*%* PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)}{1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. o

internal Aovenue Sarvice P> Information about Form 990 and its Instructions Is at wyww.irs.gov/form990 Inspection
A For the 2016 calendar year, or tax year heginning JUL 1, 2016 andending JUN 30,

OME No_ 1545-0047
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2017

B ::m‘ t.v’ B C Name of organization D Employer identification number
daree | JACKIE ROBINSON FOUNDATION , INC.
[ )& | Doing business as 13-2896345
e Number and strest (or P.0. box If malt Is not delivered to street addrass) Roomvsults [ E Telephane numbar
s, 8 75 VARICK STREET, 2ND FLOOR (212) 290-8600
}.‘.'.'3"“ City or town, state or province, country, and ZIP or foreign pastal code O Crossrscelpts § 20,422,726.
[Jinened| NEW YORK, NY 10013-1917 Hia) Is this a group retum
128"*" | F Name and address of principal officer DELLA BRITTON BAEZA for subordinates? . [ ]ves [X]No
prind |SAME AS C ABOVE HIb) Are attsucrcinatsa inchucear 1 Yes [ INo

|_Taxexempt status: [X ] 501(e)(3) [} 501(e) )< (insortno) [ | 4947(a)1)or [] 527
J Website: pr WAW . JACKIEROBINSON.ORG

K_Form of organization; Corporation [~ | Trust [ ] Assoclation [ ] Other b
‘Partl| Summary

1 Briefly describe the organization’s mission or most significant activites: SEE SCHEDULE O

it °No,” attach a list. {see Instructions)
Hic) Group exemption number P>
| L Year of formation: 1.9 7 3| M State of lagal domicile: Y.

8
[
g 2 Checkihisbox B [__| if the organization discontinued hts oparations or disposed of mare then 25% of its net assets.

3 Number of voting members of the goveming body (Part VI, line 18) . 3 36
§ 4 Number of Independent voting members of the goveming body (Part Vi, line1t) . . 14 35
5 § Total number of individuals employed in calendar year 2016 (Part V, line2e) .. ... .. . 5 23
2| 6 Total number of voluntears (estimate if necessary) e L WU T I e 250
B| 7a Total unrelated business ravanue from Part VI, column (C). lme 12 s |2 0.
“| b Net unrelatad business taxable income from Form 990 line34 . . ... [y 0.

Prior Year Current Yesr

8 Contributions and grants (Part VIll, line 1h) e 9,052,444.| 10,584,587.
% 9 Program servica revenue Part VIll, 00 20) ... ... 0. 0.
2| 10 Investmant income (Part VIIl, column (A}, lines 3,4,and7d) 223,317, 1,050,233.
©{ 141 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c. 10c, and 11e) B -486,135, -228,441.

|12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12} ... 8,789.,626.] 11,406,379.
13 Grants and similar amounts paid (Part IX, column (A), lines 1:3) 1,384,474, 1,625,999.

14 Benefits paid 1o or for members (Part IX, column (A), line 4) o 0. 0.

a| 15 Salaries, ather compensation, employee benefits (Part IX, column (A}, I|n85510) ______ 2,297,859, 2,062,852,
16a Professional fundralsing fees (Part IX, column (A), line 11e) . . ... ... 92,800. 0.
b Total fundraising expenses (Part IX, celumn (D}, line 25) P> 1,852,989.

17 Other axpenses (Part X, column (A), lines 11a-11d, 11§-24e) | ) 4,481,931, 5,108,313,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 8,257,064. 8,797,164.
__| 19 Revenus less expenses, Subtractline 18 from lin@ 12 ... oo 532,562. 2,609,215.

=] Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 22,565,937.| 24,580,817.
21 Total liabilities (Part X, line 26) 7.033,337. 6,709,377.
15,532,600.] 17,871 ,440.

Under penaltles of perjury, | declare that | have examined this return, Including accompanying schedu'es and statements, and to the best of my knowkedge and ballel, it s
frus, correct, and cnmp!e;a;neclatauun n!,nr arer {other than-offlcaryls hased on all information of which preparer has any knowladgs.

2Ll LL )5~ /7
Sign Signature of cmn:a’r Dats
Here DELL:A BRITTON BAEZA, PRESIDENT AND CEO

Typs or print name and title ,

Print/Type praparer's name Prap %Via D "{ tex [ ]| PIN
Paid [FREDERICK E. DAVIS JR. / % K C/A H?}i {7 megnp_n 00446023
Preparer |Firm'sname g MITCHELL & TITUS LIF// FimsENp 13-2781641
Use Only |Firm's address . ONE BATTERY PARK PLAZA
NEW YORK, NY 10004 Phoneno.(212) 7094500

May the IRS discuss this retum with the preparer shown above? (seeinstructions) ...
632001 11.11-16  LHA For Paperwork Reduction Act Notice, see the separate Instrucﬁons

Yes No
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Form 990 (2016) JACKIE ROBINSON FOUNDATION, INC. 13-2896345  page?
[ Part lli | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lll
1 Briefly describe the organization’s mission:
SEE SCHEDULE O
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? | | ... i ; . L Yes [X]No

If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... .. . [:lYes 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 prograrn service reported.

4a (Cods: )(Expensess 4 i 741 + 168 - including grants of $ 1 7 625 I 0 02 . ) (Revenues 0 [ )
MENTORING AND LEADERSHIP DEVELOPMENT PROGRAM: PROVIDES A COMPREHENSIVE
PROGRAM OF DIRECT GRANTS, INTENSIVE MENTORING, PROFESSIONAL AND LIFE
SKILLS DEVELOPMENT AND CAREER GUIDANCE FOR UNDER-SERVED MINORITY YOUTH.

4b  (Code: ) (Expenses $ 634,617. including grants of $ 723. ) (Revenue § 0. )
PUBLIC INFORMATION: PROVIDES TO THE PUBLIC GENERAL INFORMATION ABOUT
THE ACTIVITIES OF THE FOUNDATION AND SERVICES PROVIDED TO STUDENTS.

4c  (Code: ) (Expenses $ 216,5510 including grants of § 274- ) (Revenuas 0. )
ARCHIVES: CHRONICLES JACKIE ROBINSON'S LIFE IN BASEBALL, AND AS A
BUSINESSMAN, PHILANTHROPIST AND SOCTAL ACTIVIST. MAINTAINS ARCHIVES OF
DOCUMENTS AND ARTIFACTS FOR PUBLIC EDUCATION PURPOSES.

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

‘Expnnsm: & 6 9 4 r -9 D 5 s inaluding grants of § U . } (H{wnnur: g 2 0 r 6 3 2 . )
4e Total program service expenses 6,287,241.

Form 990 (2016)
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Form 990 (2016) JACKIE ROBINSON FOUNDATION, INC. 13-2896345 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e e A e e e e s 1| X
2 s the organization required to complete sChedu/e B, Schedule of Contr:butors'? _____________________________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng acthltles or have a sectlon 501 h) electlon in effect
during the tax year? jf "Yes," complete Schedule C, Partll ................. .4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? f “Yes," complete Schedule C, Partlll ........................ o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Partii ............... ) . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lll ..................... 8 X
9 Did the organization report an amount in Part X I|ne 21 for €SCrow or custodlal account I|ab|||ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ............ 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restncted endowments permanent
endowments, or quasi-endowments? Jf "Yes," complete SCheaUIE D, PAt V' .. .......coooviieeeoeieeeeeeerms e et imeeee g enesees 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes," complete Schedule D,
P VI oottt s8R RS 1al| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ........c..c.ooeveeoeeeoseeeeeeeeeeeeeeee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete SChedule D, Part VIll ............ccooooeoeooeooeiiceeeeieeeeeeve e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .................. s |11d X
e Did the organization report an amount for other |IabI|ItIeS in Part X, llne 25'7 /f "Yes " complete Schedule D PartX 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 positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1 @nd XIl  ............... siiesiseobibsus e oo s iy e S i s S A Al L e DL B 12a| X
b Was the organization included in consohdated mdependent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)[)? /f "Yes," complete Schedule E  ...........occoovcoiveiviiicriiei 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts [ NG IV ..ot ettt oot bon s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 1 @nd IV ..........c..cocccv oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV _............... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? jf "Yes," complete SCHEAUIE G, PAt | ............oc.ce oot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes," complete Schedule G, Partil ... ... ki 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng acthltles on Part VIII Ime Qa? /f "Yes ]
Eonate Sotadile G BARIE o n e s e s e rses— ). 19 X
Form 990 (2016)
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Form 990 (2016) JACKIE ROBINSON FOUNDATION, INC. 13-2896345 Page 4
[Part IV | Checklist of Required Schedules ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . ...........ccccooecrvinn. . . | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes," complete Schedule I, Parts 1and Il .................cccooeeiverennene, 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? f "Yes," complete Schedule I, Parts land lll ... |22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

SCREOUIE J - 1ooo oo oo oo oo oee s ee e e 23 | X
24a 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 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO t0 lin€ 258  +-.ovooo oo o | 24a X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary per|od exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . T 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year? L 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part! .................. . | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part! ... . |28B X

26 Did the organization report any amount on Part X I|ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes, "
COMPDIETE SCREQUIE Ly PAIE Il oo oot 12t s bbb 1 . |26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? jf "Yes," complete SCREAUIE L, Part Il .............c.ooouiuieeireie et ae ittt eae e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ..............cccccoeiieni. 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ...... | 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? jf "Yes," complete Schedule L, Part IV ..o, RS 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ........................ 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCREAUIE M ............ccoowooeuieie oottt ettt o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! ... . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’7 /f "Yes " complete
Schedule N, Partil ... .. .. snemae LS8 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete SCREAUIE By Part | ..............cocveeueovuessecriisianssecssiieciniiis 33 X
34 Was the organization related to any tax-exempt or taxable entity? /r "Yes," complete Scheduie R, Part li, Ill, or IV, and
PartV, line 1 ... - 34 X
35a Did the organization have a controlled ent|ty W|th|n the meanlng of sect|on 51 2(b)(1 3)? i | 352 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, liN€ 2 ............c.ccocovoieviieciiieiec e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, PArt V, liNE 2 .. .. ... ..ociiit ettt b et L e . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? | "Yes," complete Schedule R, Part VI .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o inniisiiei 38 | X
Form 990 (2016)
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Form 990 (2016) JACKIE ROBINSON FOUNDATION, INC. 13-2896345 Page S
[ Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisParty ... |:|

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? ... .. ... e e 1c | X
2a Enter the number of employees reported on Form W-3, Transm|tta| of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 T 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fjle (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duting the year? . . . 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No, " to line 3b, provide an explanation in Schedule O . | 8B
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ } v |L5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . .. . ... 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon soI|0|t

any contributions that were not tax deductible as charitable contributions? T 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts

were Not tax dedUctiDIE? | e . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ... ... . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... s e R 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ) 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’? | 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time during theyear? . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496627 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties .. .. | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. [ 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . T A 113A
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reservesonhand . . o 13c
14a Did the organization receive any payments for |ndoor tannlng services durmg the tax year” : — - | 14a X
b If "Yes " has it filed a Form 720 to report these payments? jf “Np " mewwm 0 14b
Form 990 (2016)
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Form 990 (2016) JACKIE ROBINSON FOUNDATION, INC. 13-2896345 Page 6
Part VI | Governance, Management, and Disclosure ro;each "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any ine in this Part VI e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 36
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 35
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
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 flled’7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? ..., 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? . 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actrons undertaken during the year by the followmg
a The governing body? . . .. T N R S b i | 82| X
b Each committee with authority to act on behalf of the governing body’? — . : gb | X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf -'yﬁmﬂmmmeuﬁm O i | 9 X
Section B. Policies (s se : sVenle Chde.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . R 10a X
b If "Yes," did the organization have written policies and procedures governing the act|V|t|es of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? .. |.10b
11a Has the organization provided a complete copy of this Form 890 to all members of its govemning body before f|||ng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 ... e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts’) 12w X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O hOW thiS WAS TONE ........c..cc.oceeieeie ettt ettt ettt T — 12¢ | X
13 Did the organization have a written whistleblower policy? e . 13 | X
14  Did the organization have a written document retention and destruction policy? . R 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e 15a | X
b Other officers or key employees of the organization — e — 15 | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e ! 16a X
b If "Yes," did the organization follow a written policy or procedure requiting the organlzatlon to evaluate |ts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? o L 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL ,CA,CT ,DE, ID,IN,IA,ME,f MA 6 MN, MO, MT
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 l:] Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
LATONYA JOHNSON - (212) 290-8600
75 VARICK STREET, 2ND FLOOR, NEW YORK, NY 10013-1917
632006 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)
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Form 990 (2016) JACKIE ROBINSON FOUNDATION, INC. 13-2896345  page7
lPart V|i| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 10998-MISC) of more than $100,000 from the organization and any related organizations.
® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cl"\:e ?Em)?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sfficeriand a'desctor/tuste) from from related other
(list any g the organizations compensation
hours for | = . B organization (W-2/1099-MISC) from the
related é g R g (W-2/1099-MISC) organization
organizations| £ | 5 s |E and related
below % HE ' ié 5 organizations
line) HHEHBE B
(1) BLANK, RICHARD 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(2) BLONDEL, JOHN 1.00
DIRECTOR 0.00|X 0. 0. 0.
(3) BRUMBAUGH, CHARLES H, 1.00
DIRECTOR 0.00|X 0. 0. 0.
(4) CHRISTMAS, JUNE JACKSON 1.00
DIRECTOR 0.001]X 0. 0. 0.
(5) COLEMAN, JR,, LEONARD S, 1.00
DIRECTOR 0.00|X 0. 0. 0.
(6) CLEMENTI, MICHAEL 1.00
DIRECTOR 0.00 X 0. 0. 0.
(7) DOESCHER, WILLIAM F, 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(8) FINLEY, TERRENCE P, 1.00
DIRECTOR 0.00|X 0. 0. 0.
(9) FISHER, KENNETH 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(10) FORBES, STEVE 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(11) GADSDEN-WILLIAMS, MICHELLE 1.00
DIRECTOR 0.00|X 0. 0. 0.
(12) GREENBERG, STEVE 1.00
DIRECTOR 0.00|X 0. 0. 0.
(13) JOHNSON, EARVIN 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(14) JOHNSON, SHEILA C, 1.00
DIRECTOR 0.00 X 0. 0. 0.
(15) ROCH, CHRISTOPHER H, 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(16) MEYER, MICHAEL E. 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(17) MORGAN, JOE L, 1.00
DIRECTOR 0.00 X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) JACKIE ROBINSON FOUNDATION,

INC.

13-2896345

Page 8

[Part VI | section A. Officers, Directors, Tru

, Key Employees, and Highest Compensated Employees (continusd)
(A) (B) (C) (D) (E) (F})
Name and title Average T C,':Sfriﬂi’:than P Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes} from from related other
(list any z the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations| £ | = g |e and related
below 2|8 - B E 5 organizations
(18) O'MALLEY, PETER 1.00
DIRECTOR 0.00|X 0. 0. 0.
(19) OJAKLI, ZIAD 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(20) PLUMERI, JOSEPH J. 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(21) ROBINSON, DAVID 1.00
DIRECTOR 0.00|X 0. 0. 0.
(22) ROBINSON, RACHEL 20.00
DIRECTOR 0.00 (X 5,367. 0.] 12,733.
(23) ROESLER, MARK 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(24) ROSS, STEPHEN M, 1.00
DIRECTOR 0.00 X 0. 0. 0.
(25) SIEGEL, NORMAN 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(26) SKIPPER, JOHN N, 1.00
DIRECTOR 0.00 X 0. 0. 0.
b Substotal > 5,367. 0.l 12,733.
¢ Total from continuation sheets to Part VII, SectionA . > 947,531. 0.]116,453.
d Total{addlinestbandfe) . ... ... B 952,898. 0.]129,186.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 6
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 such individual —.............. SR ) X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual ... ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for setvices
rendered to the organization? jf "Yes " complete Schedule J for SUGHDBISON  ooooovoiiiii i 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

NONE

(B
Description of services

(C)
Compensation

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

0

$100,000 of compensation from the organization B

SEE PART VII,

632008 11-11-16
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13-2896345

Form 990 JACKIE ROBINSON FOUNDATION,
| Part VII | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any = E organization (W-2/1099-MISC) from the
hours for E = % (W-2/1099-MISC) organization
related H] g N and related
organizations| £ | £ organizations
below 2lel.lElz]s
line) :: E £ ;”' g E
(27) SMEALLIE, SHAWN 1.00
DIRECTOR 0.00|X 0. 0. 0.
(28) SPURELL, BYRON 1.00
DIRECTOR 0.00|X 0. 0. 0.
(29) SUSSMAN, JEFFREY I. 1.00
DIRECTOR 0.00 X 0. 0. 0.
(30) TULL, ALBA 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(31) WARNER, SOBANI M, 1.00
DIRECTOR 0.00 X 0. 0. 0.
(32) GONSALVES, GREGG A, 2.00
CHAIRMAN 0.00 X X 0. 0. 0.
(33) ROBINSON, SHARON 1.00
VICE CHAIRPERSON 0.00|X X 0. 0. 0.
(34) EDELMAN, MARTIN L, 1.00
SECRETARY 0.00 (X X 0. 0. 0.
(35) RIVERA, JOSE M, 1.00
TREASURER 0.00 X X 0. 0. 0.
(36) BAEZA, DELLA BRITTON 60.00
PRESIDENT AND CEO 0.00 (X X 275,513. 0. 15,900.
(37) JOHNSON, LA'TONYA 60.00
VICE PRESIDENT, COO 0.00 X 195,984. 0.] 11,550.
(38) PHILBERT, IVO 50.00
VICE PRESIDENT & CPO 0.00 X 142,291. 0.| 10,134.
(39) TRAVIER, DAMIAN 50.00
DIRECTOR OF PROGRAMS 0.00 X 111,324. 0.| 33,030.
(40) YESLINE, ERIC 50.00
DIRECTOR OF PROGRAMS AND PROSPECT DE 0.00 X 116,622. 0. 30,776.
(41) LYNCH, STEPHEN 50.00
DIRECTOR, SPONSOR RELATIONS 0.00 X 105,797. 0. 15,063.
Total to Part VIl, Section A linele ... 947,531, 116,453.
RN
9

14041121 149157 60748097-01400

2016.05000 JACKIE ROBINSON FOUNDATIO 60748091



Form 990 (2016 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 Page 9
Part V Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII e T e S L A e
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business frorsneg%ggder
revenue revenue 512 - 514
i 1 a Federated campaigns ... .. 1a
E b Membership dues . 1b
3 ¢ Fundraisingevents 1c 968,900,
% d Related organizations P . |1d
m—: e Government grants (contrlbutlons) le
é f All other contributions, gifts, grants, and
B similar amounts not included above . [1f 9,615,687,
.‘E: g Noncash contributions included in lines 1a-1f: § 86 ' 608.
S h Total. Addlinestatf . ... .. .. . . ... W 10,584,587,
Business Code|
-
Z b
B c
£ d
89 .
a f All other program service revenue
g Total. Add lines 2a-2f _ =
8 Investment income (|nclud|ng dlvxdends interest, and
other similar amounts) > 230,216, 230,216,
4 Income from investment of tax-exempt bond proceeds | 4
5 ROYARIES ..o oo b=
(i) Real (i) Personal
6 a Gross rents o 10,000,
b Less: rental expenses . . 0.
¢ Rental income or {loss) . 10,000,
d Net rental income or (loss) [ B 10,000. 10,000.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 9,375,773,
b Less: cost or other basis
and sales expenses . 8,555,762,
c Gainor(loss) ... 820 ;01%
d Net gain or (10S8) ....oooovoveoreiieeeceere | = 820,017, 820,017,
o | 8 a Grossincome from fundraising events (not
2 including $ 968 900, of
% contributions reported on line 1c¢). See
c Part IV, line 18 a 201,512,
3='.’ b Less: direct expenses . b 460,585,
© Net income or (Joss) from fundra|s|ng events B -259,073, -259,073,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
Net income or (loss) from gaming actlvmes _______________ | -
10 a Gross sales of inventory, less returns
and allowances .. ... a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of |nvent0r}r v [P
Miscellaneous Revenue Business Code|
11 a MERCHANDISE 900099 10,883, 10,883,
b REGISTRATION FEES 900099 9,725, 9,725,
¢ MISCELLANEOUS REVENUE 900099 24, 24,
d All otherrevenve
e Total. Add lines 11a-11d > 20,632,
12 Total revenue. See instructions. | 11,406,379, 20,632, 801,160,
632009 11-11-16 Form 990 (2016)
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Form 990 (2016) JACKIE ROBINSON FOUNDATION, INC. 13-2896345 Page 10

[ Part IX | Statement of Functional Expenses

Check if Schedule O contalns a response or note to any Ilne in this F’art IX _____________________________________________________
. A {B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,625,999.| 1,625,999.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, d|rectors
trustees, and key employees - 468,940. 276,315. 87,875. 104,750,

6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages i 1,144,060. 651,252- 48,971. 443,837.

8 Pension plan accruals and contributions (|nc|ude
section 401(k) and 403(b) employer contributions) 90,131. 48,517. 8,577. 33,037.

9 Other employee benefits ... 347,015. 186,915. 21,606. 138,494,
10 Payrolitaxes 12,706. 6,988. 3,177. 2,541.
11 Fees for services (non- employees)

a Management ...

b Legal ...

¢ Accounting .. 70,911. 39,001. 17,728. 14,182.

d Lobbying ... ..

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... 48,850. 48,850.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 1,002,748. 632,133. 50,924. 319,691.

12 Advertising and promotion . 157,718. 60,815. 1,112. 95,791.
13 Officeexpenses . 667,291. 411,820. 86,266. 169,205.
14 Information technology . .. . ... . .
15 Rovalties | ... i
16 OCCUPANCY 1,626,376. 1,207,214. 232,868. 186,294.
17 Travel 204,132, 170,790. 8,982. 24,360,

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

19 Conferences, conventions, and meetings 688,986. 655,558. 7.976. 25,452.
20 Interest 77,424, 1,992. 694. 74,738,
21 Payments to affiliates | .

22 Depreciation, depletion, sl amortlzatlon 283,615. 183,864. 55,417. 44 ,334.
23 Insurance . 33,705. 19,038. 7,921, 6,746.

24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a BAD DEBTS 87,449, 35,710. 51,739.
b TEMPORARY HELP 81,016. 28,457. 4,691. 47,868.
¢ DUES AND SUBSCRIPTION 38,101. 20,157. 3,793. 14,151.
d STORAGE 21,708. 13,212. 4,721, 3,776.
e All other expenses 18,282. 11,494. 3,635. 3,153.
25  Total functional expenses. Add lines 1 through 24g 8,797,164. 6,287,241. 656,934. 1,852,989.

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 ]:| if fellowing SOP B8-2 [ASC 958-720)

632010 11-11-16 Form 990 (2016)
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Form 990 (2016) JACKIE ROBINSON FOUNDATION, INC. 13-2896345 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPart X ... . |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing L R 420,467.] 1 112,196.
2  Savings and temporary cash investments 109,352.| 2 651,154.
3 Pledges and grants receivable, net 10,259,982.| 3 11,863,824.
4  Accounts receivable, net S 60,337.] 4 84,594.
5 Loans and other receivables from current and former offlcers directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L o R S TR e+ » T L SN e o 0 5
6 Loans and other receivables from other dlsquallfled persons (as deflned 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 instr). Complete Partll of Sch L 6
ﬁ 7 Notes and loans receivable, net s 7
< | 8 Inventoriesforsale or USe 42,842.] 8 41 ,848.
9 Prepaid expenses and deferred charges 82,952.] 9 361,165,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,953,181.
b Less: accumulated depreciation 10b 2,461 ,982. 2,735,849.] 10c 2,491,199,
11  Investments - publicly traded securities 8,824,010.| 11 8,944,239.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 5,050.| 14 3,366.
15 Other assets. SeePartIV line 11 L 25,096.| 15 27,232.
16 Total assets. Add lines 1 through 15 (must equal line 34} 22,565,937.] 16 24,580,817.
17  Accounts payable and accrued expenses 514,509.] 17 186,191.
18 Grants payable 18
19 Deferred revenue L 25,000.] 19 0.
20 Tax-exempt bond Ilabllltles 20
21  Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
g_% key employees, highest compensated employees, and disqualified persons.
% Complete Part 1 of Schedule L e 22
|23 Secured mortgages and notes payable to unrelated third parties ... .. 4,947,747, 23 5,010,929.
24 Unsecured notes and loans payable to unrelated third parties . . .. . .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEaUIE D 1,546,081.| 25 1,512,257.
26 Total liabilities. Add lines 17 through 25 7,033,337.] 26 6,709,377,
Organizations that follow SFAS 117 (ASC 958), check here P - and
@ complete lines 27 through 29, and lines 33 and 34.
Q [ 27  Unrestricted netassets e -11,543,730.| 27| -12,424,310.
£ | 28 Temporarily restricted net assets 27,076,330.] 28 30,295,750.
g 29 Permanently restricted net assets e 29
E Organizations that do not follow SFAS 117 (ASC 958), check here B[
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
;: 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 383 Total net assets or fund balances 15,532,600.| 33 17,871,440.
34 Total liabilities and net assets/fund balances 22,565,937.| 34 24,580,817.

632011 11-11-16
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Form 990 (2016) JACKIE ROBINSON FOUNDATION, INC. 13-2896345 page12
Reconciliation of Net Assets

Check if Schedule O contains a response of note to any line in this Part XI E]
1 Total revenue (must equal Part VIIl, column (&), line 12) ... ... 1 11,406,379.
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,797,164.
3 Revenue less expenses. Subtract line 2 from line 1 3 2,609,215.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 “column (A) 4 15,532,600.
5 Net unrealized gains (losses) on INVEStMENtS 5 -270,375.
6 Donated services and use of facilities 6
7 Investment eXPensSes s 7
8  Prior period adjustments T i E e e e s e 8
9 Other changes in net assets or fund balances (explam in Schedule o)) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) . 10 17,871,440,
[Part XI | Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X1l oo I:]
Yes | No

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? I 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:

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

b Were the organization's financial statements audited by an independent accountant? . . ) 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
Separate basis l:, Consolidated basis [:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. . R 2c| X
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIfGUIAI ATBB? | oot 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audite: o e e AR 3b
Form 990 (2016)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the TrePsury > Attach to Form 990 or Form 990-EZ. Open to Public
e e P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at_www.irs.gov/form990. Inspection
Name of the organization Employer identification number

JACKIE ROBINSON FOUNDATION, INC. 13-2896345
[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [
]
]
]

HOWN

0 00 B0 0

10

1m [
12 []

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}{A)(iv). (Complete Part Il.)

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

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

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

An agricultural research organization described in section 170(b){1){(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

An organization 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 in

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

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regulatly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type 1ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e || Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... R A A s R S | ]

g Provide the following information about the supported organization(s).

{i) Name of supported (i) EIN {IN) Type of organization | ISt biganraon T [ (v) Amount of monetary {vi) Amount of other
ization (described on lines 1-10 [T LA deenenl support (see instructions) | support (see instructions)
organiza
9 above (see instructions)) Yes No

Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016

14041121

14
149157 60748097-01400 2016.05000 JACKIE ROBINSON FOUNDATIO 60748091



Schedule A (Form 990 or 990-E2) 2016 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 page2
[Part ] Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){T){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") | 6793953.]| 6466035.)| 8538729.| 9052444.[10584587./41435748.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1throughd | 6793953.| 6466035.| 8538729.[ 9052444.[10584587./41435748.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

comn() 10679070.
6 Public support, Subtract line 4 fram line 4. 30756678.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 | {f) Total
7 Amounts fromlined4 6793953.| 6466035.| 8538729.| 9052444,[10584587./41435748.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 274 y 972.| 335 ’ 317.| 282 ’ 233.| 306 7 188.| 240 5 215.| 1438925.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 40,000. 40,000.

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI) . 1,252. 2,034.| 14,597. 80.|] 20,632.| 38,595.
11 Total support. Add lines 7 through 10 42953268.
12 Gross receipts from related activities, etc. (see instructions) ... 12 l
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a sect|on 501(c)(3)

organization, check this box and stop here ... e eeeh e seseesebthieees e seseesssiessssisesessssessssiiiisissisiiiiisiiiissess }l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () ... .. 14 71.60 %
15 Public support percentage from 2015 Schedule A, Part i, line 14 15 73.16 %
16a 33 1/3% support test - 2016. If the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization T

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . R }D

17a 10% -facts-and-circumstances test - 2016. |f the organization did not check a box on hne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization R }[:]
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990- EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 Pages
[ Part T ] Support Schedule for Orgamizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A, Public Support
Calendar year (or fiscal year beginning in) p> {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amotnt an line 13 for tho yoar

cAddlines7aand7b . ...

8 Public support. (Subtrt ling 7c from ling £
Section B. Total Support

Galendar year (or fiscal year beginning in) p» (a) 2012 b) 2013 (e] 2014 (d) 2015 (e) 2016 (f) Total

9 Amountsfromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carriedon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) -ooooieeeee
13 Total support. (add lines 9, 10¢, 11, and 12.)

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

check this baxand stop here s i i i s v st s ad iy . ~ [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ) ) R £ %
16 Public support percentage from 2015 Schedule A, Part Il line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18 Y
19a 33 1/3% support tests - 2016. If the organization did not check the box on Ime 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization > |:]

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » E]
632023 09-21-16 Schedule A (Form 990 or 990- EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 pages

Part “_’ | Supporting Organizations
{Compilete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? I "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? |f "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jr
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) of (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2Z). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
ine whether the organization had excess bysiness holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 930 or 890-£2) 2016 JACKIE ROBINSON FOUNDATION, INC.

13-2896345 Pages

[Part IV Supporting Organizations (continyed)

11 Has the organization accepted a gift or contribution from any of the following persens?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? f “Yes" to a, b, or ¢. provide detail in Part W

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ion

Yes

No

_ :
Section C. Type Il Supporting Organizations

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

[zation(s),

Yes

No

—the supported organizat
Section D. All Type Ill Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's

Yes

No

izt ! i thi "
Section E. Type lll Functionally Integrated Supporting Organizations

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

a I:l The organization satisfied the Activities Test. Complete line 2 below.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Crganizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes, " describe in Part VI _the role plaved by the organization in this regard

Yes

No

2a

3a

3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 pages
[Part V' | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year o (optiol;lqal)e

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

(400 F (0 | VI

D |th |k | (A =

[}

@ |~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year B {optional) :

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

6 Multiply line 5 by .035
7
8

o oo | |w

3~

[
w

i

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

0N ||

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 I:] Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

(b N (=

o |t & | o =

Schedule A (Form 990 or 990-EZ) 2016

632026 09-21-16

19
14041121 149157 60748097-01400 2016.05000 JACKIE ROBINSON FOUNDATIO 60748091



Schedule A (Form 990 or 990-£2) 2016 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 page7
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed)
Section D - Distributions Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supperted organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1), See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9  Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

[« T S (=2 B 04 B B [ 4]

(i) (ii) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vl). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7:

S ke |™e oo |o|w

Excess from 2013

Excess from 2014

Excess from 2015

o o |0 |o0|w

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 Pages

[Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors T —

g?;;:fgg)’ S0, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

anatmantc ey P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
JACKIE ROBINSON FOUNDATION, INC. 13-2896345

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(8) exempt private foundation

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

0000aad

501(c)(3) taxable private foundation

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

General Rule

]

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

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and lIl.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year . P §

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 880-PF) (2016)

Page 2

Name of organization

JACKIE ROBINSON FOUNDATION, INC.

Employer identification number

13-2896345

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

(a)
No.

(b)
Name, address, and ZIP + 4

{e)

Total contributions

(d)
Type of contribution

1

$ 5,500,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{e)

Total contributions

(d)

Type of contribution

$ 500,000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 320,000.

Person
Payroll f:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 260,375.

Person
Payroll D
Noncash [ |

(Complete Part li for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

$ 240,000.

Person
Payroll l:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 215,000.

Person
Payroll |—__[
Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B {Form 990, 990-EZ, or 990-FF) (2016)
Name of organization

Page 2
Employer identification number

JACKIE ROBINSON FOUNDATION,
Part |

INC.

13-2896345
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
7

Person

Payroll ]
$ 250,000. Noncash [ |

(Complete Part il for
noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person i:|
Payroll f:|
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b} (e (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person |:|
Payroll ]

$ Noncash [ |

(Complete Part Il for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person |:|
Payroll |:|

$ Noncash [ |

(Complete Part Il for

noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [j
Payroll [ |

$ Noncash [ ]

(Complete Part Il for

noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |_—_]
Payroll ]

$ Noncash [ |

(Complete Part Il for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

JACKIE ROBINSON FOUNDATION, INC.

Employer identification number

13-2896345

Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ()
No.
frot:n D ioti . (b) h . FMV (or estimate) Dat (d) ived
escription of noncash property given (See instructions) ate receive
Part |
(a)
(c)
No.
fro(:n D inti ¢ (b) h ) FMV (or estimate) Dat (d) ved
escription of noncash property given (Seslinstructions) ate receive
Part1
(a)
(c)
No.
o o (b) . FMV (or estimate) @ .
from Description of noncash property given ) ) Date received
(See instructions)
Part|
(a)
(c)
No.
froc:-n D iofi ¢ (b) h ) FMV (or estimate) Dat (d) ved
escription of noncash property given (See instructions) ate receive
Part |
(a)
No. (b) (e) (d)
from D inti P h < FMV (or estimate) BaF -
escription of noncash property given (See instructions) ate receive
Part |
(a)
(c}
No.
froom D inti § () h ) FMV (or estimate) Dat (d ved
b escription of noncash property given (See instructions) ate receive

623453 10-18-16
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Schedule B {Form 990, 990-EZ, or 990-PF) (2016) Page 4
Name of organization Employer identification number

JACKIE ROBINSON FOUNDATION, INC. 13-2896345
Part T Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (2) through (e} and the following line entry. For erganizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) » $

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

{a) No.
g:rft'l‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IE'mTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;'mrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'mrt"l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 930-PF) (2016)
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H H OMB No. 1548-0047

SCHEDULE D Supplemental Financial Statements gt
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b "
Department of the Treasury ’ AttaCh to Form 990. ) Open tq Public
Internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at www irs. gov/form990 Inspection
Name of the organization Employer identification number

JACKIE ROBINSON FOUNDATION, INC. 13-2896345

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value atend ofyear ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

an h WN =

are the organization’s property, subject to the organization's exclusive legal control? . ... . I:l Yes |:] No

6 Did 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 advisor, or for any other purpose conferring

impermissible private benefit? ... ; [ ves [ INe
| Part Il | Conservation Easements. Cumplete |f the orgaruzatlon answersd "Yes on - 990 Part IV fine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
I:] Protection of natural habitat |:] Preservation of a certified historic structure
l:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement en the last

day of the tax year. Held at the End of the Tax Year
a Total number Of CONSeIVAtION EASEMIENES et 2a
b Total acreage restricted by conservation easements Yy . S — ) 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) . L2
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure
listed N the NatioNal RegiS e r e i 2d
3 Number of conservation easements modlfled transferred released extmgulshed or termlnated by the organization during the tax
yearp
4  Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I |:| Yes |__—] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatrons and enforcmg conservatlon easements during the year
| P —
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170)@B)? .................... [Cdves [INo

9 In Part X, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization 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 XIll,
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) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X T TR

2 If the organization received or held works of art, hlstorlcal treasures or other Slml|al’ assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 T L AT > $
b Assets included in Form 990, Part X ... ... D 2\
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o 1injeq)
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 l:| Public exhibition
b D Scholarly research
|:| 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I C| Yes
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d l:| Loan or exchange programs

D Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table:

[_1Yes [ INo

Amount
¢ Beginning balance B USRS 1c
d AAIIONS dUNNG TNE YA e 1d
e Distributions dURNG Ihe VAT s 1e
B ENAING DBIANCE e 1f
2a Did the organization include an amount onh Form 990, Part X Ime 21, for escrow or custodlal account liability? .. .. |:| Yes [j No
b |f "Yes," explain the arrangement in Part X!ll. Check here if the explanation has been providedon Part XUl ... ... ... .. [:l
I Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current vear (b) Prior year {c) Two vears back | (d) Three vears back | (e) Four years back
1a Beginning of year balance . 10,826,134, 11,392,650, 11,783,251, 10,775,470, 10,219,859,
b Contributions .. 7,651, 1,710, 21,120, 2,710,
¢ Net investment earnings, gains, and Iosses 722,927. -51,516, -194,253, 1,216,661, 702,801,
d Grants or scholarships . 250,000, 215,000, 198,052, 230,000, 150,000,
e Other expenditures for facilities
and programs 250,000, 300,000,
Administrative expenses ...
g Endofyearbalance ... 11,056,712, 10,826,134, 11,392,650, 11,783,251, 10,775,470,

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 62.65 %
b Permanent endowment P> .00 %
¢ Temporarily restricted endowment P> 37.35 %

The percentages on lines 2a, 2b, and 2¢ 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 aa(iy| X
(i) related organizations . 3a(ii) X
b If "Yes" on line 3afi), are the related organlzatlons Ilsted as reqwred on Schedule R" ________________________________________________________ 3b X

4 Descri

be in Part Xlll the intended uses of the organization's endowment funds.

[Part VI |

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 920, Part X, line 10.

Description of property

{a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

Ta Land
b Buildings . ... ...
c Leaseholdlmprovements P 3,732,854. 1,486,822. 2,246,032,
d Equipment 170,545. 162,482. 8,063.
e Other _ 1,049,784. 812,680. 237,104.
Total. Addllnes1athmuqh1e {CWQEW&WL&@IOc} ___"_ | = 2,491,199.

632052 08-29-16
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Schedule D (Form 990) 2016 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 paged
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 280, Part |V, line 11b. See Form 890, Part X, line 12.
(a) Description of security or category (including namo of sacurity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ...
(2) Closely-held equity interests
(3) Other

(A)

(B)

(©)

©)

(E)

(F)

()

(H)
Total. (Col. (b) must equal Form 890, Part X, cal. (B) line 12.) >
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 9890, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
(2)
—(3)
(4)
(5)
(6)
(7)
(8)
)
Total. (Col. (b) must equal Form 880, Part X, col. (B) line 13.)
| PartIX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 9390, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 DEFERRED RENT OBLIGATION 1,512,257.
@)
{4)
(5)
(6)
{7}
(8)
(©)
Total. (Column (b) must equal Form 990, Part X col. (B) ing 25.) ocoo........ B 1,512,257,

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl|
Schedule D (Form 990) 2016
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14041121 149157 60748097-01400

Schedule D (Form 990) 2016 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 page4

|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e 1]111,087,154.
2 Amounts included on line 1 but not on Form 9380, Part VIII, line 12:

a Net unrealized gains (losses) on investments R 2a -270,375.

b Donated services and use of facilities B 2b

¢ Recoveries of prior year grants . ) B 2c

d Other (Describe in Part XIIL) R T 2d

e Addlines 2athrough2d . ... O 2e -270,375.
3 Subtract line 2e oM Iine 1 et e 3 |11,357,529.
4 Amounts included on Form 990, Part VIlI, line 12 but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . 4a 48,850.

b Other Describe in Part XIIL) I 4b

¢ Addlines4aand 4b e L4e 48,850.

Total revenue. Add lines 3 and 4c¢. (T} [HRE TS i s L T 5 11,40 6 , 379,

Wﬁmﬂ&&&aﬁ
Part Xl | Recongiliation of Expenses per Audited Flnanclal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 8,748,314.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities T 2a
b Prioryearadjustments e 2b
¢ Otherlosses . . : et e ennrennean 2c
d Other (Describe in Part XINL) e : 2d
e Addlines 23 through 20 ..o |28 0.
3 Subtractline 2e from e 1 e e 3 8,748,314,
4  Amounts included on Form 990, Part IX, line 25, but not online 1:
a Investment expenses not included on Form 990, Part VIIl, line7b ... .. 4a 48,850.
b Other (Describe in Part XUl 4b
C Add linesda and db . e i R A R TG o 4c 48,850.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ling 18)  «vvcovovcviiiiiiiiiiiiciiiiee. | 5 8,797,164.

| Part XllI| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE BOARD OF DIRECTORS ESTABLISHED A PERMANENT ENDOWMENT IN 1986,

SPECIFYING THAT THE CAPITAL OF THE ENDOWMENT WOULD 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 FQUNDATION'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

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 Pages
[Part XIIT| Supplemental Information /o160

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.

PART X, LINE 2:

U.S. GAAP REQUIRES 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, 2017, THERE ARE NO UNCERTAIN TAX

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 2014.

Schedule D {(Form 990) 2016
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SCHEDULE G i i i . E e OMB No. 1545-0047

- 00-E2 Supplemental Information Regarding Fundraising or Gaming Activities

(Ronmio0leroR0zER) Complete if the organization answered "Yes" on Form 990, Part [V, line 17, 18, or 19, or if the 20 1 6

organization entered more than $15,000 on Form 990-EZ, line 6a. X
Department of the Tranwy > Attach to Form 990 or Form 990-EZ. Open to Public
AT P> Information about Schedule G [Form 990 or 990-EZ) and its instructions is at www. jis gov/form990 Inspection
Name of the organization Employer identification number
JACKIE ROBINSON FOUNDATION, INC. 13-2896345

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f I:l Solicitation of government grants
c |:] Phone solicitations g D Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? |:| Yes I:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . ;
(i) Name and address of individual o f!m raiser | (iv) Gross receipts tg zor retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (il Activity e el | from activit fundraiser to (or retained by)
' coniributions? d listed in col. (i) QA
Yes | No
Ot e B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 890-£7) 2016 JACKIE ROBINSON FOQUNDATION, INC. 13-2896345 page2

l Eart " | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 (c) Other events (d) Total events
add col. (a) through
AWARD DINNERQOTHER 1 ( col( ()c)) ¢
o (event type) (event type) {total number) )
3
C
3| 1 Grossreceipts o l.1,170,412. 0. 1 270,412 .
o«
2 Less: Contributions 968,900. 968,900.
3 Grossincome (ne 1 minusline2) . 201,512. 201,512.
4 Cash prizes
5 Noncash ptizes 7,877. 7.,.877.
©w
Q
§ 6 Rentfacilitycosts 86,707. 86,707.
a
>
a
Bl 7 Food and beverages ... ... 171,387. 171,387.
£
8 Entetanment 17,500. 17,500.
9 Otherdirectexpenses ... 174,377, 2,737. 177,114.
10 Direct expense summary. Add lines 4 through 9 in courn (@) ... ""p» 460,585.
Net income summary. Subtract line 10 from line 3, column (d) | = -259 7 073.

I Pal't 1l I Gamlng Complete if the organization answered "Yes" on Form 990 Par’c IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

: (b) Pull tabs/instant g (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c)iCiherigaming col. {a) through col. (c))
g
s
1 Grossrevenue ...
| 2 Cashprizes | ...
3
=
8l 38 Noncashprizes ... .. .. .
i
§ 4 Rent/facility costs
=
5 Otherdirectexpenses ...
I:l Yes % D Yes % I:l Yes %
6 Volunteerlabor . ... ... [[_]No [ INe [ INo
7 Direct expense summary. Add lines 2 through 5 in column (d) . »
8 Net gaming income summary. Subtract line 7 fromlined. column(d) ... }p
9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? D Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ Lj Yes [:] No
b If "Yes," explain:
632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) 2016 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 pages

11 Does the organization conduct gaming activities with nonmembers? ... . ... A T |:] Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entlty formed
to administer charitable gaming? ... ... A S S e RS SRS . [EvYes [INo

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility ... e SO I %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/specral events books and records
Name p>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

|:] Director/officer |:| Employee I___| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... ... .. e |:, Yes l:l No

b Enter the amount of distributions required under state Iaw to be d|str|buted to other exempt organlzat|ons or spent in the
organization’s own exempt activities during the tax year | )

|Part WI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v); and Part ll}, lines 9, Sb 10b, 15b
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) JACKIE ROBINSON FOUNDATION, INC. 13-2896345 Page4
[Part IV] Supplemental Information (continved)

Schedule G (Form 990 or 990-EZ)
632084
04-01-16
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SCHEDULE J Compensation Information OMEB No. 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of lhe Treasury P> Attach to Form 990. Open to EUinc
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at_www.irs gov/formago Inspection
Name of the organization Employer identification number
JACKIE ROBINSON FOUNDATION, INC. 13-2896345
[Partl | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.

|:| First-class or charter travel [:' Housing allowance or residence for personal use
|:| Travel for companions [:I Payments for business use of personal residence
I:] Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees

|:| Discretionary spending account I:l Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incutred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? . ... .. .. . 2

3 Indicate which, if any, of the following the fiting 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 IIl.

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

a Receive a severance payment or change-0f-Control PaymMent? et 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .. 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 applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANIZAtONT . .\ oo oo oo eeeeee et e oseeem s oo eeee st e eerrrs | DB X
b Any related orgamzatlon7 B et e e ettt penene e | D X

If "Yes" on line 5a or 5b, describe in Part .
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . .. ... . e . |68 X

b Any related organ|zat|on’7 6b X
If "Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 11 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Parti . 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... e s U U N S e S e bR B EREL 9
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule J (Form 990) 2016

632111 09-09-16
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990) 0 6
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2 1
Department of the Treasury P Attach to Form 990. Open To Public
atetnalifoysnus Servico P Information about Schedule M (Form 990) and its instructions is at_www jrs gov/form990 Inspection
Name of the organization Employer identification number
JACKIE ROBINSON FOUNDATION, INC. 13-2896345
[Partl | Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed] Form 990, Part VIII. line 1g
1 Art-Worksofart . . ...
2  Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods ... .. ..
6 Cars and other vehicles
7 Boatsandplanes | ... ..
8 Intellectual property i,
9 Securities- Publicly traded ... X 375 5,865.[FMV
10 Securities - Closely held stock . . . .. .
11 Securities - Partnership, LLC, or
trust interests R
12  Securities - Miscellaneous e
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other _
15 Real estate - Residential
16 Real estate - Commercial . .. . .
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies . ...................
21 Taxidermy
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts
25 Other P (NIKE GYM BAGS ) X 1,300 65,000.[FMV
26 Other P ( BASEBALL CAPS ) X 700 15,743.FMV
27 Other P ( )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PErOT Y 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? T 32a X
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
desctibe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16
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Schedule M (Form 990) (2016) JACKIE ROBINSON FOUNDATION, INC. 13-2896345 Page 2

l Part Il I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE JACKIE ROBINSON FOUNDATION, INC. (THE "FQUNDATION") RECEIVED 375

SHARES OF PUBLICLY TRADED SECURITIES DURING THE FISCAL YEAR 2017. THE

FAIR MARKET VALUE OF THE SECURITIES DONATED WAS $85,865. $80,000 WAS

REPORTED ON THE PRIOR YEAR AUDITED FINANCIAL STATEMENTS AS THE PLEDGE

RECEIVABLE AND REVENUE WHICH IS ON AN ACCRUAL BASIS. THEREFORE, THE

FOUNDATION IS REPORTING THE DIFFERENCE OF $5,865 AS NON-CASH

CONTRIBUTIONS ON THE 2016 FORM 990, PART VIII FOR THE FISCAL YEAR ENDED

JUNE 30, 2017.

632142 08-23-16 Schedule M (Form 990} (2016)
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= 5. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Rl o4 =0

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. i

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

Internal Revenue Sorvice P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www jrs gov/iorma90. Inspection

Name of the organization Employer identification number

JACKIE ROBINSON FOUNDATION, INC. 13-2896345

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

MUSEUM DEVELOPMENT COSTS

EXPENSES & 694,905. INCLUDING GRANTS OF $ 0. REVENUE $ 20,632.

FORM 990, PART VI, SECTION A, LINE 2:

RACHEL ROBINSON, FOUNDER OF THE JACKIE ROBINSON FOUNDATION AND A MEMBER OF

THE JRF BOARD OF DIRECTORS IS THE MOTHER OF JRF BOARD MEMBERS SHARON

ROBINSON (VICE CHAIRPERSON) AND DAVID ROBINSON.

FORM 990, PART VI, SECTION B, LINE 11B:

MANAGEMENT WORKS WITH THE AUDITORS TO PREPARE A DRAFT OF THE AUDITED

FINANCIAL STATEMENTS AND THE 990. THE PREPARED DRAFTS ARE SUBMITTED TO THE

AUDIT COMMITTEE, WHO WORK WITH THE INDEPENDENT AUDITORS AND TAX PREPARERS

REVIEWS THE DOCUMENT. ANY ADDITIONS AND CORRECTIONS ARE MADE, AND A REVISED

DRAFT IS DISTRIBUTED IN WHOLE, VIA MAIL OR DIGITAL (AS REQUESTED) TO EACH

BOARD MEMBER AS PART OF THEIR BOARD BOOK MATERIALS FOR THE FALL MEETING.

DURING THE FALL BOARD MEETING, DURING THE AUDIT COMMITTEE'S PRESENTATION,

MEMBERS MAY ASK QUESTIONS OR OFFER CORRECTIONS. A VOTE IS THEN TAKEN IN

WHICH MEMBERS ACKNOWLEDGE THAT THEY HAVE REVIEWED AND APPROVED THE

DOCUMENT .

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

EACH MEMBER OF THE JRF BOARD OF DIRECTORS AND STAFF RECEIVES A 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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

JACKIE ROBINSON FOUNDATION, INC. 13-2896345

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 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. TO AID IN THIS

DISCOVERY, RESPONDENTS ARE PROVIDED A MASTER LISTING OF ALL JRF SPONSORS,

VENDORS AND STAFF TO CROSS REFERENCE THEIR ACTIVITIES. 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, SECTION B, LINE 15:

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

BOARD OF DIRECTORS IN 2004 UPON HIRING. THE COO PROVIDES THE CHAIRMAN OF

THE BOARD A REPORT ANNUALLY WHICH SHOWS THE SALARIES OF COMPARABLE

EXECUTIVES BASED ON 3990 FILINGS AND THE NON-PROFIT EXECUTIVE REPORT WHICH

IS ISSUED EACH YEAR. INCREASES IN THE CEO'S SALARY ARE CONVEYED TO THE

STAFF BY THE CHAIRMAN OF THE BOARD OF DIRECTORS FOLLOWING A PERFORMANCE

REVIEW BY THE EXECUTIVE COMMITTEE. THE CEO'S LAST WAGE INCREASE WAS IN

2011.

COMPENSATION FOR THE JRF FOUNDER WAS SET IN 1995 BY THE EXECUTIVE COMMITTEE

OF THE JRF BOARD OF DIRECTORS. THE FOUNDER'S LAST WAGE INCREASE WAS IN

2010.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
44
14041121 149157 60748097-01400 2016.05000 JACKIE ROBINSON FOUNDATIO 60748091



Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

JACKIE ROBINSON FOUNDATION, INC. 13-2896345

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,CA,CT,DE,ID,IN,IA ME,MA MN,MO,MT,NE,NV,NH,NJ,NY,OR,RI,SD,TX,UT,VT,VA WV

WI,IL,OH,PA, MD,WA

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS: ARTICLES OF INCORPORATION, BY-LAWS

AND CONFLICT OF INTEREST POLICY ARE AVAILABLE AT THE FOUNDATION'S

HEADQUARTERS UPON REQUEST. JRF'S FORMS 990 AND AUDITED FINANCIAL STATEMENTS

ARE AVAILABLE ON ITS WEBSITE WWW.JACKIEROBINSON.ORG AND AT GUIDESTAR.ORG.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER CONSULTANTS:

PROGRAM SERVICE EXPENSES 360,262.
MANAGEMENT AND GENERAL EXPENSES 29,022.
FUNDRAISING EXPENSES 182,197.
TOTAL EXPENSES 571,481.

PRODUCTION COST:

PROGRAM SERVICE EXPENSES 271,871.
MANAGEMENT AND GENERAL EXPENSES 21,502.
FUNDRAISING EXPENSES 137,494.
TOTAL EXPENSES 431,267,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,002,748.
632212 08-25-16 nE Schedule O (Form 990 or 990-EZ) (2016)
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13581109 149157 60748097-01400

Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-1709

Department of the Treasury . . . .
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs. gov/form8868 -

Electronic filing (e-filg). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click an e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the JACKIE ROBINSON FOUNDATION, INC. 13-2896345
due datefor [ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyr | 75 VARICK STREET, 2ND FLOOR
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10013-1917

Enter the Return Code for the return that this application is for (file a separate application for each retur) ' 0 I 1 |
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

LATONYA JOHNSON
® The books areinthecareof p» 75 VARICK STREET, 2ND FLOOR - NEW YORK, NY 10013-1917
Telephone No.p» (212) 290-8600 FaxNo. p» (212) 290-8081

® |f the organization does not have an office or place of business in the United States, check thisbox ... ... ... ... » |:|

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [:I . If it is for part of the group, check this box P |:] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15, 2018 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:

» ] calendar year or
» [X] tax yearbeginning JUL 1, 2016 ,andending  JUN 30, 2017
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:l Initial return C] Final retum
D Change in accounting petiod
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | & 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3b | & 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| & 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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