** 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)
P> Do not enter sacial security numbers on this form as it may be made public.

P Go to www.lrs.gov/Form880 for Instructions and the latest Information.

om 990

Department of the Treasusy
Intarnat Reverua Garvice

A For the 2017 calendar year, or tax yesr beginning  JUL 1, 2017 andending JUN 30, 2018
B Check it C Name of orpanization D Employer identification number
epplicable:
e | JACKIE ROBINSON FOUNDATION, INC.
it Doing business as 13-2896345
fawen | Number and street {or P.0. box if mall is not delivered to street address) Roomvsults | E Telephone number
Einalg, 75 VARICK STREET, 2ND FLOOR (212) 290-8600
g City or town, state or province, country, and ZIP or foreign postal code (1 Grosareceipts § 11,693,545,
hensn | NEW YORK, NY 10013-1917 H{a) Is this a group return
(1852 | F Name and address of principal officer. DELLA BRITTON BAEZA tor subordinates? [ Jves [X]No
poded | SAME AS C ABOVE H(b) Ave all subordinatea Inciuded? L 1Yes [ No
| Tax-axempt status: - 501(c)(3) D 501(c) ( ) (insert no. 4947(a)(1) or If *No," attach a list. (sea Instructions)
J Websits: p- WHW . JACKTIEROBINSON . ORG H[c! Group exemption number P

K_Form of organization: Corporation [ | Trust [ ] Assoctation [ Other B> | L Year of tormation: 197 3| M Stats of isgal domicile: N'Y

PartI| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
o
c
E 2 Check this box P D if the organization discontinued Its operations or disposed of more than 25% of its net assats.
3 Numbers of voting members of the goveming body (Part Wi, line18) . i .. |La 24
§ 4 Number of independent voting members of the goveming body (Part V|, line 1b) R I 23
w| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) .. . 5 24
% 6 Total number of volunteers (estimate if necessary) . ... e G e e s 352 [ 250
8| 7a Total unrelated business revenue from Part VI, column (C), Ime 12 e T AN T e |78 0.
_|__b Netunrelated business taxabls income from Form 950-T, K 7h 7,590.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line th) ... . 10,584,587, 8,757,408,
g @ Program service revenus (Part VIll, line2g) ... ... B 0. 0.
2| 10 Investment income (Part VIll, column {A), lines 3, 4, end 7d) o T G 1,050,233. 412,797.
T| 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, S¢, 10c, and 11¢) -228 ,441. -352,366.
12 Total revenus - add lines 8 through 11 {must equal Part VIll, column (A), lina 12) 11,406,379. 8,817,839.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,625,999, 1,586,880.
14 Benefits pald to or for members (Part IX, column (A), line 4) - 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines &- 10) 2,062,852, 2,362,810.
| 18a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25} B 2,192,276.
17 Other expenses (Parst IX, column (A}, lines 11a-11d, 11f24e) | , 5,108,313. 5,986 ,686.
18 Total expenses. Add lines 13-17 {must equal Part IX, column m) I|n925) B,787,164. 9,936,376,
19 Revenus less expenses. Subtractline 18 fromline 12 ... 2,609,215, -1,118,537.
Beglnning of Current Year End of Year
20 Total assats (Part X, line 15) 24,580,817.| 23,83%,901.
21 Total liabilities (Part X, line 26) 6,709,377. 6,960,357.
Net assets or fund balancas. Sublmcﬂmaﬂl lromlina?ﬁ 17,871,440.| 16,879,544.
| Part Il [ Signature Block

Under penalties of perjury, | dar.la;a that | have examingd this return, including accompanying schedules and statemants, and to the best of my knowledge and beliet, It is

trus, correcl, and mmplala 0 Omlﬁﬁpﬁ&ﬁh‘r IEITﬁfﬁCEIf} Is baﬁad on all information of which greparer has any knowledge.

’ é /P4
Sign Sinna!ﬁrk’ofu ceor Date e
Here DELLA BRITTON “BAEZA, PRESIDENT AND CEO '?‘/"“j/

Type or print nama and tille 7 y

Print/Type praparer's nama PrWur . N Dalg J:“ o ?m [ PN
Pald REDERICK E. DAVIS JR. (A AT T | erepons [PO0446023
Preparer | Firm'sname p MITCHELL & TITUS LLy & ' Firm'sENp 13-2781641
Use Only |Firm's address ,, ONE BATTERY PARK PLAZA

NEW YORK, NY 10004

Phoneno.{ 212) 709-4500

May ths IRS discuss this retum with the praparer shown above? (ses ctions)

732001 19-

- Yes . No

2697 LHA For Paperwork Reduction Act Notice, see the saparsats lnstructions

Form 880 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) JACKIE ROBINSON FOUNDATION, INC. 13-2896345 Page 2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany kneinthisPart I8 e @

1  Briefly describe the organization's mission:

THE JACKIE ROBINSON FOQUNDATION PROVIDES COLLEGE AND GRADUATE SCHOOL

SCHOLARSHIPS AS WELL AS LEADERSHIP DEVELOPMENT OPPORTUNITIES FOR

STUDENTS OF COLOR WITH STRONG CAPABILITIES BUT LIMITED FINANCIAL

RESOURCES. THE FOUNDATION IS DISTINCTIVE FOR THE DEPTH OF ITS

2  Did the organization undertake any significant program services during the year which were not listed onthe

prior Form 990 0rQ90-EZ? | e e i L Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significantchanges in how it conducts, any program services? . . .. [:IYes No

If "Yes," describe these changes on Schedule O.

4  Desclibe the organiztion'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 alocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5,479,440- ncluding grants of $ 1,586,880. ) (Revenue $ 12,603. )
MENTORING AND LEADERSHIP DEVELOPMENT PROGRAM: PROVIDES A CCOMPREHENSIVE
PROGRAM OF DIRECT GRANTS, INTENSIVE MENTORING, PROFESSIONAL AND LIFE
SKILLS DEVELOPMENT AND CAREER GUIDANCE FOR UNDER-SERVED MINORITY YOUTH.

b (Code: ) (Bxpenses $ 623;6850 ncluding grants of $ 0. ) (Revenue $ 0. )
PUBLIC INFORMATION: PROVIDES TO THE PUBLIC GENERAL INFORMATION ABOUT
THE ACTIVITIES OF THE FOUNDATION AND SERVICES PROVIDED TO STUDENTS.

4c  (Code: ) (Expenses $ 240,641- ncluding grants of $ 0. ) (Revenue $ 0. )
ARCHIVES: CHRONICLES JACKIE ROBINSON'S LIFE IN BASEBALL, AND AS A
BUSINESSMAN, PHILANTHROPIST AND SOCIAL ACTIVIST. MAINTAINS ARCHIVES OF
DOCUMENTS AND ARTIFACTS FOR PUBLIC EDUCATION PURPOSES.

4d Other program services (Describe in Schedule O.)
[Expenses 5 719 ' 547. noluding arnts of § 0. )} (Revenue § 0 )
4e Total program service expenses P> 7,063,313.

Form 990 (2017)
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Form 990 (2017) JACKIE ROBINSON FOUNDATION, INC. 13-2896345 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(@) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . e e 1| X
2 Isthe organization required to complete Scheoﬂ/e B, Schedule of Contr/butors° coeeris 2 X
3 Did the organization engage indirect orindirect political campaign activities on behalf ofor in opposmon to candldates for
public office? If "Yes," complete SCREAUIE C, PArt | ..o oo oo e e et et et e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? ff"Yes," complete Schedule C, Part Il ..o oo e e e e 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization thatreceives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 jf "Yes," complete Schedule C, Part Il ...........c...oouveeeeees e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, ncluding easements to preserve open space,
the environment, historic land areas, or historic structures? Jf"Yes," complete Schedule D, Part Il ................ccccoovveceee e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf"Yes," complete
SCHEGIE D, PAI Il .o oo o . |8 X
9 Did the organization report an amountin Part X, line 21, forescrow or custodra] account Ilablhty. 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 ... oo et et et e et et et s 9 X
10 Did the organization, directly or through a related organization, hold assets intemporarily restricted endowments, permanent
endowments, or quastendowments? ff "Yes," complete Schedule D, Part V  ...........c...ccooeiioieiie e e s 0| X
11 Ifthe organization's answer to any of the folowing questions is "Yes, " then complete Schedule D, Parts VI, VI, VI, IX; or X
as applicable.
a Did the organization report an amount for land, buildings, and equipmentin Part X, line 10?7 jf"Yes," complete Schedule D,
PAIEVE oo oo e et et et fa| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported inPartX, lne 167 jf "Yes," complete SChedule D, Part VIl ......cc..c.oiceeoeoeeeeee oo oo e 11b X
¢ Did the organization report an amountfor investments - program related in Part X, ne 13 that is 5% or more of its total
assets reported inPartX, line 167 Jf "Yes," complete Schedule D, Part VIl ... oo e e 11c X
d Did the organization report an amount for other assets in PartX, ine 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete SChedle D, Part IX ... ettt 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 jf "Yes," complete Schedule D, Part X . ) 11e | X
f Did the organization's separate or consolidated financial statements forthe tax year include a footnote that addresses
the organization’s iability for uncertain tax positions under FIN 48 (ASC 740)? jf"Yes," complete Schedule D, Part X ............ 1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff"Yes," complete
SCREAUIE D, PAIES XI NG XI oo oeeooe oo et ettt e eoe oo teee e ee e oot e tane e v 12a| X
b Was the organizationincluded in consolidated, independent audited financial statements for the tax year?
If "Yes,"and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilis optional 12b X
13 Isthe organization a school described in section 170(0)}(1)(A)}? f "Yes," complete Schedule E ... oo el 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff"Yes," complete Schedule F, Parts | and IV . - e, | 14D X
15 Did the organization report on Part IX, column (A), line 3 more than $5 OOO ofgrants or other aSS|stance to orfor any
foreign organization? jf "Yes," complete Schedule F, Parts 1 @nd IV ... ..o et et e 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? Jf " Yes, " complete Schedule F, Parts illand IV ... e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part 1X,
column (A), lines 6 and 1162 If "Yes," complete SCREAUIE G, PAI | ... oo oo oo e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? jf "Yes," complete SCHEAUIE G, Pt Il ..ot et e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ff"yes,"
___ complete Schedile GiBap dll i i sanas e s e s e | 10 X
Form 990 (2017)
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Foim 990 (2017) JACKIE ROBINSON FOUNDATION, INC. 13-2896345 Page 4
| Part IV | Checklist of Required Schedules otinueq)

Yes | No
20a Did the organization operate one or more hospital faciities? jf "Yes," complete Schedule H ..o 2a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 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), ine1? jf"Yes," complete Schedule |, Parts land Il ............c..coovoeeeoreeeireee, 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), line2? f"Yes," complete Schedule I, Parts 1and Il ..o oo e e 2 | X

23  Did the organization answer "Yes" to Part VII, SectionA, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf"Yes," complete

SOHEOUIE U oo oot e et e s oo e e 2| X
24a Did the organization have a fax-exempt bond issue with an outstanding ptincipal amount of more than $100,000 as of the

lastday of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete

Scheaule K. If "NO", @O 10 liN8 258 ... ottt oo et i et et er e et e et eae e e ee e e s 24a X
b Did the organization investany proceeds of tax-exempt bonds beyond atemporary period exception? ... 24b
¢ Did the organization maintain an escrow account otherthan arefunding escrow at any ime during the year to defease
any tax-eXempPt DONGS? e e ek et e e e et 24c
d Did the organization actas an "on behalf of" issuer for bonds outstanding at any time during the year? . . . ... .. 24d
25a Section 501(c)(3), 501(c}4), and 501(c)29) organizations. Did the organization engage inan excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part! ...........cc.cocoiiiieieieieieeceene . | 25a X

b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified personin aprior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 90-EZ? jf"Yes," complete
SCHEOUIE L, PAIE | oo eee e eeeeeeeeee s oot eeee ettt o oee et 2e e ot b s s 25b X

26 Did the organization report any amounton Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf"Yes,"
complete Schedule L, Partll ... % X

27 Did the organization provide agrantor other aSS|stance to an ofﬁcer dlrector trustee key employee substantal
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 SCHeAUIE L, Partlll  ...........c.cc..oiiiiiiei oottt e e 27 X

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

a Acurrent orformer officer, director, trustee, or key employee? jf“Yes," complete Schedule L, PartlV  ..........cc..coveeeeecne. 28a X
b Afamiy member of a curent or former officer, director, rustee, or key employee? jf"Yes," complete Schedule L, Partiv ... 28b X
¢ An entity of whicha cumrent 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!V . et e .| 2BC X
29  Did the organization receive more than $25,000in non-cash contributions? jf"ves," complete Schedule M ..o 2 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M . OSSOSO .0 X
381 Did the organization liquidate, terminate, or dlssolve and cease operatlons’?
IF"Yes, " complete SCREAUIE N, Part | ... ... it et e et e ek e <t 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? Jf"ves," complete
SCREGUIE N, PAI Il oo ettt oo oo e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf"Yes," complete Schedule R, Part] .........cc..ieooeieo e e e 3 X
34 Was the organization related to any tax-exempt or taxable entity? jf"Yes," complete Schedule R, Partli, Iil, or IV, and
PartV, @ 1 (il i oo oo B 50 eeen vom et e sshn e en oo eese e b FRES < TUGREATE e - e o i e e e R n e xbes e RSB ST EEE e et A X
35a Did the organization have a controlled enfity within the meaning of section 512(0)(13)? . i, 35a X
b If"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section512(b)(13)? If "Yes," complete Schedule R, PartV, IN€2 ... ..o, 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzahon’7
If"Yes,"complete Schedule R, PartV, @2 . ... i e e e s e 36 X
37 Did the organization conduct more than 5% of its actlvmes mrough an entity thatis nota related organization
and that is treated as a partnership forfederal income tax purposes? if "Yes," complete Schedule R, PartVI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for PartVl, lines 11b and 197
Note. All Form 990filers are required tocomplete Schadule O i i e e e 33 | X
Form 990 (2017)
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Form 990(2017) JACKIE ROBINSON FOUNDATION, INC. 13-2896345  page S
! PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany finein thisPartv. l:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . ... ... ... .. .. 1a 17
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 WINMEIS? e e et e s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . 2a 24
b [fat least oneis reported online 23, did the organization file all required federal employment taxreturns? . 2 | X
Note. Ifthe sum of ines 1aand 2ais greater than 250, you may be required to e-file (see instructions) ... ... ... ..
3a Did the organization have unrelated business gross income of $1,000or more during theyear? . ... 3 | X
b If"Yes," hasit filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O ...........c............... » | X
4a At any time during the calendaryear, did the organization have an interest in, or a signature or other authority over, a
financial account ina foreign country (such as a bank account, securities account, orother financial accouny? . | 4da X
b If"Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transactionat any ime duringthetaxyear? . ... . ... 5a X
b Did any taxable party notify the organization thatit was or is a party to a prohbited tax shelter transaction? ... ... . 5b X
¢ IF"Yes," toline5aor 5b, did the organization file FOMM 8886 T 2 e, 5c
6a Does the organization have annual gross receipts that are nomaly greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If"Yes," did the organization include with every salicitation an express statement that such contributions or gifts
were ot tax dedUCDIE? e e e kbt et eei et s 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
A0 118 FOMM B2B2? ..o oot oe et oo eee s e oo e oo e e et 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums ona 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 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7q
h Ifthe organization received a contribution of cars, boats, aimplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring arganizations maintaining donor advised funds. Did adonor advised fund maintaned by the
sponsoring organization have excess business holdings at any time duringtheyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to adonor, doncr advisor, or related person? ... %b
10  Section 501(c)(7) organizations. Enter:
a Initiationfees and capital confributions included on Part VIIl, line12 . . ... 10a
b Gross recepts, included on Form 990, Part VI, line 12, for public use of club facilites ... [ 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . I 11a
b Gross income from other sources (Do notnet amounts due or paxd to other sources agalnst
amounts due orreceived from them.) . . T T S R R 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 1041? 12a
b If"Yes," enter the amount of tax-exemptinterestreceived oraccrued during the year ... .. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualfied health plans in more than one state? e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b BEnter the amount ofreserves the organization is required to maintain by the states in which the
organization is licensed to issue qualffied health plans . ... . 13b
¢ Enter the amount ofreserves onhand . 13¢c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year’7 LT I . T X
b _If"Yes," hasit filed aForm 720 to reportthese payments? jf "Mo " provide awmmg_mﬁdwe O s | 14b

Form 990 (2017)
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Form 990 (2017) JACKIE ROBINSON FOUNDATION, INC. 13-2896345 Page 6
Part Vi I Governance, Management, and Disclosure r,;each "ves' response tolines 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 toany kneinthisPart VI ... . ... .. . T
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody at the end of thetax year .. .. | 1a 24
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 committeg, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who areindependent ... .. 1b 23
2 Did any officer, director, frustee, or key employee have afamily relationship or a business relationship with any other
officer, director, trustee, orkey employee? L 2 X
3 Did the organization delegate control over management duhes customarlly performed by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? N 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fled’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 GOV G BOAY T 7a X
b Areany govemance decisions of the organization reserved to {(or subject to approval by} members, stockholders or
persons other than the governing body? B o 7b X
8 Did the organization contemporaneously document the meetmgs held or wrltten act|ons undertaken durlng the year by the followmg
a Thegoveming body? . .. ... 8a | X
b Each commitiee with authority to act on behalf of the governing body'7 s | X

9 Isthere any officer, director, trustee, orkey employee listed in Part VII, Sect]onA who cannot be reached atthe

organization's maiing address? f "Yes, " provide the ;ﬁmaﬂd_ammm 0 bt s ssies | O X
Section B. Policies (njs section Brequests info :

Yes | No
10a Did the organization have local chapters, branches, or @i liates ? 10a X
b If"Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b

11a Hasthe organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 1a| X
b Describein Schedule Othe process, ifany, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? JF"No," go to Fne T3 ...oooieiee e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts'? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes," describe

1 Schedule O ROW thiS WAS TOME ... oo oo oo e e et et et et en e 12¢| X

13 Did the organization have a written whistleblower policy? 13 | X

14 Did the organization have a written document retentionand destruction poliCY? 14 | X

15 Did the process for determining compensation of the following persons include areview and approval by independent

persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a Theorganization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization investin, contribute assets to, or participatein a joint venture or similar arrangement with a
taxable entity AUring the Year? 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt stafus with respectto SUCh aman@emMeNtS? o i i e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fied AL ,CA,CT ,DE, ID, IN, IA ME,6 MA, 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 |:| Another's website Uponrequest l:] Other exphain in Schedule 0)
19 Describein Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, 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
732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)
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Form 990(2017) JACKIE ROBINSON FOUNDATION, INC. 13-2896345 Page 7
]Part Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note toany lineinthisPartVIl ... [ ]

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.
® _ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

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

o ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) whoreceived report-
able compensation (Box 5 of Form W-2 and/orBox 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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 ortrustee 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 arganization nor any related omganization compensated any curent officer, director, or trustee.

G B) ©) (D) (E) {F)
Name and Title Average | mtcricofgfgthm e Reportable Reportable Estimated
hours per | box, unless personis both an compensation compensation amount of
week officer and a drectar/tusteq) from from related other
(ist any % the organizations compensation
hours for S = 2 organization (W-2/1099MISC) from the
related gls 2 (W-2/1099-MISC) organization
organizations é = £ and related
below 212|252 = organizations
ing [=|=|£|s|BE[ S
(1) BIANK, RICHARD 1.00
DIRECTCR 0.00 |X 0. 0. 0.
(2) COLEMAN, JR,, LEONARD S. 1.00
DIRECTCR 0.00 |X 0. 0. 0.
(3) CIEMENTI, MICHAEL 1.00
DIRECTCR 0.00 |X 0. 0. 0.
(4) GADSDEN-WILLIAMS, MICHELLE 1.00
DIRECTCR 0.00 |X 0. 0. 0.
(5) GREENBERG, STEVE 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(6) KOCH, CHRISTOPHER H, 1.00
DIRECTCR 0.00 |X 0. 0. 0.
(7) ©0'MALLEY, PETER 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(8) OJBRKLI, ZIAD 1.00
DIRECTCR 0.00 |X 0. 0. 0.
(9) PIUMERI, JOSEPH J, 1.00
DIRECTCR 0.00 |X 0. 0. 0.
(10) ROBINSON, DAVID 1.00
DIRECTCR 0.00 |X 0. 0. 0.
(11) ROBINSON, RACHEL 20.00
DIRECTOR 0.00 |X 4,335, 0. 13,712.
(12) ROSS, STEPHEN M, 1.00
DIRECTCR 0.00 |X 0. 0. 0.
(13) SMEALLIE, SHAWN 1.00
DIRECTCR 0.00 |X 0. 0. 0.
(14) SPURELL, BYRON 1.00
DIRECTOR 0.00 X 0. 0. 0.
(15) TULL, ALBA 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(16) WARNER, SOBANI M, 1.00
DIRECTCR 0.00 |X 0. 0. 0.
(17) GNSALVES, GREGG A, 2.00
CHATRMAN 0.00 | X X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990(2017) JACKIE ROBINSON FOUNDATION, INC. 13-2896345 Page 8
| Part Vil [ Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued)

7! (B) (©) (D) (E) F)
Name and title Average | FOSHION e one Reportable Reportable Estimated
hours per | vox, unless person s both an compensation compensation amount of
week offlcer and a drector/ruslee) from from related other
@istany | = the organizations compensation
hours for | = - organization (W-2/1099MISC) from the
related HIE E (W-2/1099-MISC) organization
organizations é g g £ and related
below 21€|.|2 %g 5 organizations
ing  [2|E|c|z|2E|S
(18) ROBINSON, SHARON 1.00
VICE CHAIRPERSON 0.00 X X 0. 0. 0.
(19) EDELMAN, MARTIN L. 1.00
SECRETARY 0.00 |X X 0. 0. 0.
(20) RIVERA, JOSE M, 1.00
TREASURER 0.00 |X X 0. 0. 0.
(21) BAEZA, DELLA ERITTON 60.00
FRESIDENT AND CEO 0.00 X X 256,823, 0. 39,815
(22) DENNIS, RICHELIEU 1.00
DIRECTCR 0.00 [X 0. 0. 0.
(23) HANSEN, WILLIAM 1.00
DIRECTCR 0.00 [ X 0. 0. 0.
(24) NEWBORN, ERNEST 1.00
DIRECTCR 0.00 [X 0. 0. 0.
(25) BIONDEL, JOHN 1.00
EMERITUS BOARD AS OF JAN 2018 0.00 |X 0. 0. 0.
(26) CHRISTMAS, JUNE JACKSON 1.00
EMERITUS BOARD AS OF JAN 2018 0.00 |X 0. 0. 0.
1D SUB-TOMAL e > 261,158. 0.| 53,527.
¢ Total from continuation sheets to PartVIl, SectionA ... W 652,956. 0.]129,208.
d Total (add lines 1b and 1c) .. R 914,114. 0.]182,735.
2 Total numberof individuals (|nc|ud1ng but not Ilmlted tothose isted above) who received more than $100,000 of reportable
compensation from the organization B> 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine1a? jf"Yes," complete Schedule J for suchindividual —............... 3 X
4  For any individual listed on line 13, is the sum of reportable compensatlon and other compensahonfrom the orgamzatlon
and related organizations greater than $150,000? /f"Yes," complete Schedule J for such individual ....... S a | X
5 Did any person listed on line 1areceive or accrue compensation from any unrelated organization or individual forserwces
rendered to the arganization? Jf " Yes." complete Schedule JIor SUCHDEFSOM oo oot 5 X

Section B. Independent Confractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the omganization. Report compensation for the calendaryear ending with or within the organization’s tax year.

) (B) ©)
Name and business address NONE Description of services Compensation

2 Total numberof independent contractors (including butnotlimited to those listed above) who received more than

$100.,000 of compensation from the organization B> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17
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Form 990 JACKIE ROBINSON FOUNDATION, INC. 13-2896345
[Part Vil | Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
] (B) (©) D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check al that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
@stany |5 5 organization (W-2/1099MISC) from the
hoursfor | S| _ g (W-2/1099-MIS Q) organization
related AR = and related
organizations § E g g organizations
beow |S|2|.|E]%|=
R HEHEEE
(27) DOESCHER, WILLIAM F, 1.00
RMERITUS BOARD AS OF JAN 2018 0.00 |X 0. 0. 0
(28) FISHER, KENNETH 1.00
EMERITUS BOARD AS OF JAN 2018 0.00 |X 0. 0. 0
(29) FORBES, STEVE 1.00
EMERITUS BOARD AS OF JAN 2018 0.00 [X 0. 0 0.
(30) JOHNSON, SHEIILA C, 1.00
EMERITUS BOARD AS OF JAN 2018 0.00 X 0. 0 0.
(31) MEYER, MICHAEL E., ESQ 1.00
EMERITUS BOARD AS OF JAN 2018 0.00 [X 0. 0 0.
(32) MORGAN, JOE L. 1.00
EMERITUS BOARD AS OF JAN 2018 0.00 (X 0. 0. 0
(33) SIEGEL, NORMAN, ESQ. 1.00
EMERITUS BOARD AS OF JAN 2018 0.00 |X 0. 0 0.
(34) SKIPPER, JOHN N,, ESQ 1.00
EMERITUS BOARD AS OF JAN 2018 0.00 (X 0. 0. 0.
(35) SUSSMAN, JEFFREY I. 1.00
FIMERITUS BOARD AS OF JAN 2018 0.00 [X 0. 0. 0.
(36) BRUMBAUGH, CHBRLES H, 1.00
DIRECTOR UNTIL 01/25/18 0.00 [X 0. 0. 0
(37) FINLEY, TERRENCE P, 1.00
DIRECTOR UNTIL 01/25/18 0.00 X 0. 0. 0
(38) JCHNSON, EARVIN 1.00
DIRECTOR UNTIL 01/25/18 0.00 (X 0. 0. 0.
(39) ROESLER, MARK 1.00
DIRECTOR UNTIL 01/25/18 0.00 X 0. 0. 0.
(40) JOHNSON, LA'TONYA 60.00
VICE PRESIDENT, COO 0.00 X 181,510. 0.| 20,686.
(41) LYNCH, STEPHEN 60.00
VICE PRESIDENT, SPONSOR RELATIONS 0.00 X 106 ,477. 0. 15, 736.
(42) PHILBERT, IVO 50.00
VICE PRESIDENT, EXTERNAL RELATIONS 0.00 X 141, 756. 0. 18,324.
(43) YESLINE, ERIC 60.00
DIRECTOR, PROSPECT RESEARCH 0.00 X 113, 374. 0. 39,377,
(44) TRAVIER, DAMIAN 60.00
DIRECTOR OF PROGRAMS 0.00 X 109,839. 0. 35,085.
Total to Part VII, Section A, line 1c 652,956. 129,208.
732201
04-01-17
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Form 990 (2017) : JACKIE ROBINSON FOUNDATION, INC. 13-2896345 Page 9
| Part VI | Statement of Revenue

Check if Schedule O contains a response or note toany lineinthisPart VIl ..o [ ]
(A) (B8) ©) D)

Total revenue Related or Unrelated Ra#.rmue Exckallded

exempt function business om faxunder

sechions
revenue revenue 517 -514

Federated campaigns 1a

Membershipdues ... ... ... 1b
Fundraising events ... ... 1c 880,870,
Related organizations 1d
Government grants {(contributions) 1e
All other contributions, gifts, grants, and

similar amounts not included above i 7,876,538,

- 0 0o 0O T o

Noncash contributions included in lines 1a- 1f: $ 77, 000,
Yotal-88d ines 1a-1f v mmarn . 8,757,408,
Business Code

ontributions, Gifts, Grants

> Q

Program Service

All other program service revenue ...

Total. Addines2a2f .. .. ... B
3  Investment income (including dividends, interest, and

othersimilaramounts) . ...

4 Income from investment of tax-exempt bond proceeds »

ROYAIIES ..o i B

() Beal (i) Personal

I ™ 0o a O T D

> 219,209, 219,209,

4]

Grossrents ...
Less: rental expenses
Rental income or (loss) ...
Netrental income of 10SS)  ....ooovoeiviciarnes, s P
Gross amount from sales of () Securities (i) Other

assets other than inventory 2,465,575,
b Less: cost or other basis
and sales expenses 2,271,987,

¢ Gainor (loss) 193,588,

d Netgain or (I0SS) ...o.ooooiiee e P 193,588, 193,588.
8 a Grossincome from fundraising events (not
including $ 880,870. of
contributions reported on line 1c). See
Part IV, line 18 a 238,750.

b Less: directexpenses .. ... b 603,719.
¢ Netincome or(loss) from fundraising evernts ... B> -364,969. -364,969.
9 a Grossincome from gaming activities. See

Part IV, line 19 a

' I = I o I = 2 ]

Other Revenue

b Less: directexpenses ... ... b

¢ Netincome or(loss) from gaming activities  ..,.............. | 2
10 a Gross sales of inventory, less retums

and allowances . . P T - |

b Less: costof goodssold . ... b

¢ _Netincome or(loss) from sales of nventory ... B

Miscellaneous Revenue Business Code
MERCHAMDISE 900099 6,591. 6,591.

REGISTRATION FEES 900099 5,835. 5,835,
MISCELIANEOUS REVENUE 900099 177. 177.

"

All other revenue
Total. Addines1ta-11d ... P 12,603.
12 Total revenue. Seeinstructions. ... P 8,817,839, 12,603, 0. 47,828,
732000 11-28-17 Form 990 2017)
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Form 890 (2017)

JACKIE ROBINSON FOUNDATION,

INC.

13-2896345

Péqe 10

[ Part IX | Statement of Functional Expenses

ection 501 and 50 orcx
Check if Schedu
Do not include amounts reported on Ines 6b, Total e(fp))enses Program service Manage(r(r:*:)ent and Fund(lraa)ishg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Gants and other assistance to domestic organizations
and domestic govemments. See Part IV, ine 21
2 Grants and other assistance to domestic
ndividuals. SeePart IV, ine22 ... 1,586,880. 1,586,880.
3 Grants and other assistance toforeign
organizations, foreign govemments, and foreign
individuals. SeePart IV, ines15and 16 .
4 Benefits paid toorformembers ...
5 Compensation of currentofficers, directors,
trustees, and key employees ... 489 ,432. 291, 346. 89,772. 108, 314.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f) 1))and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages ... 1,410,603. 714,474. 43,424. 652,705,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emp loyer contributions) 80,201. 38,636. 5,013, 36,552,
9 Other employee benefits ... 379, 380. 182,764. 23,713. 172,903.
10 Payrolitaxes ... e 3,194. 1,538. 200. 1,456.
11 Fees for services (nonemployees):
a Management . ... ...
b Legal |
C ACCOUNEING 81,810. 44,995. 20,453, 16,362.
d Lobbying ... ... ..,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... 50,935. 50, 935.
g Other. (f line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,305,688. 843,915. 57,106, 404 ,667.
12 Advertising and promotion . 96,756. 60,128. 4,093. 32,535,
13 Office eXpenses . 846,994. 499,291. 96,372. 251,331.
14 Information technology .. ... ...
15 RoYalteS
16 OCCUPANCY e e 1,701,303- 1,259,840- 245,185. 196,278.
17 TrVEl o, 558,665. 525,996. 10,276. 22,393.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings .. 702,225. 672,473. 10,167. 19,585.
20 Interest 134,868. 8,919. 2,2717. 123,672.
21 Payments to affliates .. ... ...
22 Depreciation, depletion, and amortization . 281,284. 201,031. 44,585. 35,668.
23 Insurance 33,630. 16,547. 6,988. 10, 095.
24  (ther expenses. ltemize exp enses not covered
above. (List miscellaneous expensesin line 24e. If line
24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DUES AND SUBSCRIPTION 54,997. 27,398. 9,137. 18,462.
b BAD DEBTS 50,877. 23,816. 27,061.
¢ STORAGE 36,121. 21,738. 7,824. 6,559.
d TEMPORARY HELP 14,253. 12,455. 999. 799.
e All other expenses 36,280. 29,133, 3,203. 3,944,
25  Total functional expenses. Add lines 1 through 24e 9,936,376. 7,063,313. 680,787. 2,192,276.
26 Joint costs. Complete thisline only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P ]:l if following SOP 88-2 [ASC 858-720)

732010 11-28-17
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Form 990 (2017) JACKIE ROBINSON FOUNDATION, INC. 13-2896345 page 11
|Part X | Balance Sheet
Check if Schedule O contains a response or note foany inein this Part X R S R D
Q)] (B)
Beginning of year End of year
1 Cash- noninterest-bearing . 112,196.] 1 53,958.
2  Savings and temporary cash epn—— 651,154.| 2 217,269.
3  Pledges and grants receivable, net 11,863,824.| 3 11,704,174,
4  Accountsreceivable, net . 84,594.| a4 89,621.
5 Loans andotherreceivables from current and former offcers drrectors
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L 5
6 Loans andotherreceivables from other dsqualrfled persons (as deﬁned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary
n employees’ beneficiary organizations (see instr). Complete Partll of SchL 6
E 7 Notesand loansreceivable,net . ... ... .. 7
<| g Inventories for sale or Use 41,848.| g 39,519.
9 Prepaid expenses and deferred charges 361,165.| ¢ 221,135,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,946,954.
b Less: accumulated depreciation 10b 2,728,730. 2,491,199. | 10¢ 3,218,224.
11 Investments - publicly traded securities 8,944,239.| 11 8,215,710.
12  Investments - other secutities. See Part IV, line 11 ________ 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 3,366.| 1 53,095.
15  Other assets. See Part IV, line 11 27 ,232.| 15 27,196.
16 Total assets. Add lines 1 through 15 (must equal Irne34) 24 ,580,817.| 1% 23,839,901.
17 Accounts payable and accrued expenses - 186 ,191.| 17 483,214.
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account Ilabirty Complete Pan IV of Schedule D 21
g 22  Loans and otherpayabls to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part [l of Schedule . . 2
< | 28 Secured mortgages and notes payabletounrelatedthlrd pames 5,010,929.]| 23 5,066,412,
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabiities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X of
Schedule D S 1,512,257.| = 1,410,731.
26 'bm”mwmﬁerM%17mmmh% 5 6,709,377.| 2 6,960,357,
Organizations that follow SFAS 117 (ASC 958), check here } - and
P complete lines 27 through 29, and lines 33 and 34.
Q |27 Unrestricted netassets ... . .. .. -12,424,310.| 27| -13,819,975.
£ | 28 Temporarly restricted net assets 30,295,750.| 28 30,699,519.
% 29  Permanently restricted net assets 29
ug_ Organizations that do not follow SFAS 1 17 (ASC 958), check here } |:|
b5 and complete lines 30 through 34.
43 30 Capital stock or trust principal, or currentfunds 30
2 | 81 Paid-in or capital surplus, or land, building, or equlpment fund 31
f. 32 Retained earnings, endowment, accumulated income, or other funds 32
2 |3 Total net assets or fund balances e 17,871,440.| a3 16,879,544.
34 Total liabilities and net assets/fund balances 24 ,580,817.| ;4 23,839,901.

732011 11-28-17
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Form 890 (2017) JACKIE ROBINSON FOUNDATION, INC. 13-2896345 page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany neinthisPart X1 . i i [:]
1 Total revenue (must equal Part VIII, column (A), line 12) i 8,8 17 i 839.
2 Total expenses (mustequal Part IX column (A), ine 25) 2 9,93 6 . 37 6.
3 Revenue less expenses. Subtract ine 2 from line 1 i 3 -1,118,537.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, oI AN 4 17,871 ,440.
5 Netunrealized gains (losses) on iNVeSIMENtS 5 126 ,641.
6 Donated services and use Of faCilties e e 6
T IS MO O N S S e e 7
8 Prior period adjustments ... X 8
9 Other changes innet assets or fund balances(explaln in Schedule O) ST UUU TR 9 0.
10 Netassets or fund balances atend of year. Combine lines 3 through 9 (must equal Part X, line 33,
coumn(B) ... 10 16,879,544.
| Part XII| Financial Statements and Reportlng
Check if Schedule O contains a response ar note to any linein this Part XII |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Werethe omganization's financial statements compiled orreviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, orboth:
|:| Separate basis l:| Consolidated basis |:| Both consolidatedand separate basis
b Werethe organization's financial statements audited by an indépendent accountant? 2| X
If "Yes," check abox below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ ] consolidated basis ] Both consolidated and separate basis
c If"Yes" to line 2a or2b, does the organization have a committee that assumes responsiility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? ... 2| X
Ifthe organization changed either its oversight process or selection process during the tax year, explinin Schedule O.
3a Asa result of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 . 3a X
b If"Yes," did the organization undergo the requlred audlt or audlts’? If 1he organlzatvon dld not undergo the reqwred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... .o 3b
Form 990 (2017)
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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 7
4947 (a)( 1) nonexempt charitable trust.

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

U AT P> Go to www.irs. gov/Form990for instructions and the latest information. Inspection

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

[ Part| | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is nota ptivate foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

[¢]

0 00 B0 O

10

]
]
]
]

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

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

Ahospital or a cooperative hospital service organization described in section 170(b}{1)Y 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 govemmental unit described in
section 170(b)(1XA)(iv). (Complete Part Il.)

Afederal state, or local government or govemmental 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(bY1)}A)(vi). (Complete Part Il.)

Acommunity trust described in section 170(b}{1}{A){(vi). (Complete Part 1)
An agricultural research organization described in section 170(b}{1)A)(ix) operated in conjunction witha land-grant college

or university or a nonlandgrant 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 IlI.)

1 ] A organization organized and operated exclusively totest for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

]

more publicly supported organizations described in section 509(a}(1) or section 509%a)(2). See section 509(a)(3). Check the boxin
fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. Asupporting organization operated, supervised, orconfroled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint orelect a majority of the directors or frustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [] Type Il. Asupporting organization supervised orcontrolled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons thatcontrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ [ Type Ill functionally integrated. A supportingorganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generafly must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ ] Oneck thisbox if the organization received a written determination from the IRS that it is a Type |, Type i, Typelll
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations e AT
g Provide the following information about the supported organization(s).
(i) Name of supported i) EN {iii) Type of organization ﬂl":\}“g E‘ﬁmuﬁ {v) Amount of monetary {vi) Amount of other
organization ;gii‘:zzde zltirzzf;ng) Yes No support (see nstructions) | support (see instructions)
Total

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 ar 990-EZ) 2017
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Schedule A (Form 990 or990EZ)2017 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{(b)(1}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under Part (Il If the organization
fails to qualify under the tests listed below, please complete Partlll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contrbutions, and
membership fees received. (Do not
include any "unusual grants.”) | 6466035.| 8538729.| 9052444./10584587.( 8757408.43399203.
2 Tax revenues levied for the organ-
zation's benefit and either paid to
or expended onits behalf

3 Thevalue of services or faclities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines1through3d | 6466035.| 8538729.| 9052444.[10584587.| 8757408.43399203.

5 The portion of total contributions
by each person (other thana
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown online 11,

coumn¢® 10631492.
Public support. Subtract line 5framline 4. 32767711.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e} 2017 (f) Total
7 Amountsfromine4 | 6466035.| 8538729.| 9052444.[10584587.| 8757408.43399203.

8 Grossincome from interest,
dividends, payments received on
secutities loans, rents, royalties,
and income from similar sources | 335,317.| 282,233.| 306,188.| 240,215.| 219,209.| 1383162.

9 Netincome from unrelated business
activities, whether or not the
business is regularty carried on 40,000. 40,000.

10 Cther income. Do not include gain

or loss from the sale of capital

assets (Explainin Part V1) 2,034. 14,597. 80.| 20,632.| 12,603.| 45,946.
11 Total support. Add lines 7 through 10 44872311.
12 Gross receipts from related activities, etc. (see instructionsy ... ... 12 |
13 Firstfiveyears. Ifthe Form 990 is for the organization’s first, second th|rd fourth orfn‘thtax year as asecton 501(c)(d)

organization, check this box and stop here .. [ ]
Section C. Computation of Public Support Peroentage
14 Public support percentage for 2017 (ine 6, column (f) divided by line 11, column (f)) 14 73.02 %

15 Public support percentage from 2016 Schedule A, Part I, line 14 15 71.60 %
16a 33 1/3% support test - 2017. [fthe organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2016. Ifthe organization did not check a box on line 13 or 16a and I|ne 15 is 331/3% or more, checkthls box
and stop here. The organization qualifies as apublicly supported organization .. | 2 |:|

17a 10% -facts-and-circumstances test - 2017. Ifthe organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check thisboxand stop here. Explain inPart VI how the organization
meets the "facts-and-circumstances" test. The organization quaifies as a publicly supported organizaton . > :|
b 10% -facts-and-circumstances test - 2016. [fthe organization did not check a box on line 13, 16a, 16b, or 173, and Hne 15 is 10%
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain inPart I how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . > |:|
18 Private foundation [fthe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and seeinstructons ... B> E]
Schedue A (Form 990 ar 990-EZ) 2017
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Schedule A (Form 990 or990E£2)2017 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 pages
| Partll | Support Schedule for Organizations Described in Section 509(a) (2)
(Complete only if you checked the box on line 10 of Part! or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contrbutions, 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-exe mpt purpose

3 Grossreceipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues kevied for the organ-
zation's benefit and either paid to
or expended onits behalf

5 Thevalue of serwvices or faclities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 . ... ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceedthe greater of $5,000 or 1% ofthe
amounton line 13 for the year

c Add lines 7aand 7b

8 Public support. (Subiractine T fromlite 5.}
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 .
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

cAddlines10aand 10b

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not |ncIudega|n
or loss from the sale of capital
assets (Explainin Part VI.)

13 Total support. (Add lines 9, 10¢c, 11, and 12)

14 Firstfiveyears. Ifthe Form 990 is for the organization's first, second, third, fourth, orfifthtax year as a section 501(c)(3) organization,

check this box and stop here ... T
Section C. Computation of Public Support Peroentage
15 Public support percentage for 2017 (ine 8, column (f) divided by line 13, column (®) ... ... ... |15 %
16 Public support percentage from 2016 Schedule A, Part I, line 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column () . ... ... .. 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . . 18 %
19a 33 1/3% support tests - 2017. Ifthe organization did not check the box on line 14 and Ilne 15 ismore than 331/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. Ifthe organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

fne 18is notmore 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 seeinstructions ... B> D
732023 10-06-17 Schedue A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or990£2) 2017 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 pagea
|PartIV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complkete 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 Areall ofthe 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)? ff "Yes," explain n Part VIl 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 50%a)@? 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")? ff
"Yes," and if you checked 12a or 12b in Part |, answer (b)and (c) below. 4a
b Did the organization have uliimate 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 controlled orsupervised by orin connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an RS determination
under sections 501(c)(3) and 509a)(1) or (2)? /f "Yes," exphin 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)
PUIDOSES. 4c
6a Did the organization add, substitute, or remove any supported organizations duringthe tax year? jf'ves,"
answer (b) and (c) below (if applicable). Also, provide detail in PartVl, including (i) the names and EIN
numbers of the supportedorganizations added, substituted, or removed; (i) the reasons for each suchaction;
(1) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class akeady
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whetherin 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 (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf"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? if "Yes," complete Part | of Scheduk L (Form 990 or 990-E2). 7
8 Did the organization make aloan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Scheduk L (Form 990 or 990-E2Z). 8
9a Was the organization controlled directly orindirectly at any time during the tax year by one or more
disquafified persons as defined in section 4946 (other than foundation managers and organizations described
in section508(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 aninterest? jf "Yes," provide detail in Part VI. %b
¢ Did adisqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf"Yes," provide detail in Part VI. 9c
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 al Type lll nonfunctionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
____ cetermine whether the organization had excess business holdings ) 10b
732024 10-06-17 Schedue A (Form 990 or 990-EZ) 2017
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Schedule A(Form 990 or990E7)2017 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 pages
|Part1V | Supporting Organizations (coniinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly orindirectly contrals, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a

b Afamiy member of a person described in(a) above? 11b
A35% contralled entity of a person described in(a) or(b) above? jf "Yes"to 4. b, or c. provide detail in Part VL. 11c
Sectlon B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regulaty appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled 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. 1

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"ves," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

_____supenvsed, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

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)? Jf"No," describe in Part VI how contro!
or management of the supporting organization was vested i the same persons that controlled or managed

Section D. All Type |l Supporting Organizations

Yes | No

1 Did the organization provide toeach of its supported omganizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice descrbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was mostrecently filed as of the date of natification, and (i) copies of the
organization’s governing documents in effect on the date of notification, tothe extent not previously provided? 1

2 Wereany of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} seving on the governing body of a supported organization? jf "No," explain in Part VI how

the organization maintained a close and contnuous working relationship with the supported organization(s). 2
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,"describein PartVlthe role the organization's
porie } gard 3
Section E. Type i Functlonally Integrated Supporting Organizations
1 Check the box next to the method that the organization usedto satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line3 peiow.
¢ [__] e organization supported agovemmental entity. Describe in PartVI how you supported a govemment entity (see instructions
2 Activties Test. Answer (a) and (b) below. Yes | No
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? Jf"Yes," thenin Part Vlidentify

those supported organizations and explain how these actiities drectly furthered theirexempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

thatthese activities constituted substantialy all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s nvolvement, one or more

of the organization's supported organization(s) would have been engaged in? /f"Yes," exphin in Part VI the

reasons forthe organization's postition that its supported organization(s) would have engaged in these
activities butfor the organization's inwolvement pus)

3 Parentof Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detals in Part VI 3a
b Did the organization exercise a substantial degree of direction overthe policies, programs, and activities of each
of its supported organizations? jf "Ves," describe in Part VI the role plaved by the organizafion in this regard 3
732025 10-06-17 Schedue A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or990E7)2017 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 pages
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:I Check here if the organization satisfied the Integral Part Test as a quaifying truston Nov. 20, 1970 (explainin Part VI) See instructions. All
other Type Il nonfunctionally ntegrated supporting organizations must complete Sections A through E.

. . . (B) Cumrent Year
Section A - Adjusted Net Income {A) PriorY ear {optional)

Net short-term capital gain
Recoveries of prior-yeardistributions

Other gross income (see instructions)

Add knes 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 [seeinstructions)

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

a bW |=

o (O [ | N (=

o]

~

. - . (B) Cumrent Year
Section B - Minimum Asset Amount (A) PriorY ear (optional)

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

2 Acqguisition indebtedness applicable to non-exemptuse assets 2
Subtract line 2 from Iine 1d

Cashdeemed held for exemptuse. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Netvalle of non-exemptuse assets (subtract line 4 from line 3)

Multiply line Sby .035

Recoveries of prior-year distributions

Minimum Asset Amount (add ine7 toline &)

o o |0 T (w

w
w

»H

@ |~ O |t
0 N (& ||

Section C - Distributable Amount Current Year

Adusted netincome for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum assetamount for prior vear {from Section B, line 8, Column A)

Enter greaterof ine 2 orline 3

Income tax imposed in prior year

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

emergency tempomry reduction (see instructions) 6

El Check here ifthe current year is the organization's first as a non-functionally integrated Type |1l supporting organization (see
instructions).

o (AW N |-

o | (b (W N |

~
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Schedule A (Form 990 or990E7) 2017 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 page7
[PartV T Type 11l Non-Functionally Integrated 509(a) (3) Supporting Organizations ontinued)
Section D - Distributions Curent Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt pumposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire e xemptuse assets
Qualified set-askle amounts (prior IRS approval required)
Other distributions (describe n Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organizationis responsive
{provide detalls in Part Vl). See instructions.
9 Distributable amount for 2017 from Section C, lne &
10 Line 8 amount divided by line 9 amount

0|~ o |t |~

0] (ii) (iii}
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre.2017 Am tor 2017
e- ount for

1 Distributable armount for 2017 from Section C. line 6

2 Underdistriibutions, if any, for years prior to 2017 (reason-
able cause required explain in Part V). See instructions.
Excess distributions camyover, ifany, to 2017

w

From 2013

From 2014

From 2015

From 2016

Total of ines 3athrough &

Applied to undedistributions of prior years

Applied to 2017 distributable amount

Carmyover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,

ine 7: $

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explainin Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

SK| (™o |a|o|o|w

S

N

n o |0 |T |
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Schedule A (Form 990 or890E2)2017 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 pages

Part Vi | Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Partlll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 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 Schedue of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF
Depanrnentof)the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2017

Name of the organization

JACKIE ROBINSON FOUNDATION, INC.

Employer identification number

13-2896345

Organization type (check one):

Filers of: Section:

Fomn 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)(3) exempt private foundation

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

Joood

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 anda Special Rule. See instructions.

General Rule

[ 1 Foran 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 II. See instructions for determining a contributor's total contributions.

Special Rues

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)(v), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one confributor, during the year, total contrbutions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, ine 1h;

or (ii) Form @990-EZ, ine 1. Complete Parts [and II.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 980 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 |, II, and Ill.

:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, dutingthe
year, confributions exclusively for refgious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, erter here the total contributions that were received during the yearfor an exclusively refgious, 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

| )

Caution: An organization that isn’t covered by the General Rule and/orthe Special Rules doesn't fle 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 ine H of its Form 990-EZ or onits Form 990-PF, Part |, ine 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-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) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Nam e of organization

JACKIE ROBINSON FOUNDATION, INC.

Employer identification number

13-2896345

Partl

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

@ ()
No. Name, address,and ZIP + 4

(©

Total contributions

(d)
Type of contribution

il

$ 2,000,000.

Person
Payroll I:I
Noncash [ |

(Complete Part !l for
noncash contributions.)

(@ ®)
No. Name, address, and ZIP + 4

(©

Total contributions

(d)
Type of contribution

$ 1,000,000.

Person Dﬂ
Payroll I:‘
Noncash [ ]

(Complete Part |l for
noncash contributions.)

@ b)
No. Name, address,and ZIP + 4

(c)

Total contributions

(d)
Ty pe of contribution

$ 509,500.

Per son
Payroll I:[
Noncash

{Complete Part !l for
noncash contributions.)

@ (b)
No. Name, address, and ZIP + 4

(©

Total contributions

(d)
Type of contribution

$ 400,000.

Person
Payroll l:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@) b)
No. Name, address, and ZIP + 4

(©

Total contributions

(d)
Ty pe of contribution

$ 320,000.

Per son [X:J
Payroll [::]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(@ b)
No. Name, address, and ZIP + 4

(©

Total contributions

(d)
Ty pe of contribution

$ 275,000.

Person
Payroll [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization

JACKIE ROBINSON FOUNDATION, INC.

Employer identification number

13-2896345

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

@
No.

b)
Name, address, and ZIP + 4

(©

Total contributions

(d)
Type of contribution

7

$ 240,067.

Person
Payroll |:|
Noncash [ |

(Complete Part [l for
noncash contributions.)

(@

(b)
Name, address,and ZIP + 4

{

Total contributions

(d)
Type of contribution

$ 211,700.

Person
Payroll |:|
Noncash [ |

(Complete Part [l for
noncash contributions.)

@

b)
Name, address, and ZIP + 4

(©

Total contributions

{d)
Type of contribution

Person C|
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

@

)
Name, address,and ZIP + 4

©

Total contributions

(d)
Type of contribution

Person |:|
Payroll [:|
Noncash D

(Complete Part Il for
noncash contributions.)

(@

b)
Name, address, and ZIP + 4

(©

Total contributions

(d)
Type of contribution

Person l:i
Payroll [:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

@

)
Name, address, and ZIP + 4

(©

Total contributions

(d)
Type of contribution

Person |:,
Payroll l:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Fage 3

Name of organization

Employer identification number

JACKIE ROBINSON FOUNDATION, 13-2896345
Partll Noncash Property (seeinstructions). Use duplicate copies of Part Il if additional space is needed.
@
(c)
No.

- ) . FMV (or estimate)} G i
from Description of noncash property given . . Date received
Partl (See instructions.)

NIKE BACKPACKS
3
77,000. 09/28/17
@
(©
f:or;‘ e ‘ ) . . FMYV (or estimate) Dat () ved
o escription of noncash property given (See instructions.) e receiv
(@
©
No. o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)
@
(c}
No.
fom D inti ¢ ®) B rty g FMYV (or estimate) Dat (d) ved
o escription of noncash property given I s e receiv
@
(©
fr’::or;1 B s ‘ ) N v ai FMV (or estimate) = () o
- escription of noncash property given SeeinstREtionsY) e receivi
@
©
No.
fom D ioti £ ®) h v gi FMV (or estimate) Dat (d) ived
e escription of noncash property given (See instructions.) e receiv

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of organization Employeridentification number

JACKIE ROBINSON FOUNDATION, INC. 13-2896345
Part I Exclusively Teligious, charitable, efc., contributions to organizations described in section 501(c)(7), (8), or {10) that total more than §1,000 for
the ye ar from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
complelingPart Ill, enter the total of exclusively religious, charitable, etc, contrbutions of $1,000 or less for the year. (Enter this info, once ) $

Use duplicate copies of Partlil if additional space is needed,

{a) No.
g;i'{‘l {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.
Igr;Tl {b) Pur pose 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.
'erOTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address,and ZIP + 4 Relationship of transferor to transferee
{(a) No.
gOTI (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
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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- H CMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements °
(Form 990) P> Complete if the ar ganization answered "Yes" on Form 990, 20 1 7

PartlV,line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to. Public
Intemal Revenue Service B>Go to www.irs.gov/Form980 for instructions and the latest information Inspection
Name of the organization Employer identification number

JACKIE ROBINSON FOUNDATION, INC. 13-2896345

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
orgarization answered "Yes" on Form 990, Part IV, ine 6.

{a) Donor advised funds (b) Funds and other accournts

Total numberat end of year . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during yean
Aggregate valueat end ofyear ... ...
Did the organization inform all donors and donoradvisors inwriting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ... . ... L D Yes D No

6 Did the organization inform all grantees, donors, and donoradvisors in writing that grant funds can be used only

O A WON =

for charitable purposes and notfor the benefit of the donor or donor advisor, or for any other purpose conferring
mpermissible private benefit? ... i : [ ves [ INo
[Partll ] Conservation Easements. Complete |f the orgamzation answered 'Yes" on Form 990 Part IV Ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ 1 Preservation of land for public use (e.g., recreation or education) [ 1 Preservation of ahistorically important land area
|:| Protection of natural habitat :| Preservation of a certified historic structure
I:I Preservation of open space
2 Complete ines 2athrough 2d if the organization held a qualified conservation contributionin the form of a consevation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total numberof CoNServation aSemMENTS e e 2a
b Total acreage restricted by conservation easements e pus)
¢ Number of conservation easements on a certified historic structure included in (a) L2
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic siructure
Isted INthe NationNal RegiS Ol e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, orterminated by the organzation during the tax
year p-
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic montoring, nspection, handling of
violations, and enforcement ofthe conservation easements it holds? . .. N s D Yes l:’ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-
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)@)(B)(i)

and $eCton 170MNANBNIN? ........ooo oo oo e R L lves [
9 InPartXlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the fooinote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

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

1a Ifthe organization elected, as pemitted under SFAS 116 (ASC 958), not to report in its revenue statementand balance sheet works of art,
historical treasures, orother similar assets held for public exhibition, education, or research infurtherance of public service, provide, in Part XIll,
the text ofthe footnote to its financial statements that describes these items.

b Ifthe organization elected, as pemmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
reasures, or other similar assets held for public exhibition, education, or researchin furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenueincluded onForm 990, Part VI, line 1 > %
(i) Assetsincluded iNnForm 990, Part X e e e _ > $

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

a Revenueincluded onFom 990, Part VIl line 1 . D8
b Assetsincluded inForm 990, Part X ... i T &
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017
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Schedule D (Formm 990) 2017 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 Ppage2
[Partill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets q4ineq)
3 Usingthe organization’s acquisition, accession, and other records, check any of the folowing that are a significant use ofits collection items
(check all that apply):
a |:| Public exhibition d [:I Loan or exchange programs
b D Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a description ofthe organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 Duringthe year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part ofthe organization's collection? ... |:| Yes |:| No
art IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, lne 9, or
reported anamount on Form 990, Part X, line 21.

1a Is the organization an agent, frustee, custodian or other intermediary for contributions or cther assets not included

ON FOIM 980, Part X2 o e et et e ekt [ Yes [ Ino
b If"Yes," explain the arangementin Part Xlll and complete the folowing table:
Amount
c Beginning balanCe ... i i b e st s asms S e s i R e 1c
d Additionsduring the year . ... . ST T T 1id
e Distributions during the year . ... SR 1e
f Ending balance . ... e e f
2a Did the organization include an amount on Form 990, PartX, ine 21, for escrow or custodlal account rab|||ty’7 I |:| Yes D No
b If "Yes," explain the amangementin Part Xlll. Check here ifthe explanation has been provided on Pat XINl oo D

|PartV | Endowment Funds. Complete f the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current vear (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance ... 11,056,712, 10,826,134, 11,392,650, 11,783,251, 10,775,470,
b Contributions 15,000, 7,651, 1,710, 21,120,
¢ Netinvestment eamings, gains, and losses 491,838, 722,927. -51,516, -194,259, 1,216,661,
d Grants orscholarships ... ... 413,111, 250,000, 215,000, 188,052, 230,000,
e Other expenditures for facilities

and programs 426,153, 250,000, 300,000,

f Administrative expenses ...

g Endofyearbalance 10,724,286, 11,056,712, 10,826,134, 11,392,650, 11,783,251,

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

a Board designated or quasiendowment P> 63.90 %
b Permanent endowment P> .00 %
¢ Temporarily restricted endowment p 36 .10 %

The percentages onlines 2a, 2b, and 2¢ should equal 100%.
3a Arethere endowmentfunds not inthe possession of the organization thatare held and administered for the organization

by: Yes | No
() Unrelated OrgaNMZatiONS e e o 2a@ | X
(i) related organizations . . B | X
b If"Yes" on line 3a(i), are the related orgamzatlons Ilsted as requrred on Schedule R’? 3b X
4 Descnbein 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 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta land g goF. . SRR AT
b BUTdINGS
c Lleasehold improvements 4,467,202, 1,635,065. 2,832,137,
d Bqupment .. _ 170,545. 167, 845. 2,700.
e Other . .. 1,309,207. 925,820. 383,387.
Total, Add ines 1a throuah e. (Cojumn (d mmmﬁaaﬁanx column (BN 106.) oo | 3,218,224,

Schedue D (Form 990) 2017
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Schedule D(Form 990)2017 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 page3
Part VII| Investments - Other Securities.
Complete i the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives e et e
(2) Cosely-held equityinterests .. ...
(3) Other

(A)

B)

(@]

Total. (Col. {3) must equal Form 990, Part X, col. (B} line 12.) B>
Part VIl | Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment (b) Book value {(c) Method of valuation: Cost or end-of-year market vaklue

()
Total, (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
PartIX | Other Assets.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 11d. See Form 880, Part X, line 15.
(@) Description {b) Book value

(1
@
@)
(4)

Total. (ol ) sal Fo b N et N T B i s S s S S e S S B

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or11f. See Form 830, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes

(z DEFERRED RENT OBLIGATION 1,410,731.
3)

(4

()

(6

Total. (Column (b must equal Form 990, Part X, col (Bline25.) ...oc.......... | 1,410,731.
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability foruncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI
Schedule D (Form 990) 2017
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Schedule D(Form 890) 2017 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements e 1 9,031,945.
2 Amounts included on ine 1 but not on Form 990, Part M|, line 12:
Netunrealized gains (losses) on investments
Donated services and use of facilties
Recoveries of prior year grants
Other (Describe inPart XIII) I
AdD BNes 28 t0UGN 2d e e % 265,041.
3 Subtractlne 2e fromline 1 .. 8,766,904.
4  Amounts included on Form 990, Part VIIl Ime 12 but not on I|ne1
Investment expenses not included on Form 990, Part V|, line 7b
b Other (Describe inPart XIII.} [
C ADDINES 4a and Ab 4c 50,935.
Total revenue. Add Ines 3 and 4¢. (This mustemaLEqm.&&QhBarH lneiz2) .. 8,817,839.
] art Xl [ Reconciliation of Expenses per Audited Financial Statements With Expensee per Fﬁettrn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements i 1 | 10,023,841.
2 Amountsincluded on ine 1 but not on Form 990, Part IX line 25:
Donated services and use of facilities .

126,641.
138,400.

RINB

o 0 0 T o

w

o

& &

2a
Prior year adiustments R 2
OB IOSSES | .. iatiee oo tie e oo srasaibbans aobis s a5 S i s Y55 s . 2c
Other (Describe inPart XIi.) e R e O T 2d
Add Ines 2a Trough 20 ... 1. s e sasss e o A S A e e A e sesi: HB 138,400.
3 Subtractlne 2e FomIine 1 . o . ;s s F s i o o LS B e S 9,885,441.
4 Amounts included on Form 980, Part [X, line 25, butnoton line 1:

O o O T 9

w

50,935.

[

Investment expenses not included on Form 990, Part M|, line 7b R 4a
b Other (Describe inPart XIN) e 4b
c Addiines 4aand b .. S I - 50,935.
Total expenses. Add lines 8 and 4e. (This mustegual Form 990 Partl e 18] oo 9,936,376.
| Part Xiil| Supplemental Information.
Provide the descriptions required for Part |1, ines 3,5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
ines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional information.

4]

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 FOUNDATION'S

OPERATIONS.

IN 1992, THE BOARD ESTABLISHED THE ENDOWED SCHOLARSHIP FUNDS, SPECIFYING

THAT THE CAPITAL OF THE ENDOWMENT WOULD BE RETAINED AND INVESTED AND THAT

THE EARNINGS FROM THE ENDOWMENT'S INVESTMENTS WOULD BE USED TO PROVIDE

SCHOLARSHIPS THROUGH THE FOUNDATION'S PROGRAMS.

IN 1996, THE BOARD OF DIRECTORS ESTABLISHED THE SPIKE LEE YQUTH MOTIVATION

732054 10-09-17 Schedude D (Form 990) 2017
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Schedule D (Form 990) 2017 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 pages
[Part XIIT] Supplemental Information . inueq)

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, 2018, 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 2015.

Schedue D (Form 990) 2017
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SCHEDULE G . . e . . OMB No. 1545-0047
560, - Supplemental Information Regarding Fundraising or Gaming Activities
(Form or9%0-£2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, ar 19, or if the 20 1 7
or ganization entered more than $15,000 on Form 990-EZ, line 6a. .

e i P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to wyw.irs aov/Fomo90 for the latest instructions. Inspectlon

Name of the organization Employer identification number

JACKIE ROBINSON FOUNDATION, INC. 13-2896345

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 thatapply.

a [__| Mail solicitations e [ ] solicitation of non-government grants
b l:] Internetand emall solicitations f |:| Solicitation of government grants
c I:I Phone solcitations g l:] Special fundraising events

d 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 VIl) or entity in connection with professional fundraising services? D Yes D No
b If"Yes," listthe 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.

jii) Did v) Amount paid . :
(i) Name and address of individual . - ﬁ(m aiser | (iv) Gross receipts té %or retaineg by) (vi) Amourt paid
or entity (fundraiser) (i) Activity Pt conto, of from activit fundraiser o Cnictainoalby)
’ conitutions? 4 isted incol. () organization
Yes | No
TOal e e
8 List all states in which the organization is registered or icensedto solicit contrbutions or has been notified it is exempt from registration
or licensing.
LHA For Paperwark Reduction Act Nofice, see the Instructions for Farm 990 or 990-EZ. Schedue G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 820-£7)2017 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 page2

Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 18, orreported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Bvent #1 (b) Event #2 {c) Other events (d) Total events
NONE (add col. {a) through
AWARD DINNER|OTHER col. (d))
S (event type) (event type) (total number) '
3
=
S| 1 Grossreceipts ... 1,119,620. 1,119,620.
o
2 Less: Contiibutions _ 880,870. 880,870.
3 Grossincome (ine1 minusltine?) . 238,750, 238,750.
4 Cashprizzs
5 Noncash prizes 5,234. 5,234.
[2]
(0]
% 6 Rent/facility costs R 52,573. 52,573.
j=1
-
Lil
G| 7 Foodand beverages . ... R 226,555, 226 ,555.
a
8 Entertainment . ’ ,_ 25,500. 25,500.
9 Other direct expenses 293,421. 436. 293,857.
10 Direct expense summary. Add Ilnes4 ihrough Oincolumn (d) oo G e o e A S > 603,719.
Netincome summary. Subtract fine 10 from ine 3, column (d) o e | - -364,969.

t I'l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, orreported more than
$15,000 on Form 990-EZ, line 6a.

" (b) Pull tabs/instant . (d) Total gaming (add

3 (a) Bingo bingo/progressive bingo | (& ONer9aMng " o) through col. (c))

1 COSSTEVENUR uousnins s sy
»l| 2 Cashprizes
&
§. 3 Noncash prizes
]
§ 4 Rent/faciltycosts
a

5 Otherdirectexpenses . ...

|:|Y&n_7% DY&:____% DY&S_—%

6 \olunteer labor R . [ INo [ 1Mo [ Ino

7 Direct expense summary. Add lines 2 through S incolumn (@) e D

8 Netgaming income summary. Subtract line 7 fromline 1, column (d) ..o i >

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during thetax year? . .. El Yes E] No
b If"Yes," explain:

732082 09-13-17 Schedue G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 pPages
11 Does the organization conduct gaming activites with nonmembers? R ]:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or amember of a partnershlp or other entlty formed

to admirister charitable gaming? ... ... . ettt ) Yes [T No
13 Indicate the percentage of gaming activity conductedln

a The organization’s facility R 13a %
b An outside facility 13b %

14 Enter the name and address of 1he person who prepares the organlzatlon s gamng/spe0|al 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? . E] Yes D No
b If "Yes,” enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party P> $
c lf"Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee |:| 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 HCEMSE T | i e et e ke e __ Clves [ Ino
b Enter the amount of distributions required under state law to be dlsmbuted to other exempt organizations or spent in the
organization's own exemptactivities during the tax year B §
!Part WI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Partll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedue G (Form 990 or 990-EZ) 2017
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Schedule G (Form 890 or 950-EZ) JACKIE ROBINSON FOUNDATION, INC. 13-2896345 page4
[Part IV | Supplemental Information (.oinged)

Schedule G (Form 990 or 990-EZ)

732084 04-01-17
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SCHEDULE J Compensation Information OMB 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 the Treasury P> Attach to Form 990. Open to Public
Intem al Revenue Service P> Go to www.irs. gov/Form990for instructions and the latest information. Inspection
Name of the organization Employer identification number
JACKIE ROBINSON FOUNDATION, INC. 13-2896345
[Part!l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person tisted on Form 990,
Part VII, Section A, fne 1a. Complete Part Ill to provide any relevantinformation regarding these items.
[:] Firstclass or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |___| Payments for business use of personal residence
I:i Tax indemnification and gross-up payments 1:| Health or social club dues orinitiation fees
I:I Discretionary spending account D Personal services (such as, maid, chauffeur, chef}
b Ifany ofthe boxes online 1aare checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ak of the expenses described above? If "No," complete Partllitoexplain . ... ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, ncludingthe CEQ/Executive Director, regarding the items checked on fine1a? 2
3 Indicate which, ifany, of the folowing the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by arelated organizationto
establish compensation of the CEO/Executive Director, but explainin Part Ill.
Compensation committee Written employment contract
[ ] Independent compensation consultant Compensation survey or study
Form 990 of otherorganizations Approval by the board or compensation committee
4 Duringthe year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any oflines 4a-, list the persons and provide the applicable amounts for eachitem in Part Ill.
Only section 501(c)3), 501(c)}4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons fisted on Form 990, Part M1, Section A, line 1a, did the organization pay or accrue any compensation
contingent onthe revenues of:
a Theorganization? CEBal e o BRI e v e e BELEL L Ta L T R TRRAES . DR AR R - TARRERERRARTA RS - - =] X
b Any related organlzatlon’7 P ST 5b X
If “Yes" on line 5a or 5b, descrlbe in Part lII
6 Forpersons sted onForm 990, Part V|, Section A, line 13, did the organization pay or accrue any compensation
contingent onthe net earnings of:
a Theorganization? T . e | 6@ X
b Any related organlzatlon’7 .......................................................................... 6b X
If"Yes" on line 6a or 6b, describe in Part Ill.
7 Forpersons listed onFomm 990, Part VI, Section A, line 13, did the organization provide any nonfixed payments
notdescribed on lines 5 and 67 If "Yes," describe in Partiil . 7 X
8 Wereany amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was sub]ect to 1he
initial contract e xception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe inPart it~ 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seclion 53.49586(C)? ... e e ieeiii i it i ee 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Fcrm 990 Schedue J (Form 990) 2017
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SCHEDULE M Noncash Contributions
{(Form 990)

P Compilete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990.

Intemal Revenue Service

P Go to www.irs.gov/Form990 for the | atest information.

OMB No, 1545-0047

2017

Open To Public
Inspection

Name of the organization

JACKIE ROBINSON FOUNDATION, INC.

Employer identification number

13-2896345

|Part]l [ Types of Property

© 0o ~NOG DA~ WOWN-

- 2
- O

-
W N

- &
» G H

(@ (o) ()

tems contributed| Form 990, Part VI, line 1g

{d)

Check if Number of Noncash contribution Method of determining
applicable | contributionsor | amounts reported on noncash contribution amounts

Art- Works of art

Art- Historical treasures

Art- Fractional interests

Books and publicatons ...

Clothing and household goods
Cars and other vehicles . .. ...

Boats and planes .

Intellectual propenty .

Securities - Publicly traded

Securities - Closely held stock ... . ...

Securities - Partnership, LLC, or
frust interests

Qualified conservation contribution -
Historic structures

Qualified conservation contrbution- Other

Real estate - Residential

Real estate - Commercial

Real estate - Other

Coliectbles ... ...

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts ...

other p ( NIKE BACKPACK X 1,400 77,000. FMV

Other P (

)
Other P ( )
)
)

Other B

BRIBRRBRYIBB &

.

31
3Ra

b
33

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

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold forat least three years from the date of the initial confribution, and which isn't required to be used for
exempt purposes for the entire holding period?
if "Yes," describe the arrangement in Part Il.
Does the organizationhave a gift acceptance policy that requires the review of any nonstandard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ... ..
If "Yes," describe in Part Il.
If the organization didn’t report an amountin column (c) for a type of property for which column (a) is checked,
describe in Part |l

Yes | No

LHA

For Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedue M (Form 990) 2017

732141 09-07-17
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Schedule M (Form 90) 20177 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 Page 2

| Partil | Supplemental information. Provide the information required by Part I, 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.

732142 09-07-17 Schedue M (Form 990) 2017
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= OMB No, 15450047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Infeimal Revenue Servica P> Go to www.irs.gov/Form990 for the latest infor mation. Inspection
Name of the organization Employer identification number
JACKIE ROBINSON FOUNDATION, INC. 13-2896345

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

JRF PROVIDES TUITION ASSISTANCE, MENTORING TRATNING, PERSONAL

DEVELOPMENT AS WELL AS CAREER DEVELOPMENT TO COLLEGE STUDENTS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

ITS STUDENT CONSTITUENTS. THE FOUNDATION ALSO STRIVES TO ENSURE THAT

JACKIE ROBINSON'S COMMITMENT TO SOCIAL JUSTICE WILL BE CARRIED FORTH IN

THE LIVES OF THESE YOUNG PEOPLE AS THEY ASSUME LEADERSHIP ROLES

THROUGHOUT SOCIETY.

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

MUSEUM DEVELOPMENT COSTS

EXPENSES $ 719,547. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

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
LHA For Paperwark Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. Schedue O (Form 990 or 990-EZ) (2017)

732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (201 7) Page 2
Name of the organization Employer identification number

JACKIE ROBINSON FOUNDATION, INC. 13-2896345

BOARD MEMBER AS PART OF THEIR BOARD BOCK MATERTALS 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 APPRCOVED 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

AS A CHARITABLE ORGANIZATION AND IN ORDER TO MAINTATIN 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

732212 09-07-17 Schedue O (Form 990 or 990-EZ) (2017)
44
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Schedule O (Form 990 or 890-EZ) (201 7) Page 2
Name of the organization Employer identification number

JACKIE ROBINSON FOUNDATION, INC. 13-2896345

THE BOARD A REPORT ANNUALLY WHICH SHOWS THE SALARIES OF COMPARABLE

EXECUTIVES BASED ON 990 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 CEQ'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.

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

AL ,CA,CT,DE,ID,IN, IA ,ME,6KMA, MN, MO, MT,NE,NV ,NH,NJ,NY,OR,RT, 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 453,791.

MANAGEMENT AND GENERAL EXPENSES 54,535.

FUNDRAISING EXPENSES 347 ,280.

TOTAL EXPENSES 855,606.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 980-EZ) (2017) Page 2
Name of the organization Employer identification number

JACKIE ROBINSON FOUNDATION, INC. 13-2896345

PRODUCTION COST:

PROGRAM SERVICE EXPENSES 389,629.
MANAGEMENT AND GENERAL EXPENSES 2,346.
FUNDRAISING EXPENSES 57,207.
TOTAL EXPENSES 449,182.
PERFORMERS :

PROGRAM SERVICE EXPENSES 495,
MANAGEMENT AND GENERAL EXPENSES 225.
FUNDRAISING EXPENSES 180.
TOTAL EXPENSES 900.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,305,688.
732212 09-07-17 ic Schedule O (Form 990 or 990-EZ) (2017)
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Form 8868 Application for Automatic E xtension of Time To File an
(Rev. January 2017) Exempt Organization Return

P> File aseparate application for each return

OMB No. 15451709

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

Electronicfiling (e-file). Youcan 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 Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sentto the IRS in paper format (see instructions). For more details on the electronic
filng of this form, vistt www.irs.gov/efike , click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

All comporations required to file an income tax return otherthan Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time tofile 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
— JACKIE ROBINSON FOUNDATION, INC. 13-2896345
aedate for | Number, street, and room or suite no. If aP.O. box, see instructions. Social security number (SSN)
iirgver | 75 VARICK STREET, 2ND FLOOR
nstructions. | 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 eachreturn) ] 0 |_1 |
Application Retwurn | Application Return
Is For Code |IsFor Code
Form 990 or Form 930-EZ o1 Fom 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Fom 4720 (other than individual) 09
Form 990-PF 4 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) tust) 05 Fom 6069 "
Form 990T (trust other than above) 06 Form 8870 12

LATONYA JOHNSON
® Thebooksare inthecare of p 75 VARICK STREET, 2ND FLOOR - NEW YORK, NY 10013-1917
Telephone No. p» (212) 290-8600 FaxNo. p (212) 290-8081
® |fthe organization does not have an office or place of business inthe United States, checkthis box . ... .. ... ... » [:|
® [fthis is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [ 1.1 ttis for part of the group, check this box P [ ] and attach a list with the names and EINs of al members the extension is for.

1 Irequest an automatic 6-month extension of time until MAY 15, 2019 , tofile the exempt organization return
for the organization named above. The extensionis for the organization’s return for.

» [ ] calendar year ___ or
}-taxyearbeglnnlng JUL 1, 2017 ,andending JUN 30, 2018
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: l:! Initial retum D Final return
D Change in accounting period
3a Ifthis application is for Forms 990BL, 990PF, 990, 4720, or 6069, enter the tentative tax, kess any
nonrefundable credits. See instructions. 3a | $ 0.
b Ifthis application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year 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.

Cautiore If you are goingto make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
nstructions.

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