Vill, ine 12, for public use of club facilites . . . . [10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders | 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . .. ... .. L 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b|

12a

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

Is the organization licensed to issue qualified health plans in more thanonestate? , _ . . ... .. ... ......
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization i1s licensed to issue qualified health plans 13b

13a

Enterthe amount ofreservesonhand ., . . .. ... ... ... .. ... ... .. 13c

Did the organization receive any payments for indoor tanning services during the taxyear? _ . . ... ... .. ..
If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . . . . . .

14a X

14b

JSA
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Form 990 (2012)



Form 990 (2012) JACKIE ROBINSON FOUNDATION INC. 13-2896345 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any questioninthisPartVIl. . . - . . . .. ... oo 0o oo oo,
"Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . - - « - . . . . . 1a 37
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included i line 1a, above, who are independent . . . . .. 1b 317
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . .. . . . . . . . 2 | X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
superwision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the orgamzation become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Dud the organization have members orstockholders? . . . . . . . .. . . . i e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L Ll e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . i it it i i e e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a2 The QOVErMINGBOAY?. « o v v v v it it e e e et e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... .. ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . , . . ... .. ... 9 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, oraffilates? . . . . . . . ... ... . . o o 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 X
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . |11a X
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . . ... ... 12a] X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONFIICIS? . o o o v i e i i 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? If "Yes,”
descnbe in Schedule Ohow thiswasdone . . . . . . i v i i i i i et e i e e e e e e e e e e 12¢| X
Did the organization have a written whistleblower policy?. . . . . . . . . it e e e e e e 13 | X
Did the organization have a written document retention and destructionpolicy?. . . . . . ... .. .. ... ... 14 | X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ... .. ...... 16a| X
Other officers or key employees of the organization . . . . . . . . . .. . . . v it it ittt 15b| X
If "Yes" to ine 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 during the year? . . . . . . . . . . it ittt e e e e e 16a X

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evalvate its

participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . _ . . .. L L ... 16b

Section C. Disclosure

17
18

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request I:l Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how), the organization made ts governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzatlon P> LATONYA JOHNSON 75 VARICK STREET, 2ND FLOOR NEW YORK, NY 10013-1917 212 290-8600
JSA Form 990 (2012)
2E1042 1 000
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Form 990 (2012) JACKIE ROBINSON FOUNDATION INC. 13-2896345 Page 7

CIARY] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questoninthisPart VIl .. .................. D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

o 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 recewved 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 orgamzation'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, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D 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 not check more than one Reportable Reportable Estimated
hours per | box. unless person is both an compensation |compensation from amount of
week (st any officer and a director/trustee) from related other von
hours for . the organizations compensa
related g § 2 2|2 éé § orgamization (W-2gl1099-MISC) from the
organizatons | 8 & g.: 8 é g 2| & | (W-2/11099-MISC) Z?:’:':I:::’;
below dotted | & £ | 5 o|®8
ine) g B § 3 organizations
(1) ABRAHAM, SETH _________________}_ _2.00]
DIRECTOR X 0 0 0
(2) ANDERSON, DARIUS ______________|_ _2.00]
DIRECTOR X 0 0 0
(3) BLONDEL, JouN __________________|__2.00]
DIRECTOR X 0 0 0
(4) BROWN, JR., ROSCOE C. _________|_ _2.00]
DIRECTOR X 0 0 0
(5) CHRISTMAS, JUNE JACKSON _____ | _2.00
DIRECTOR X 0] 0 0
(6) DOESCHER, WILLIAM F. __________|_ _2.00]
DIRECTOR X 0 0 0
A7) FINLEY, TERRENCE P. ___________|_ _2.00]
DIRECTOR X 0 0 0
(8) FISHER, KENNETH _______________|__2.00]
DIRECTOR X 0 0 0
{9)FORBES, STEVE _________________|__2.00]
DIRECTOR X 0 0 0
(10)GADSDEN-WILLIAMS, MICHELLE ___ | _2.00]
DIRECTOR X 0 0 0
(11)GREENBERG, STEVEN _ | _2.00]
DIRECTOR X 0 0 0
(12)HERGENHAN, Joyce | _2.00]
DIRECTOR X 0 0 0
(13)JACKSON, TERRANCE v. __________}|_ _2.00]
DIRECTOR X 0 0 0
(14) JACKSON, WARREN G. ______________|__2.00]
DIRECTOR X 0 0 0
JSA Form 990 (2012)
2E1041 1 000
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JACKIE ROBINSON FOUNDATION INC.

13-2896345

Form 99Q (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) €) (F)
Name and title Average Position Reportable Reportable Estmated
hoursper | (do not check more than one compensation |compensation from amount of
week (Istany | box, unless person i3 both an from related other
hours for | _Officer and a director/irustee the organizations compensation
reled |23 | 2/ Q17 é &|¢| organzation (W-2/1099-MISC) from the
organizatons | 5’ < g § g |3 § g {W-2/1099-MISC) organization
belowdotted |Q & | & R R~ and related
line) - ] g|°8 organizations
c - P _g
J
a
15) JOHNSON, SHEILA C. ___________|__- 2.00]
DIRECTOR X 0 0 0
16 ) KOCH, CHRISTOPHER H. =~ | _2_._0_0_
" DIRECTOR X 0 0 0
17y MEYER, MICHAEL E. =~ | 2 2 _._0_0_
~ DIRECTOR X 0 0 0
18) MORGAN, JOE L. e 1 _2.00
""" DIRECTOR X 0 0 0
19) MORRISON, CHARLES E. _________|__2.00
""" DIRECTOR | X 0 0 0
20) O'MALLEY, PETER | = 2.00]
" DIRECTOR X 0 0 0
21) OJAKI, 2IAD __________________|__2.00]
" DIRECTOR X 0 0 0
22 ) _PLUMERI, JOSEPH J. | & 2 _._0_0_
~ " DIRECTOR X 0 0 0
23) RIVERA, JOSE | ¢ 2.00]
""" DIRECTOR T X o 0 0
24) ROBINSON, DAVID | ~2.00]
""" DIRECTOR } X 0 0 0
25) ROBINSON, RACHEL __ | 20.09
" DIRECTOR X 7,043. 0 8,964.
1b SUb-tOta' -------------------------------------- > O 0 0
¢ Total from continuation sheets to Part VII, SectionA . , . .. . .. ... .. > 723,796. 0 64,257.
d Total (addlines1band1c) . . . . . . . ¢ v i i i it i it i i e, > 723,796. 0 64,257.
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 »
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. .. ... ... . ... c...... 3 X
4 For any individual hsted 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
INAIVITUAE . . . . o 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 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual =
for services rendered to the organization? If “Yes," complete Schedule J for suchperson . . . ... ... ....... 5 X

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)

Name and business address

(B)

Description of services

()
Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization p»

2

ISR
2E1055 3 000
112469 F253

Form 990 (2012)



JACKIE ROBINSON FOUNDATION INC. 13-2896345
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€} (0) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a direclor/trustee) the organizations compensation
relates 18212123 é% g organization {W-2/1099-MISC) from the
organzatons | £ < | = | & p §§' g (W-2/1099-MISC) organization
below dotted | Q & | § EREE-d i and related
line) gz a g1®8 organizations
= @© El
g 8
2
26) ROSS, STEPHEN M. | 2.00]
" DIRECTOR I X g 0 0
27) SIEGEL, NORMAN ________________|__- 2.00]
" DIRECTOR ] x 0 0 0
28) SKIPPER, JOHN N. _____________[__2.00]
" DIRECTOR X 0 0 0
29) SPRUELL, BYRON |~ 2.00]
"7 DIRECTOR 7T X 0 0 0
30) SUSSMAN, JEFFREY I. __________|__: 2.00]
DIRECTOR X 0f 0 0
31) WEINER, MARK 5. | . 2.00]
" DIRECTOR } } X 0 0 0
32) WILLIAMS, TERRIE M. __________|__2.00]
" DIRECTOR X 0 0 0
33) COLEMAN, JR., LEONARD S. _ | _ 10.09
"~ CO-CHAIRMAN B X X 0 0 0
34) GONSALVES, GREGG _____________|__ 10.09
" CO-CHAIRMAN X X 0 0 0
35) ROBINSON, SHARON _____ _________|_: 20.90
""" VICE CHAIRPERSON X X 7,043, 0 6,240.
36) EDELMAN, MARTIN L. | 2 2 _._0_0_
~ SECRETARY } X X 0 0 0
1b Sub-total L >
¢ Total from continuation sheets to Part VI, SectionA , . ., . . ... ..... »
dTotal(addlinesiband1c) . . . . . . . . o i i i it it i it i i >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated ’
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . .. . ... .. v 3 X
4 For any individuai listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,000? If “Yes,” complete Schedule J for such - "
INAvVIdUal . . . L 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 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual g 1t -
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . .. ... .......... 5 X

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)

Name and business address

(8
Description of services

©

Compensation

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

more than $100,000 in compensation from the organization »

JSA
2E1055 3 000

112469 F253
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JACKIE ROBINSON

FOUNDATION INC.

13-2896345

Form 990 42012) Page 8
LAY Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) F)
Name and titie Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | boOx, unless person 1s both an from related other
hoursfor | Officer and a director/trustee) the organizations compensation
reized |SZT 21213 [52[8| orgamization | (W-2/1099-MISC) from the
organzatons | 512 | 2| 8 | 2 |38 | F | (W-2/1099-MISC) organization
below dotted (2 £ | § ERr- Sl and related
line) Sz |2 g|°8 organizations
e | = > 3
2|3 ° B
3|2 a
3 8
g
37) STEINER, ERNEST | _% 2.00]
TREASURER X X 0 0 0
38) BAEZA, DELLA BRITTON ______ | _70.00]
PRESIDENT AND CEO X 269,631. 0 17,136.
39) JOHNSON, LA'TONYA | ¢ 60.00
VICE PRESIDENT, COO X 180, 266. 0 6,240.
40) DAVIS, ALLISON J. | ¢ 50.00]
DIRECTOR OF COMMUNICATIONS X 124, 600. 0 19,152.
41) MATTHEWS, WESTINA ______ _____|_f 60.00]
VICE PRESIDENT, CPO X 135,213. 0 6,525.
1b SUb-tOtaI -------------------------------------- >
¢ Total from continuation sheets to Part VII, SectionA , , . . .. ... .... | 2
d Total(add lines1band1c) . . . . . . . . i i v v it i it e i it e >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. .. ... .. e enuen.. 3 X
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? If “Yes,” complete Schedule J for such
Lo o7 4 | X
§ Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual RS -
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . .. . ... ... ...... X

Section B. Independent Contractors

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

year

Name and business address

)

Description of services

(€)
Compensation

2 Total number of independent contractors (including but not imited to those histed above) who receved

more than $100,000 in compensation from the organization p»

JSA
2E1055 3 000

112469 F253

Form 990 (2012)



Form 990 (2012)

Part VIl

JACKIE ROBINSON FOUNDATION INC.

13-2896345 Page 9

Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIII |

(A) (8) (€) (D)
Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
function revenue under sections
' revenue 512, 513, or 514
“:“3 1a Federated campagns . . . . . .. .| 1a -
3
gg b Membershipdues . ........[|[1b
d<| c Fundrasingevents . ........ 1c 1,211,776
5% d Related organizatons . . . . . .. .| 1d
§';, e Government grants (contributions) . . | 1€
X f Al other contnbutions, gifts, grants,
as£ -
=0 and similar amounts notincluded above . L 1f 5,582,177 i -
é‘é g Noncash contributions included nlmes1a-1f $ .} ... . . ~ _
®l b TotaLAddhnes1a-1f. . . o+ oo oo .o .. P 6,793,953
g BusinessCode |, — > . . ..} _ .. ¢
g
&, 2a
P b
]
z c
[
[ d
2 f All other program service revenue . . » . -
I K = . + =
[ g TotalLAddlines2a-2f , « . . o v i o o it .. . P 0 ErLn Ty
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 4 .. r 274,972 274,972
Income from investment of tax-exempt bond proceeds . . . >
5 Royalties = » » = =+ + et o v e oo .. B _ _ ‘
(1) Real (n) Personal &
A .
6a Grossrents . . . ... .. 2 1 i
b Less rental expenses . . . ';j* s - -
" ot .
¢ Rental Income or (loss) . . ' e LA PR
d Netrentalincomeor(loss). o « « » « e oo o v o.....P _
(1) Securities (1) Other A LT R
7a Gross amount from sales of .
assets other than inventory 2,506,348 B S
b Less costor other basis e
and sales expenses . . . . 2,529,227 = .-
¢ Ganor(loss) . - « .. .. ~22,878 " .
d Netganor(loSs) « « « « ¢ v v s s o v s o o v aooe..P -22,579
Q| 8a Gross income from fundraising . B
S events (not including$ ___ 1,211,776 - -
q>, of contributions reported on line 1¢)
@ SeePartlV.Ine18 . . . .. ...... a 172,775 :
g b Less directexpenses . . .« . 4 o . .. 671,831 : )
¢ Net income or (loss) from fundraisingevents . . . . . . . . P -499,056 [ _ ' 't . . -4099,055
(o] 9 s
L e TR " EAY [
9a Gross income from gaming activities - ) R ’
SeePartlV.lne19 ., , , .. ...... a NI ST S
b Less directexpenses . . . . . .. ... b k oS - R
¢ Net income or (loss) from gamingactvities . . . . . . .. . W 0
10a Gross sales of inventory, less 2T, T I
[E . ) w A - -
returns and allowances | , ., , ... .. a - e e T ot . R B h
b Less costofgoodssold. . . . ... .. R L . .
¢ Net income or (loss) from salesofinventory, . . . .....» 0
Miscellaneous Revenue Business Code F =, """ - s VIR oL
f1a MISCELLANEOUS REVENUE 900099 1,252 1,252
b
c
d Allotherrevenue . . . . ... ... ...
e TotalL Addlnes11a-11d « + « ¢+ v v v v o v e v n s P 1,252 | . -
12 Total revenue. See instructions . . . . . . . . . . . ... » 6,548,242 1,252 246,965
JSA Form 990 (2012)
2E1051 1 000

112469 F253



Form 990 (2012)

JACKIE ROBINSON FOUNDATION INC.

13-2896345

Page 10

X140 8 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 to any question In this Part IX

Do not include amounts reported on lines 6b, 7b, Total égenses Progra(nB1)serV|ce Managc(a‘raenl and Funé?a)nsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States See Part IV, hne 22. . . . . . 1,063,397, 1,063,357.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | _ | 0
4 Benefits pad toor formembers _ , . . . .. .. 0
§ Compensation of current officers, directors,
trustees, and keyemployees , ., . . ... ... 787, 620. 602,870. 83,500. 101, 250.
6 Compensation not Included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed In section 4958(c)(3)B) 0
7 Othersalanesandwages , | ., ., . . . ..... 785, 470. 453,020. 57,938. 274,512,
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 65: 035. 38: 982. 5r 125. 20, 928.
9 Other employeebenefits . . . . .. ... ... 324, 286. 134, 375. 25,552. 104, 359.
10 PayroltaXEs . « v v o o v v v e e e 16,396. 9,828. 1,292. 5,276.
11 Fees for services (non-employees)
a Management , . ............... 9
blegal ..................... 9
€ ACCOUNtING & o o v o e v e e e er e ee e 56,165. 30,890. 14,042. 11,233.
A LObOYING & o v v e e 9
e Professional fundraising services See Part IV line 17 199,500. 199,500.
f Investment managementfees _ . . _ . . . .. 47,133. 47,133.
g Other (f line 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule0). . ., . . . 6541176' 276,128. 48r305' 3291743'
12 Advertising and promotion _ . . . . ... ... 101,199. 93,7889. 479. 6,931.
13 Officeexpenses . . . ............. 470,430. 286,683. 85,820. 97,927.
14 Information technology. . . . . . . v v v . .. 0
15 Royalties, . . . .. ...vuuunen... 9
16 OCCUPANCY . . . o o v e e 1,478,423. 1,074,074. 222,808. 181,541.
17 Travel . . . e 172, 146. 145,952. 4,861. 21,333.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . . . . 426,144. 403,845. 2,651. 19,648.
20 Interest | . . . . a e e 48,938. 22,564. 10,274. 16,100.
21  Paymentstoaffiiates, . . ..., ........ 0
22 Depreciation, depletion, and amortization | | _ _ 252,045. 138, 625. 63,011. 50,408.
23 INSUMANCE |, , . & o e e e e e 36, 386. 20,841, 8,636. 6,9009.
24  Other expenses |lemize expenses not covered
above (List miscellaneous expenses In hne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O)
aALL OTHER_EXPENSES __________ 180,861. 99,317. 14,233. 67,311.
S
C e e e e e e e =
O - o e
e Allotherexpenses . _ . _ _ _ _ _ _ _ _______
25 Total functional expenses Add hnes 1 through 24e 7,165,750. 4,955,180. 648,527. 1,562,043.
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 B [ | f
following SOP 98-2 (ASC 958-720) . . . .. .. 0
'z':s-:':osz 1 000 Form 990 (2012)
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JACKIE ROBINSON FOUNDATION INC.

Form 990 (2012)

13-2896345

Balance Sheet

Check if Schedule O contains a response to any question in this Part X

(A) (8)
Beginning of year End of year
1 Cash-non-nterestbearing . . .. ... .................. 398,626.| 1 272,369.
2 Savings and temporary cashinvestments, ... .. 215,975.] 2 124,256,
3 Pledges and grants recevable,net . . ... ... 7,2595,840.1 3 8,040,406.
4 Accounts recevable,net L 54,111.| 4 106,534,
§ Loans and other recewables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L .. . . ... .. .. ...... .. ..... 5 0
6 Loans and other recetvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part |l of ScheduleL = = . .., . q 6 0
@l 7 Notesand loans recevable,net . . .. . . ..., .. .. ....... qz 0
21 8 Inventoriesforsaleoruse .. ... ................ 55,468.| 8 41,501.
9 Prepad expenses and deferredcharges . . .. ................ 45,337.] 9 78,425,
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 4,560,776.
b Less accumulated depreciation, . . ., . ... .. 10b 1,392,924. 3,363,047.|10¢ 3,167,852,
11 Investments - publicly traded securtttes . ., . ... ... ......... 9,097,643.] 11 9,388,406.
12 Investments - other secunities See Part IV, line 11, _ _ . . . ... ...... Q12 0
13 Investments - program-related See PartiV,lme 11 . . ... ..... q13 0
14 Intangbleassets, , . . .. ... ... .. ... ... .. q 14 0
16 Other assets SeePartIV,lne 11 _ . . . . ... ... ... .. ..... 63,434.] 15 27,263.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . ... ... ... 20,590,081.( 16 21,247,012,
17 Accounts payable and accruedexpenses, . . . .. ... ... .. ... ... 131,089.1 17 177,654.
18 Grantspayable . . . . . ... ... ... d18 0
19 Deferred reVenUe . . . . . . . ... ... d 19 0
20 Tax-exemptbond habitties _ . . . . ... ... ... d 20 0
$121  Escrow or custodial account hability Complete Part IV of Schedule D | | q 21 0
g 22 Loans and other payables to current and former officers, directors,
;3 trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL , . . ., . .. ... ... Q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . . | . 4,050,895.} 23 4,699,008.
24 Unsecured notes and loans payable to unrelated third parties, . | ., ., .. q 24 20,964.
25 Other habilittes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D ., . .. .. .. ... ... e 1,603,337.|25 1,606,932,
26 Total liabilities. Add lines 17 through25. . . ... ... ........... 5,785,321.| 26 6,504,558.
Organizations that follow SFAS 117 (ASC 958), check here » %] and
§ complete lines 27 through 29, and lines 33 and 34.
S(27  Unrestncted netassets . -2,998,344.| 27 -4,969,498.
E 28 Temporarily restricted netassets ... ... ... ... ... 17,803,104.| 28 19,711,852,
2|29 Permanently restrictednetassets, , . . . ... ......... ... ..... a 29 0
c Organizations that do not follow SFAS 117 (ASC 958), check here P D and
s complete lines 30 through 34.
% 30 Captal stock or trust principal, or currentfunds | . ... .. 30
#(31 Pad-in or capital surplus, or land, building, or equpmentfund = = = | 31
<132 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . .. .. .. ... ... ... 14,804,760.] 33 14,742,454,
34 Total habilities and net assets/fundbalances. . . . ... ........... 20,590,081.| 34 21,247,012.

JSA
2E1053 1 000

112469 F253
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JACKIE ROBINSON FOUNDATION INC. 13-2896345

Form 990 (2012) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart XI. . . .. ... ... ....... l:]

1 Total revenue (must equal Part VIIl, coumn (A),hne 12) . . . . . . . . . .o v v v v i v v v i e 1 6,548,242.

2  Total expenses (must equal Part IX, column (A), IN€25) « « « « v v v v v v e e e e e s 2 7,165,750.

3 Revenue less expenses Subtractine 2fromine . . . v v v v v vt ot it 3 -617,508.

4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 14,804,760.

5 Net unrealized gains (I0SSES) ONINVESIMENES « « « « « v v v v v v et et s e e e e e e e e 5 497,982.

6 Donated services and USE O fACHIIES « + « v v 4 v v v v v v e e e e e e 6 57,220.

7 INVESIMENE EXPENSES - « « + « v v e e e e e e e e e e e e e e e e 7 0

8 Priorperiod adjUSIMENLS « « « ¢ v v v v e e e e e e e e e e 8 0

9 Other changes in net assets or fund balances (explain in Schedule ). . . ... ... ... .... 9 0

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
KR T N =) ) T T N 10 14,742,454,

m Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart XIl . . . ... ........

1 Accounting method used to prepare the Form 990 D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explan in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? == |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . ... .......

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 D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . . . . . . o o it it e s e e e e e e e e e
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

JSA

Yes | No
2a X
2b | X
2c | X
3a X
3b
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(SFCOE“E%%%,EQ’;O_EZ) Public Charity Status and Public Support

Department of the Treasury

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Oven to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

JACKIE ROBINSON FOUNDATION INC. 13-2896345

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

The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1

2
3
4

(1 0 O O

10
11

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

A school described in section 170(b)(1){A)ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, andstate ____
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 It )

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

An organization that normally recerves 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 )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receves (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ili )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines t1e through 11h

a ,:] Type | b D Typell ¢ D Type lll-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type ill supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes| No
and () below, the governing body of the supported organization> t1g()
(i) Afamily member of a persondescrbed in () above? . 11g(n)
(it} A 35% controlled entity of a person descrbed in ()) or (n) above? ... 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (in) Type of organization (v) 1s the (v) Did you notify (vi) Is the (vir) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section e r(')o"jéf:""“ incol (1) of | col (1) organized
{see instructions)) y ;oiment7 9 your support? ntheUS?
Yes | No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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JACKIE ROBINSON FOUNDATION INC. 13-2896345

Schedule A (Form 990 or 990-EZ) 2012 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 lIl_If the organization fails to qualify under the tests listed below, please complete Part [Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 4,462,348 5,899,542 6,244,553 5,983,586 6,793,953 29,383,982
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . . 9
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . Q
Total. Add lines 1 through3. . . . . . . 4,462,348 5,899,542 L 6,244,553 5,993,586 6,743,953 29,383, 382
The portion of total contnbutions by [ CE S .
each person (other than EY ot Tl 7 T
governmental unit or publicly | - G I T
supported organization) included on | ‘ ) = -
hne 1 that exceeds 2% of the amount|. '3 5. e . Y
shown on line 11, column ()., . . . . . . TSP A o A 5,474,834
6__ Public support. Subtract ine 5 fromine4 | "» ... "' A FE s ) 23,609,145
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined . ......... 4,462, 348, 5,899,542 6,244,553 5,983,586 6,793,953 29,383,982
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES , . . . v v v v s o e m e e s 213,322 324,473, 284,624 312,678 274,972 1,410,269
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarrredon . . . . ... ... ol
10  Other income Do not include gain or
loss from the sale of capital assets
(Explanin Part V) .ATCH. 1 + - . . . -104,246 -366,244 -310,261 -457,804 -1,507, 644
R AR BN SRR R R
11 Total support. Add hines 7 through 10 ., . e S8l b 30 e lnar T SRR N 28,286,607
12 Gross receipts from related activities, €1C (SEEINSITUCHONS) « v « v & « v 4 v v v v e e e e e e e e e e e 12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sechon 501(c)(3)
organization, check this boxandstop here . . . . . . . i i it i e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by ine 11, column () . . ... ... 14 81.64 9%
16 Public support percentage from 2011 Schedule A, Partil,ine14 , . . . . . ... ... ... .... 15 76.09%
16a 331/3% support test - 2012. 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 . . . . . . . . . . .« . oo ... >
b 331/3% support test - 2011. 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 supported organization, . . . . ... ... ...... »
17a 10%-facts-and-circumstances test - 2012. 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-crcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrgaMIZAtION ., L L L L e e e e e e e > D
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances" test, check this box and stop here.
Explan in Part IV how the organization meets the "facts-and-circumstances” test The organization qualiifies as a publicly
supported OrganIzation , . . . . . . L. 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
MU IONS |, L L L . L .t i e e e e e e e e e e e »> [:]
Schedule A (Form 990 or 990-EZ) 2012
JSA
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JACKIE ROBINSON FOUNDATION INC. 13-2896345

Schedule A (Form 990 or 990-€2) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part ||

If the organization fails to qualify under the tests listed below, please complete Part Ii )
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts. grants, contnbutions, and membership fees

received (Do not include any "unusual grants ")

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

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

5 The value of services or facihities
furnished by a governmental unit to the
organization without charge
Total. Add hnes 1 through 5

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

b Amounts Included on Ilmes 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

¢ Addlnes7aand7b. . . . . . ... ..

8 Public support (Subtract line 7c from
INe6 ) v . . v v v v v v v e

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amountsfromline6. . . . .......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
SOUTCES . . &« v v v v s o = s o o o o o »

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
activiies not included in line 10b,
whether or not the business 1s regularly
carned On + « « = . = s s 4 e e xa s

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplanmnPartiv)y . .. ........
13 Total support. (Add lines 9, 10c, 11,
and12) | L L.
14 First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . o . i v v i i i i e e h e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Pubhc support percentage for 2012 (hne 8, column (f) dwded by Iine 13, column (f)) . . . . . . . . . .. 15 %
16 Public support percentage from 2011 Schedule A, Partlil,ine15. . . . . . . . . .. ... ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (hine 10c, column (f) divided by ine 13, column (f)) , . , . . .. ... 17 %
18 Investment income percentage from 2011 Schedule A, Partill, bne17 . ... ... ... 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 i1s more than 331/3%, and line
17 15 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization P

20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2012
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JACKIE ROBINSON FOUNDATION INC.

13-2896345

Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10,
Part Il, hine 17a or 17b; and Part lll, line 12 Also complete this part for any additional information (See
instructions)
ATTACHMENT 1
SCHEDULE A, PART I1 - OTHER INCOME
DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
OTHER INCOME 37,704 590 43,231 109,963 1,252 192,740
SPECIAL EVENTS -138,850. -232,682 -409,472 -420,224 -499,056 -1,700, 384
TOTALS =101,246 -7?7'(\QL =366,241 _?1(\r2ﬁ] =497 804 =1,507,644
JSA Schedule A (Form 990 or 990-E2) 2012
2E1225 1 000
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Depariment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f,.12a, or 12b. Open t°_ Public
Intemal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
JACKIE ROBINSON FQUNDATION INC. 13-2896345

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
organization answered "Yes" to Form 990, Part IV, line 6

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

Total number atendofyear . . .........
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunng year). . . .. ..
Aggregate value atendofyear. . ... .....
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the orgamization’s property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes D No
6 D the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

conferning impermissible private benefit? . . . . . . L L e e e e e e . ,:I Yes I:I No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

N L WN =

7| Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... .. ...t n.. 2a
b Total acreage restricted by conservatoneasements . . . . ... ..... .. ........ 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NatonalRegister. . . . . . ... ... ..... ... .. .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » _ _ _ _ _____________

4 Number of states where property subject to conservation easement 1s located » _ _ _ __ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasements tholds? . . . .. .. .. .. .. .......... D Yes l:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duning the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170M@IBXN? . . . . . e [ves [lno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

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

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

(i) Revenues included in Form 990, Part VIl Ine 1 . . . . . . . . i i i i it it e e e et e e e n » 3
(i) Assets included In Form 990, Part X . . . . . . . . . i i i i i it e it e e e e e e e e » S _____

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

a Revenuesincluded in Form 990, Part VIl Ine 1 . . . . . . . . i i i it ittt e e et e e e e e » S ______
b Assets included in FOrm 990, Part X . . . . v v v e i e e e e e e e e e e e e e e e e e e e e e e . » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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JACKIE ROBINSON FOUNDATION INC. 13-2896345
Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
b Scholarly research e oter________
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermed:ary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
c Beginningbalance . ... ... . ... e e e 1c
d Additions duringtheyear . .. .. .. .. ¢ it vt ittt 1d
e Distributionsduringtheyear. . . .. . . . . .. .. ... ...t 1e
f Endingbalance . . . . . . . L L e e e e e e e e 1f
2a Dd the organization include an amount on Form 990, Part X, lne 212 . . . ... ... ... ... .. |_| Yes | | No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided inPart Xill, . . . . .. ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Curmrent year (b) Pnor year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 10,219,859. 10,308,412, 9,319,761. 8,908,929, 10,99%6,814.
b Contrbutions . . ... ...... 2,710. 1,870. 2,110. 91,910. 35,832.
¢ Net investment earnings, gains,
andlosses. . . .......... 702,901. 89,577. 1,106,289. 583,010. -1,956,614.
d Grants or scholarships . .. ... 150, 000. 180, 000. 120,000. 264,088. 172,585.
e Other expenditures for facilities
andprograms. . . . . ... ... -252. -5,482,
f Administrative expenses . . . . .
g End of yearbalance. . . . . ... 10,775,470. 10,219,859.| 10,308,412. 9,319,761. 8,908,929.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 58.0000 %

b Permanent endowment » %

€ Temporarily restricted endowment p»  42.0000 %

The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organizations. . . . . . . . . L e e e e s e e e e e e e e e e e e e e 3a(i) X

(i) related Organizations . . . . . . . . L L e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requredonSchedule R? . . . . . . . ... ... ... .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . .. . o oo oo
b Buldings - .. ... ... ...
¢ Leasehold mprovements. . . . . .. ... 2,844,750. 893,848. 1,950,902.
d Equpment . . ... ..., .. ... 668,437. 434,493. 233,944.
e Other . ... ................ 1,047,589. 64,583. 983,006.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c)). . . . . . » 3,167,852.
Schedule D (Form 990) 2012
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JACKIE ROBINSON FOUNDATION INC.

Schedyle D (Form 990) 2012

13-2896345
Page3

AN Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12 ) »

Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Q)

2)

3)

(4)

(5)

(6)

(7)

(8)

9

(10)

Total (Column (b) must equal Form 990, Part X, co! (B) ne 13) »

Other Assets. See Form 990, Part X, Iine 15

(a) Description

(b) Book value

4]

(2)

(3)

4)

(3)

(6)

)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hiability

(b) Book value

(1) Federal income taxes

(2) DEFERRED RENT OBLIGATION

1,606, 932.

3)

4)

(5)

(6)

@

8)

9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

»

1,606,932, i

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's
hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedinPart Xit, ., ., . . ... ...

JSA
2E1270 1 000
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JACKIE ROBINSON FOUNDATION INC. 13-2896345

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
. 1 Total revenue, gains, and other support per audited financial statements =~~~ 1 7,056,311.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealzed gamsoninvestments = . ... ... 2a 497,982.
b Donated services and use of facitties . . ... ... ... ... .. 2b 57,220.
¢ Recoveries of prioryeargrants = ... ... .. ... ... 2c
d Other (Descrbe mPartXWly =~ ... . ... ..., 2d
e Addlnes 2athrough2d = L e 2e 555,202.
3 Subtracthine2efromined ., . .. .. ... ..., ... ... ... ..., e e e 3 6,501,109,
4  Amounts included on Form 990, Part VI, line 12, but not on tine 1
a Investment expenses not included on Form 990, Part VIll, ine7b 4a 47,133.
b Other (Describe mPartXIl) . ... ... .. ... ab
c Add Ilnes 4a and 4b --------------------------------------------- 4c 4 7 ! l 33 :
5 Total revenue AddInes 3 and 4c. (This must equal Form 990, Partl, line 12) , . ., .. .. ... ... . 5 6,548,242,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 7,118,617.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prioryearadustments Tttt ~
c Oftherlosses 1T ”
d Other (Descr]bé ¥ Part ).(".”. ........................... 2
e Addlnes2athroughzd =TTttt 20
3 Subtracthne2efromiine® . . ... ...l Lol o s 7,118, 617.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a 47,133.
b Other (Descrbe mPatXxmy T Toos 4b
c AddInesdaanddb T 4c 17,133
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part . ine 18). . . .. . . 7 |5 7,165,750.

Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional
information

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 JACKIE ROBINSON FOUNDATION INC.

13-2896345 Page 5

GEIS@JI]  Supplemental Information (continued)

INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS

FORM 990, SCHEDULE D, PART V, LINE 4

THE BOARD OF DIRECTORS ESTABLISHED A PERMANENT ENDOWMENT IN 1986,
SPECIFYING THAT THE CAPITAL OF THE ENDOWMENT WQULD BE RETAINED AND
INVESTED, THAT THERE WOULD BE NO WITHDRAWAL OF CAPITAL EXCEPT UPON
APPROVAL OF THE BOARD, AND THAT THE EARNINGS FROM THE ENDOWMENT'S
INVESTMENTS MAY BE USED UPON THE BOARD'S APPROVAL FOR THE FOUNDATION'S

OPERATIONS.

IN 1992, THE BOARD ESTABLISHED THE ENDOWED SCHOLARSHIP FUNDS, SPECIFYING
THAT THE CAPITAL OF THE ENDOWMENT WOULD BE RETAINED AND INVESTED AND THAT
THE EARNINGS FROM THE ENDOWMENT'S INVESTMENTS WOULD BE USED TO PROVIDE

SCHOLARSHIPS THROUGH THE FOUNDATION'S PROGRAMS.

IN 1996, THE BOARD OF DIRECTORS ESTABLISHED THE SPIKE LEE YOUTH
MOTIVATION ACHIEVEMENT AWARD FUND AND RESOLVED THAT THE FUND WILL BE USED
TO SUPPORT AN ANNUAL CASH AWARD TO A FOUNDATION SCHOLAR WITH THE MOST

OUTSTANDING COMMUNITY SERVICE INVOLVEMENT.

IN 2001, THE BOARD AGREED TO SEGREGATE THE COMMEMORATIVE COIN SURCHARGE

INCOME WITHIN THE PERMANENT ENDOWMENT FUND.

JSA
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Schedule D (Form 990) 2012 JACKIE ROBINSON FQUNDATION INC. 13-2896345 Page 5
F1a®4ll] Supplemental Information (continued)

UNCERTAIN TAX POSITIONS

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE U.S. REQUIRE MANAGEMENT
TO EVALUATE UNCERTAIN TAX POSITIONS TAKEN BY THE FOUNDATION. THE
FINANCIAL STATEMENT EFFECTS OF A TAX POSITION ARE RECOGNIZED WHEN THE
POSITION IS MORE-LIKELY-THAN-NOT, BASED ON THE TECHNICAL MERITS, TO BE
SUSTAINED UPON EXAMINATION BY THE INTERNAL REVENUE SERVICE. MANAGEMENT
HAS ANALYZED THE TAX POSITIONS TAKEN BY THE FOUNDATION AND HAS CONCLUDED
THAT AS OF JUNE 30, 2013, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR
EXPECTED TO BE TAKEN. THE FOUNDATION HAS RECOGNIZED NO INTEREST OR
PENALTIES RELATED TO UNCERTAIN TAX POSITIONS. THE FOUNDATION IS SUBJECT
TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY
NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. MANAGEMENT BELIEVES IT IS NO

LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO 2009.

Schedule D (Form 990) 2012
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SCHEDULE G
(Form 990 or 990-E2Z)

Department of the Treasury
intemnal Revenue Service

Complete f the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Supplemental Information Regarding

Fundraising or Gaming Activities

organization entered more than $15,000 on Form 990-EZ, line 6a

P Attach 1o Form 980 or Form 990-EZ. P> See separate instructions

Name of the organization

JACKIE ROBINSON FOUNDATION INC.

OMB No 1545-0047

Open to Public

Inspection

Employer identification number

13-2896345

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Solicitation of non-government grants

a Mail solicitations

b Internet and email solicitations
Phone solicitations

d - In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services?

Solicitation of government grants

Special fundraising events

Yes D No

b If "Yes.," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

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

{n) Actity

{m) Did fundraiser have
custody or control of
contnbutions?

(v) Gross receipts
from actiwity

(v) Amount paid to
(or retained by)
fundraiser listed in
col (1)

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

1
THE ANGELETTI GROUP, LLC

SEE SCH O

Yes No

X

159,500.

2

198,500.

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

registration or licensing
CA,CT,MA,NJ,NY,VA,WI,

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

J4SA
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Schedule G (Form 990 or 990-EZ) 2012




JACKIE ROBINSON FOUNDATION INC. 13-2896345
Schedule G (Form 990 or 990-EZ) 2012 Page 2
Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, hines 1 and 6b List events with
gross recelpts greater than $5,000

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
AWARD DINNER JR BIRTHDAY 1. (add col (a) through
(event type) {event type) {total number) col (c))
o
3
§ 1 Grossrecepts _ . . ... ...... 1,304,162, 46,500. 33,889. 1,384,551.
[
o
2 Less Contrbutions _ . . . . . .. 1,131,387. 46,500. 33,889. 1,211,776.
3 Gross income (lne 1 minus
N2 v v v v v i i i i i v 172,775. 0 172,775.
4 Cashprzes, ., .. ..........
5 Noncashprezes. .. ......... 5,468. 801. 5,059. 11,328.
N
#! 6 Renufacimtycosts . .. ....... 254,322, 4,784. 259,106,
g
i | 7 Food and beverages . . . ...... 14,846. 14,846.
©°
e
Al 8 Entetanment . ... ........ 30,000. 1,025. 31,025.
9 Otherdirectexpenses ., . . .. ... 298,978. 13,131. 43,417. 355,526.

10 Drrect expense summary Add lines 4 throughSmcolumn(d) . . . . . . . .. .. .. . .. ..... » |( 671,831.)
11 Net income summary Combine line 3, column(d),andlne 10 . . . . . . . . .. .. v a v .. » -499,056.
ﬁ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

[ (b) Pull tabsfinstant (d) Total gaming (add
g (a) Bingo blngL/progressnve bingo (c) Other gaming col (a) through col (c}))
2
()]
o
1 Grossrevenue . . . . ... .....
$| 2 Cashprnzes, | . . ... .. .....
g
21 3 Noncashprnizes . ..........
1
§ 4 Rent/facilitycosts _ . . .
a
5 Otherdirectexpenses . . . ... ..
Yes % | |Yes % |[__|Yes %
6 Volunteerlabor . = .. ... . No No No
7 Direct expense summary Add lnes 2 through S incolumn(d) . . .. .. .. ... . ..... . » [( )
8 Net gaming income summary Combine ne 1, columnd,andlne7 . . . . ... .. ......... »

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the taxyear? . [ Jves[ INo
b If "Yes"explan

Schedule G (Form 990 or 990-EZ) 2012
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JACKIE ROBINSON FOUNDATION INC. 13-289

Schedule G (Form 990 or 990-EZ) 2012

6345

"
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? | Yes LI No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . L. .. L e
Indicate the percentage of gaming activity operated in
The organization's facilly . . . . . . . o i v i i et e e e e e e e e e e e e e e e 13a

Anoutside facility . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e, 13b

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

Does the organization have a contract with a third party from whom the organization receives gaming
== 0=
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ ___ and the
amount of gaming revenue retained by the third party » $

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

Description of services provided p»

[:, Director/officer |:| Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retan the state gaming license? | . . L L L e e
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 durning the tax year » $

DYes [:] No

columns (m) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also co
part to provide any additional information (see instructions)

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

mplete this

JSA
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SCHEDULE J Compensation Information | oMBNo 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
.(Form 990) Compensated Employees 2@1 2

> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23 Opento Public
Intemal Revenue Service P Attach to Form 890. P> See separate instructions. Inspection
Name of the organization Employer identification number
JACKIE ROBINSON FOUNDATION INC. 13-2896345
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inthiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
gr :'aellr('nbursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
2 D)I(g the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? , . . . . . .. .. 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
. Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . . . ... L L. 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrementplan? _ . . . . ... ... .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, | . . ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the apphcable amounts for each item n Part IlI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vii, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organzation? | . . . ... ... 5a X
b Any related organzation? | . .. L. L 5b X
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organzation? _ . . . . ... 6a X
b Anyrelated organZation? . . . .. ... 6b X
If "Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in fines 5§ and 6? If "Yes,"descnbe mPart Wl ., . . . . . . ... . ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the mitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
MPartlll . . e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to lne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . v v i i i i i e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2012
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| omsNo 1545.0047

2012

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Servce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
JACKIE ROBINSON FOUNDATION INC. 13-2896345

FORM 980, PART VI, LINE 2

DIRECTOR RACHEL ROBINSON IS THE FOUNDER OF THE JACKIE ROBINSON
FOUNDATION. SHARON ROBINSON, VICE CHAIR OF THE BOARD OF DIRECTORS AND
DAVID ROBINSON, DIRECTOR AND HER CHILDREN HAVE SERVED ON THE BOARD OF
DIRECTORS SINCE THE ORGANIZATION'S FOUNDING IN 1973.

’

FORM 990, PART VI, LINE 1l1A

FOLLOWING THE REVIEW OF THE DRAFT OF THE AUDIT FINANCIAL STATEMENTS BY
THE FINANCE COMMITTEE, THE FORM 830 IS COMPLETED BY THE OPERATIONS STAFF
AND REVIEWED BY THE ORGANIZATION'S AUDITORS. THE DRAFT FORM 990 IS
SUBMITTED TO THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS FOR INITIAL
REVIEW. UPON THE COMMITTEE'S REVIEW AND RECOMMENDATION, THE FORM 990 IS
DISTRIBUTED TO THE FULL MEMBERSHIP OF THE BOARD OF DIRECTORS FOR REVIEW.
AT THE SUCCEEDING MEETING OF THE BOARD OF DIRECTORS ACKNOWLEDGE RECEIPT

AND REVIEW OF THE DOCUMENT.

FORM 990, PART VI, LINE 12C

EACH MEMBER OF THE BOARD OF DIRECTORS AND SENIOR STAFF MEMBERS RECEIVE
COPY OF THE CONFLICT OF INTEREST POLICY AND A DISCLOSURE AND
CERTIFICATION FORM. THE FORM ASKS EACH PERSON TO CERTIFY THAT: (1) THEY
HAVE RECEIVED AND READ THE POLICY; (2) HAVE AGREED TO COMPLY WITH THE
POLICY; AND (3) UNDERSTAND THAT AS A CHARITABLE ORGANIZATION AND IN ORDER
TO MAINTAIN ITS FEDERAL EXEMPTION, JRF MUST ENGAGE PRIMARILY IN

ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS EXEMPT PURPOSES AND WILL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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NOT ENGAGE IN ACTIVITIES OR TRANSACTIONS THAT PROVIDE IMPERMISSIBLE

BENEFITS TO INDIVIDUALS OR ENTITIES. FURTHER, THE FORM REQUIRES EACH

PERSON TO: (1) CERTIFY THAT HE OR SHE HAS NO ACTUAL OR POSSIBLE CONFLICT

AND (2) DESCRIBE ANY RELATIONSHIPS, TRANSACTIONS OR CIRCUMSTANCES THAT

COULD RESULT IN A CONFLICT BETWEEN JRF'S INTERESTS AND HIS OR HER

PERSONAL OR FINANCIAL INTERESTS. ANY CITED CONFLICTS ARE DISCLOSED AT

THE BOARD OF DIRECTORS' ANNUAL MEETING. CONFLICTS ARE ALSO MADE KNOWN TO

JRF'S AUDITORS AND WHERE APPROPRIATE, DISCLOSED IN THE NOTES OF JRF'S

ANNUAL AUDIT.

FORM 990, PART VI, LINE 15A AND 15B

THE CEO'S SALARY WAS SET BY THE EXECUTIVE COMMITTEE OF THE JRF BOARD OF

DIRECTORS IN 2004. INCREASES IN CEO'S SALARY ARE CONVEYED TO THE STAFF BY

THE CHAIRMAN OF THE BOARD OF DIRECTORS FOLLOWING A REVIEW BY THE

EXECUTIVE COMMITTEE. THE CHAIRMAN RECEIVES A REPORT WHICH SHOWS SALARIES

OF COMPARABLE EXECUTIVES BASED ON 980 FILINGS AND THE NON-PROFIT

EXECUTIVE REPORT WHICH IS ISSUED ANNUALLY.

FORM 990, PART VI, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS: ARTICLES OF INCORPORATION, BY-
BY-LAWS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE AT THE FOUNDATION'S
HEADQUARTERS UPON REQUEST. JRF'S FORM 990 AND AUDITED FINANCIAL
STATEMENTS ARE AVAILABLE ON ITS WEBSITE WWW.JACKIEROBINSON.ORG AND AT

GUIDESTAR.ORG.

FORM 990, SCHEDULE G, PART I

THE THE ANGELETTI GROUP, LLC PROVIDES WRITTEN AND VERBAL SOLICITATIONS.
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ATTACHMENT 1

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

THE JACKIE ROBINSON FOUNDATION PROVIDES COLLEGE AND GRADUATE SCHOOL

SCHOLARSHIPS AS WELL AS LEADERSHIP DEVELOPMENT OPPORTUNITIES FOR

STUDENTS OF COLOR WITH STRONG CAPABILITIES BUT LIMITED FINANCIAL

RESOURCES. THE FOUNDATION IS DISTINCTIVE FOR THE DEPTH OF ITS

MENTORING PROGRAM, WHICH RESULTS IN A NEARLY 100% GRADUATION RATE

AMONG ITS STUDENT CONSTITUENTS. THE FOUNDATION ALSO STRIVES TO ENSURE

THAT JACKIE ROBINSON'S COMMITMENT TO SOCIAL JUSTICE WILL BE CARRIED

FORTH IN THE LIVES OF THESE YOUNG PEOPLE AS THEY ASSUME LEADERSHIP

ROLES THROUGHOUT SOCIETY.

ATTACHMENT 2

FORM 990, PART III, LINE 4D — OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
MUSEUM DEVELOPMENT COSTS 586,264.
TOTALS 586,264.

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

THE ANGELETTI GROUP FUNDRAISING CONSLT 330,000.
17 VILLAGE ROAD
NEW VERNON, NJ 07976

MILES ASSOCIATES, INC VIDEO PRODUCTION 173,740.
212 NINTH STREET
HOBOKEN, NJ 7030
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ATTACHMENT 4
FORM_ 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDENDS & INTEREST FROM SECURITIES 274,972. 274,972.
TOTALS 274,972, 274,872,
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