** PUBLIC DISCLOSURE COPY **

-om 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)1) of the Internal Revenue Code (except private foundations})

OMB No 15450047

2020

Department of the Treasury

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest infor mation.

Open to Public
Inspection

Intemal Revenu e Service
A For the 2020 calendar year, or taxyear beginning JUL 1, 2020 andending JUN 30, 2021
B gpn;ﬁagls: C Name of organization D Employer identification number
[ )46 | JACKIE ROBINSON FOUNDATION, INC.
GEme Doing business as 13-2896345
[ |, Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
Fimal, 75 VARICK STREET, 2ND FLOOR (212) 290-8600
o City or town, state or province, country, and ZIP or foreign postal code G Grossrecoipts 8 13,159,8 04.
pmended | NEW YORK, NY 10013-1917 H(a) Is this a group return
[]é= = | F Name and address of ptincipal oficer: DELLA BRITTON BAEZA for subordinates? | |Yes No
pondng | s AME AS C ABOVE H(b) Ave all subordinatesincluded? || Yes | No
| Taxexempt status: [ X 501(c)@) [ 501(c) ( )« (insertno) [ ] 4947(@)(1or [ 1527 If"No," attach alist. See instructions
J Website: pr WAW . JACKIEROBINSON . ORG H{c) Group exemptionnumber B>

K Form of organization: Corporation | | Trust [ | Association [ | Other >

| L Year of formation: 197 3] M State of legal domicie:NY

[Part1| Summary

ol 1 Briefly describe the organization’s mission or most signfficantactiities: SEE SCHEDULE O
2
g 2 Check thisbox P> |:] if the organization discontinued its operations or disposed of more than 25% ofits net assets.
% 3 Number of voting members ofthe governing body (Part VI, ine 1a) » R R 3 30
g 4 Number of independent voting members of the goveming body (Part M, line 1b) e 4 29
8 5 Total numberof ndividuals employed in calendar year 2020 (Part V, line 2a) 5 21
2| & Total numberof volunteers (estimate if necessary) . e 6 228
E 7 a Total unrelated business revenue from Part VIII, column C), line 12 7a 0.
b Netunrelated business taxablk income from Form 990-T, Part | line 11 ... ... ... il | Zb 0.
Prior Year Curent Year
o| 8 Contrbutions and grants (PartVIll, line 1h) 14,340,989. 8,233,384,
g 9 Program servicerevenue (Part VIII, Ine2a) 0. 0.
2| 10 Investment ncome (Part VI, coumn (A), nes 3, 4, and 7d) I 232,207. 405,983.
T 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) I 13,576. 22,967.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, coumn (A), line 12) 14,586,772. 8,662,334,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,684,220. 1,967,273.
14 Benefits paid to or for members (Part IX, column (A), Ined4) .. ... 0. 0.
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 2,669,355, 2,744,301.
@| 16a Professional fundraising fees (PartIX, coumn (&), inet1e) . . ... ... ... 0. 0.
8 b Total fundraising expenses (Part1X, coumn (D), Ine25) P 1,902,714.
d| 47 Other expenses (Part IX, column (A), lnes 11a-11d, 11f-24¢) 6,145,782. 4,239,974.
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), Ine 25) 10,499,357. 8,951,548.
19 Revenue less expenses. Subtractine18fromline 12 ... ..o 4,087,415. -289 f214 .
S8l Beginning of Current Year End of Year
:Ec 20 Total assets (Part X, line 16) 31,532, 366. 30,161,175.
<3 21 Total fiabilites (Part X, line 26) 9,192,486. 7,925,776.
= Net assets or fund balances. Subtract the 21 from Ime 20 22,339,880. 22,235,399,

I Part II | Signature Block

Under penalties of perjury, | dedare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betief, itis
true, comect, and complete Bedaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

ALl — - 2, 2022,
Sign Sifinature of officer 7 T Date 7
Here DELLA BRITTON BAEZA, PRESIDENT AND CEO
Type ar print name and titie
Print/Type preparer's name PreWe’tum Date Qe [J] PTN
paiid [FREDERICK E. DAVIS JR. CPA 05/12/22| ienos [P00446023
Preparer |Firm'sname _p MITCHELL & TITUS, LLP Firm'sEllip 13-2781641
Use Only |Firm'saddressy. 80 PINE STREET
NEW YORK, NY 10005 Phoneno.(212) 709-4500

May the IBS discuss this refum with the preparer shown above? See instructions v > @ Yes [___| No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020
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Form 990 (2020) JACKIE ROBINSON FOUNDATION, INC. 13-2896345 page 2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ot note toany ineinthisPart Il ................. R S T e S RS R
1 Briefly describe the organization’s mission:

THE JACKIE ROBINSON FOUNDATION PROVIDES COLLEGE AND GRADUATE SCHOOL
SCHOLARSHIPS AS WELL AS LEADERSHIP DEVELOPMENT OPPORTUNITIES FOR
STUDENTS OF COLOR WITH STRONG CAPABILITIES BUT LIMITED FINANCIAL
RESOURCES. THE FOUNDATION IS DISTINCTIVE FOR THE DEPTH OF ITS

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

PrOFFOrM 990 OT990EZ? o e [Jves [XNo
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? ista DY& No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishmerts 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 amountof grants and allocations to cthers, the total expenses, and

revenue, if any, for each program service reported.

4a (Coda: )(Expensess 4;435; 613- including grants of § 1.967f 273- ) (HervenueS 16,340- )
MENTORING AND LEADERSHIP DEVELOPMENT PROGRAM: PROVIDES A COMPREHENSIVE
PROGRAM OF DIRECT GRANTS, INTENSIVE MENTORING, PROFESSTONAL AND LTFE
SKILLS DEVELOPMENT AND CAREER GUIDANCE FOR UNDER-SERVED MINORITY YOUTH.

4b (Coda: )(Expensess 722 ' 474 s including grants of $ 0 . ) (Revenuas 0 =)
PUBLIC INFORMATION: PROVIDES TO THE PUBLIC GENERAL INFORMATION ABOUT
THE ACTIVITIES OF THE FOUNDATION AND SERVICES PROVIDED TO STUDENTS.

4c  (Code: ) (Expenses $ 243 ’ 385. including grants of § 0. ) {Revenue s 0. )
ARCHIVES: CHRONICLES JACKIE ROBINSON'S LIFE IN BASEBALL, AND AS A
BUSINESSMAN, PHIIANTHROPIST AND SOCIAL ACTIVIST. MATINTAINS ARCHIVES OF
DOCUMENTS AND ARTIFACTS FOR PUBLIC EDUCATION PURPOSES.

4d Other program services (Describe on Schedule O )
(Er_p:_wuw;s 8 9 6 ' 09 6 o ineluding grants o § 0 " } (nvi\-'f‘ﬂws 0 «)
4e Total program service expenses B> 6,297,568.

Form 990 (2020)

032002 12-23-20
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Form 990 (2020) JACKIE ROBINSON FOUNDATION, INC. 13-2896345  Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete Schedule A ... : . . . 1| X
2 s the organization required to complete Scheau/eB Schedu/e of Contrrbutors" P - 2 | X
3 Did the organization engage in direct orindirect poitical campaign activities on behalf ofor in opposmon to candrdates for
public office? /f"Yes," complete Schedule C, Part! ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvltles or havea sectlon 501 ()] electlon in effect
during the tax year? jf "Yes," complete Schedule C, Part Il . - 4 X
5 Isthe organization a section 501(c)(), 501(c)(5), or 501(c)(©) organrzatron that receives membershrp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? jf"Yes," complete Schedule C, Part lll ... . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts insuch funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f"Yes," complete Schedule D, Part Il ... . ... . — 7 X
8 Did the organization maintain colections of works of art, historical treasures, or other similar assets’7 If"Yes," complete
Schedule D, Pat ll .o............. . |8 X
9 Did the organization report an amountm Part X Ilne 21 for escrow or custodral accountllabllrty, serwe as a custodlan for
amounts not listed n Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... oo corresreoee e, T - X
10 Did the organization, directly or through a related organrzatlon hold assets in donor restricted endowments
or in quasi endowments? jf "Yes," complete Schedule D, PartV ... .. 10 | X
11  Ifthe organization’s answer to any of the following questions is "Yes, " then complete Schedule D Parts VI, VII VIII IX or X
as applicabke.
a Did the organization report an amountfor land, buildings, and equipmentin Part X, line 10? jf"Yes," complete Schedule D,
PartVl ... o |11al X
b Did the organrzatron report an amountfor |nvestments other securmes n Part X ine 12, 1hat is 5% or more of ns total
assets reported in PartX, Ine 167 /r"Yes," complete Schedule D, Part VI ............. . 11b X
¢ Did the organization report an amountfor investments - program related in PartX, I|ne13 that is 5% or more of |ts total
assets reported inPartX, Ine 16? jf"Yes," complete Schedule D, Part VIIl ... ...... . 11c X
d Did the organization report an amountfor other assets in PartX, ine 15, that is 5% or more of |ts total assets reported in
Part X, line 16? jf"Yes," complete Schedule D, Part IX . S . . 111d X
e Did the organization report an amountfor other Ilabrﬁtles in Part X Ilne 25’7 If"Yes, "cornplete Schedule D, PartX L1 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote thataddresses
the organization’s iability for uncertain tax postions under FIN 48 (ASC 740)? /f"Yes," complete Schedule D, Part X ... .. 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf"Yes," complete
Schedule D, Parts Xiand Xil ............... B . |12a| X
b Was the organizationincluded in consolrdated ndependent audrted fnancral statements for the tax year’7
If "Yes," and ifthe organization answered "No" to line 12a, then completing Schedule D, Parts X/and Xll is optional ... .. 12b X
13 lIsthe organization a school described in section 170(B)(1)(A)()? /f"Yes," complete Schedule E N 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? jf "Yes," complete Schedule F, Parts | and IV . . |14b X
15 Did the organization report on Part IX, colJmn (A), line 3 more 1han $5 000 ofgrants or other assrstance toor for any
foreign organization? jf"Yes," complete Schedule F, Parts ll and IV ... .. 15 X
16 Did the organization report on Part IX, coumn (A), line 3, more than $5,000 ofaggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Partsilfand IV ... e |16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundrarsng services on Part lX
column (A), lines 6 and 11€? /f"Yes," complete Schedule G, Part | . Ve 17 X
18 Did the organization report more than $15,000total of fundraising event gross income and contnbutlons on Part il rnes
1c and 8a? jf"Yes," complete Schedule G, Part Il ... i 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIIl I|ne 9a? /f"Yes,"
complete Schedule G, Part lll ... : 19 X
20a Did the organization operate one or more hosprtal facrﬁtles'7 If "Yes " complete Schedule H ... : | 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this 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 X, column (&), ine 1? f"Yes " complete Schedule | Partsland ll .. | 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 {2020) JACKIE ROBINSON FOUNDATION, INC. 13-2896345 Paged
| Part IV [ Checklist of Required Schedules (oniinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), Ine2? /f"Yes," complete Schedule I, Parts land lil .. ... . 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensaton of the organ|zanon s current

and former officers, directors, frustees, key employees, and highest compensated employees?  ff"Yes," complete

Scheduled ... |2 X
24a Did the organization have a 1ax exempt bond issue wnh an outstandlng pnnC|pa| amount of more than $100,000 as of 1he

lastday of the year, that was issued after December 31, 2002? /f"Yes," answer lines 24b through 24d and conplete

Schecule K. If "No,"go to line 25a ............. . 24a X
b Did the organization investany proceeds oftaxexempt bonds beyond atemporary period excepnon’7 ) rp— 24b
¢ Did the organization maintain an escrow accountotherthan arefunding escrow at any time during the year to defease
any tax-exemptbonds? . I 24c
d Did the organization actas an "on behalf of" issuer for bonds outslandlng at anyt|me durlng the year? . | 24d
25a Section 501(c)(3), 501(c)4), and 501(cX29) organizations. Did the organization engage inan excess benefit
transaction with a disqualified person during the year? /f"Yes," complete Schedule L, Part! . ... . ... ... ... 25a X

b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990EZ? jf"Yes," complete
Scheculel, Part! ... 5 25b X

26 Did the organization report any amounton Part X I|ne 5 or 22 for recelvables from or payables to any current
or former officer, director, frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member ofany of these persons? f"Yes," complete Scheduke L, Part !l ... vty =26 X

27 Did the organization provide a grantor other assistance to any curent or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, orto a 35% controled
entity (ncludingan employee thereof) or family member of any of these persons? /f"Yes," complete Schedule L, Partii/......... 27 X

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

a Acurrent orformer officer, drector, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part IV . e R 208 X
b Afamiy member of any individual descrbed in llne 28a'? /f"Yes "comp/ete Schedule L, PartiV . . 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in Ines 28a or28b? jf
"Yes," complete Schedule L, Part IV .............. oo, ; . | 28C X
29 Did the organization receive more than $25,000in non- cash contrbuhons’7 If"Yes, "comp/ete Schedule M ... ... ... |29 X
30 Did the organization receive contributions of art, historical treasures, orother similar assets, or qualified conservation
contributions? /f"Yes," complete Schedule M ... R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If"Yes," complete Schedule N, Part | . |31 X
32 Did the organization sell, exchange, dispose of, or transfer more than25% of its net assets? /f"Yes," complete
Schedule N, Part il ............ e |82 X
33 Did the organization own 100% of an entrty d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f"Yes," complete Schedule R, Part! ... .. R I X
34 Wasthe omganizationrelated to any tax-exempt or taxable entity? /f"Yes," complete Schedule R, Partli, Ili, or IV, and
PartV, ine1 ... . A . 34 X
35a Did the organization have a controlled entty W|1h|n the meaning of sectlon 51 2(b)(13) R ) 35a X
b If"Yes" to line 353, did the organization receive any payment from or engage n any transaction wnh a controlled entlly
within the meaning of section512(b)(13)? /f"Yes," complete Schedule R, PartV, line2 ... .., . |.85b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgammtuon?
If"Yes," complete Schedule R, PartV, In€2 ... R < - X
37 Did the organization conduct more than 5% of its act|vmes through an entlty tha'us nota related organlzatlon
and that is treated as a partnership forfederal income tax purposes? jf"Yes," complete Schedule R, PartVl . . ... . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lnes 11b and 197
Note: All Form 930 filers are required to complete Schedule O s 1 38 1 X
art V | Statements Regarding Other IRS Filings and Tax Com pllanoe
Check if Schedule O contains a response or note toany ineinthisPartV. e [:]_
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not appicable — 1a 38
b Enter the number of Forms W-2G ncluded n line 1a. Erter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 0 Prize WINNMers? i e e i 1c | X
082004 12-23-20 Form 990 (2020)
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Form 990 (2020) JACKIE ROBINSON FOUNDATION, INC. 13-2896345  Paged
|—Part \' | Statements Regarding Other IRS Filings and Tax Compliance ontinusa)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemernts,
filed for the calendar year ending with or within the year covered by this return . 2a 21
b Ifat least oneis reported online 2a, did the organization file all required federal employment tax returns? 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 ncome of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? /f"No" to line 3b, provice an explanation on Schedule O 3b
4a At any time during the calendaryear, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account? 4a X
b If"Yes," enter the name of the foreign country B>
See nstructions for filng requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization thatit was or is a party to a prohbited tax shelter tran saction? 5b X
¢ If"Yes" to line 5a or5b, did the organization file Form 8886T? : 5¢
6a Does the organization have annual gross receipts that are normaly greater than $100,000, and did the organlzatlon solrcrt
any contributions thatwere not tax deductible as charitable contributions? 6a X
b If"Yes," did the organization nclude with every solicitation an express statement that such contnbutlons or glfts
were not tax deductble? 6b
7 Organizations that may receive deduct|b|e oontrlbutlons 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? I 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 . e 7c X
d If"Yes," indicate the number of Forms 8282 ﬁIed durmg the year .. i [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premuums 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 qualfied intellectual property, did the organization file Form 8899 as reqU|red’7 . | .7a
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49667 . 9a
b Did the sponsoring organization make a distribution to adonor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capttal contributions included on Part VIII, Iine12 | - i | 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facmnes T A [ -}
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . o= 11a
b Gross income from other sources (Donotnet amounts due or pald to other sources agalnst
amounts due orreceived from them) . 11b
12a Section 4947(a) 1) non-exempt charitable trusts Is 1he organlzatron filing Form 990 n I|eu of Form 10417 12a
b 1f"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? 13a
Note: See the nstructions for additional information the organization must report on Schedule O.
b Enter the amount ofreserves the organization is required to maintain by the states in which the
organization is licensed to issue qualfied health plans . . : 13b
¢ Enter theamount ofreserves onhand . 13c
14a Did the organization receive any payments for mdoor tannmg services during the tax yeal” . 14a X
b If"Yes," hasit filed a Form 720 to reportthese payments? f"No," provide an explanation on Schedule O 14b
15 Is the organization subjectto the section 4960 tax on payment(s) of more than $1,000,000 inremuneration or
excess parachute payment(s) during the year? . e, 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4368 excise tax on netinvestment income? 16 X
If "Yes," complete Form 4720, Schedule O.

032005 12-23-20
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Form 990 (2020) JACKIE ROBINSON FOUNDATION, INC. 13-2896345 Page 6
Part VI | Governance, Management, and Disclosure roeach "Yes" response tolines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances processes, or changes on Schedule O. See instiuctions.
Check if Schedule O contains a response or note toany lineinthisPart VI ... e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year R I £ 30
If there are material differences in voting rights among mem bers of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Sched ule O.
b Enter the number of voting members included on line 1a, above, who areindependent 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relahonshlp with any other
officer, director, trustee, orkey employee? e e 2 X
3 Did the organization delegate control over managementduhes customarﬂy performed by or under the drect superwsxon
of officers, directors, trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 wasfiled? 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? s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a X
b Areany govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? _ T X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durlng the year by the followmg
a Thegoveming body? . . T e, 8a | X
b Each committee with authority to act on behalf of the governing body? P gb | X
9 Isthereany officer, director, trustee, orkey employee listed in Part VI, Section A, who cannot be reached atthe
organization's mailing address? jf “Yes, " provide the pames and addmesses on Schedule O .o 9 X
Section B. Policies ;s Semwmmmmww [ Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters afﬁllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . . |110b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fimgthe form'7 11a| X
b Describein Scheduke O the process, ifany, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest poicy? /f"No," go to fine 13 ............ e 12a| X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could glve rise to oonfllcts’7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poficy? jf"Yes," describe

in Schedule O how this was done ......... N . B I 12¢| X

13 Did the organization have a written whlstleblower pollcy'7 R e 13 | X

14 Did the organization have a written document retention and destruction poﬁcy’? ) 14 | X

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

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Theormganization’s CEO, Executive Director, or top management official e T 15a| X
b Other officers or key employees of the organization o I e 1T e 15| X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see nstruct)ons)
16a Did the organization investin, contribute assets to, or participate in ajoint venture or similar arrangementwith a
taxabk entity during the year? . |16a X
b If"Yes," did the organization folow awntten poﬁcy or procedure requiing the organlzatlon to evaluate |ts part|c1pat10n
in joint venture arrangements under applicable federal tax aw, and take steps to safeguard the organization's
exempt status with respectto sucharangements? . ..o ... | 16D
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be fied AL, CA,CT ,DE, ID, IN, IA ,ME , MA, MN ,MO , MT
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Uponrequest |:l Other (explain on Scheaule O)
19 Describe on Scheduk O whether (and if so, how) the organization made its goveming documents, conflictof nterest policy, and financial
statements available to the publfic during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
LATONYA JOHNSON - (212) 290-8600
75 VARICK STREET, 2ND FLOOR, NEW YORK, NY 10013-1917
032006 12-23-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2020)
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Form 990 (2020) JACKIE ROBINSON FOUNDATION, INC. 13-2896345 Page 7
|Part Vii [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note toany finein this Part VII e e |:]

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 organzation’s tax year.
® |_jst 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.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® |ist the organization's five current highest compensated employees (other than an officer, director, tustee, or key emplyee) whoreceived report-
able compensation (Box 5 of Form W-2 and/er Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | jst 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 capacily as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organzations.
See nstructions for the order in which to listthe persons above.

:] Check this box if neither the organization nor any related organization compensated any curent officer, director, or trustee.

(A) () ©) (D) (E) (F)
Name and fitle Average | mlchicof:‘ocr):than . Reportable Reportable Estimated
hours per | box, unless personis both an compensation compensation amourt of
week officenandlaldiectarfiystee) from from related other
(ist any g the organizations compensation
hoursfor | R B organization W-2/1099-MISQ from the
related § 2 . % (W-2/1099-MISQ) organization
organizations| = | 3 5|5, and related
bebw 22l s|E|2Y s organizations
ling) ‘_E E § é 545 E
(1) GREGG A. GONSALVES 5.00
CHAIRMAN 0.00 (X X 0. 0. 0.
(2) SHARON ROBINSON 2.00
VICE CHAIR 0.00|X X 0. 0. 0.
(3) MARTIN L, EDEIMAN 2.00
SECRETARY 0.00 (X X 0. 0. 0.
(4) JOSE M, RIVERA 2.00
TREASURER 0.00 (X X 0. 0. 0.
(5) DELLA BRITTON BAEZA 60.00
PRESIDENT AND CEO 0.00|X X 284 ,424. 0.| 32,931.
(6) RICHARD BLANK 2.00
DIRECT®R 0.00 (X 0. 0. 0.
(7) MICHAEL CLEMENTI 2.00
DIRECTR 0.00|X 0. 0. 0.
(8) LEONARD S. COLEMAN, JR. 2.00
DIRECTQR 0.00 (X 0. 0. 0.
(9) CHRISTOPHER DEAN 2.00
DIRECT®R 0.00|X 0. 0. 0.
(10) MICHELLE GADSEN-WILLIAMS 2.00
DIRECT® 0.00 (X 0. 0. 0.
(11) STEVE GREENBERG 2.00
DIRECTR 0.00 X 0. 0. 0.
(12) WILLIAM HANSEN 2.00
DIRECTR 0.00(X 0. 0. 0.
(13) ARTHUR HAYES 2.00
DIRECT®R 0.00|X 0. 0. 0.
(14) DELAND KAMANGA 2.00
DIRECT®R 0.00[|X 0. 0. 0.
(15) CHRISTOPHER KOCH 2.00
DIRECTR 0.00 (X 0. 0. 0.
(16) ERNEST MEWBORN 2.00
DIRECTGR 0.00 (X 0. 0. 0.
(17) PETER O 'MALLEY 2.00
DIRECTGR 0.00|X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Fomm 290 (2020) JACKIE ROBINSON FOUNDATION, INC. 13-2896345  Page 8
IPart Vil ‘ Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) (E) (F)
Name and title Average (o mtcrzcofir:‘]??man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drectar/trustee) from from related other
(ist any £ the organizations compensation
housfor |3 B organization (W-2/1099-MISC) from the
related | 2 | £ g (W-2/1099MISQ organization
organizations| Z é g £ and related
bebw EIE- AN e organizations
ine)  |s|8| 2|5 |58[ 8
(18) ZIAD OJAKLI 2.00
DIRECT®R 0.00 (X 0. 0. 0.
(19) SQIYA PANKEY 2.00
DIRECTCR 0.00|X 0. 0. 0.
(20) JOSEPH J. PLUMERI 2.00
DIRECT®R 0.00|X 0. 0. 0.
(21) DAVID ROBINSON 2.00
DIRECTCR 0.00(X 0. 0. 0.
(22) RACHEL ROBINSCN 2.00
DIRECTCR 0.00(X 8,307. 0. 0.
(23) STEVE ROSS 2.00
DIRECTCR 0.00(X 0. 0. 0.
(24) NGRMAN SIEGEL 2.00
DIRECTCR 0.00|X 0. 0. 0.
(25) SHAWN SMEALLIE 2.00
DIRECTCR 0.00(X 0. 0. 0.
(26) BYRON SPRUELL 2.00
DIRECT®R 0.00|X 0. 0. 0.
1b Subtotal i D 292,731. 0.] 32,931,
¢ Totalfrom contlnuatlon sheets m Pa'tVlI Section A . 925,548. 0.| 143,248.
d Total(add lines 1tbandic) ... .. .| 1,218,279. 0.]176,179.
2 Total numberof ndividuals (including but not lmlted tothose Iisted above) who received more than $100,000 of reportable
compensation from the organizaton B 9
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line1a? jf "Yes," complete Schedule J for suchindividual — ............ 3 X
4  For any ndividual listed on kne 13, is the sum of reportable compensatlon and other compensatonfmm the organlzatlon
and related organizations greater than $150,000? /f"Yes," complete Schedule J for such individual ... ... e | X
5 Did any person listed on tne 1areceive or accrue compensation from any unrelated organization or individual for services
rendered tothe organization? jf*Yes "camplete Schedule J fr SUCHDEISON oo it T PP I TOAPR AL OF 5 X

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

(A) (8) (C)
Name and business address Description of services Compensation
ZUBATKIN OWNER REPRESENTATION CONSULTATIVE
333 W 52ND STREET, NEW YORK, NY 10019 SERVICES FOR CONST. 137,055.

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

$100,000 of compensation from the arganization B 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)

032008 12-23-20
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Form 990 JACKIE ROBINSON FOUNDATION, INC. 13-2896345

IF'art Vil | Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (C) (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 g the organizations compensation
(istany |3 5 organization (W-2/1099-MISQ from the
hoursfor | = | _ B (W-2/1099MISQ) organization
related % 2 . g and related
organizations| £ | § 5|8 organizations
below = - I = -
ing |Z|E|E[8|2]|s
(27) ALBA TULL 2.00
DIRECTR 0.00|X 0. 0 0.
(28) ART UNTRACHT 2.00
DIRECTCR 0.00|X 0. 0. 0.
(29) SOBANI WARNER 2.00
DIRECT®R 0.00(X 0. 0. 0.
(30) STEPHEN M, ROSS 2.00
DIRECTOR 0.00|X 0. 0. 0.
(31) LA'TONYA JOHNSON 60.00
VP, CHIEF OPERATIONS OFFICER 0.00 X 243,669. 0.| 21,184.
(32) DAMIAN TRAVIER 50.00
VP, CHIEF PROGRAM OFFICER 0.00 X 143,784. 0.| 35,783.
(33) IVO PHILBERT 50.00
VP, EXTERNAL AFFAIRS 0.00 X 121, 055. 0. 18,632.
(34) STEPHEN LYNCH 60.00
VP, SPQNSOR RELATICNS 0.00 X 135,531. 0. 17,575.
(35) JENNIFER JENSEN 50.00
JRM, CURATOR 0.00 X 145,393. 0.] 21,767.
(36) FRANNY KENT 50.00
JRM, EDJUCATICNAL PROGRAMS 0.00 X 136,116. 0.| 28,307.
Total to Part VIl Section A, line 16 925,548. 143,248.
032201
04-01-20
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Fom 990 (2020) JACKIE ROBINSON FOUNDATION, INC. 13-2896345 Page 9
Part VIl Statement of Revenue

Check if Schedule O contains a responseor note toany IneinthisPart VI oo I:j
(A) (B} (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from taxunder
sections 512 - 514
@ 1 a Federated campaigns . ... |1a
§ b Membership dues ) 1b
(3,_ ¢ Fundraising events ) e I [
% d Related organizations . . 1d
Eﬂ: e Government grants (contributions) |1e
I=] f All other contributions, gifts, grants, and
E similar amounts not included above f 8,233,384,
£ g Noncash contributions included in lines 1a- 1f 1g1$
8 h Total.Addinestatf . .. ... B 8,233,384,
Business Code
8 2a
.g o b
wg c
gd d
b4 e
a f All other program service revenue
g Total Add fines2a2f ; . B
3 Investment ncome (including dlvldends interest, and
other similar amounts) i e > 132,969, 132,969.
4 Income from investment of tax -exempt bond proceeds »
5  Royalties . e S i s e st
(i} Real (i) Personal
6 a Grossrents 6a 6,627.
b Less: rental expenses . |6b 0.
¢ Rentalincomeor (loss) | 6¢ 6,627,
d Netrentalincomeor (16s8) ..o B 6,627. 6,627,
7 a Grossamount from sales of () Securities (i) Other
assets otherthan inventory [7a| 4,770,484,
b Less: costor other basis
g and salesexpenses | 7b| 4,497,470.
§ ¢ Gainor(oss) . . . |7¢ 273,014,
o d Netgain or (loss) ... . S I 273,014, 273,014,
E 8 a Grossincome from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 . , A 8a
b Less: drectexpenses . 8b
¢ Netincome or (loss) from fundralsmg events ............... >
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: drectexpenses Sb
¢ Netincome or (loss) from gaming activities ... B
10 a Gross sales of inventory, less retums
and alowances ... ... .. [10
b Less: costof goodssold 10
¢ Netincome or (loss) from sales of nventury T,
Business Code
3 11 a REGISTRATION FEES 900099 5,646, 5,646,
23 b
od
] d Al other revenue 900099 10,694, 10,694,
N e Total. Add lines 11a-11d | < 16,340.
12 Total revenue. Seeinstructions ... P 8,662,334, 16,340. 0. 412,610,
032009 12-23-20 Form 990 (2020)
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Form 990 (2(20)

JACKIE ROBINSON FOUNDATION,

INC.

13-2896345 page 10

[PartIX | Statement of Functional Expenses

Secticn 501(c)(3) and 501(c)(4) organizations must complete al columns. All other organizations must complete column (A).

Check if Schedule O contains a respornse or note(t(;any InginthisPart IX ... (C ________________________________________ ﬂ
Do not include amounts reported on lines 6b, A B) ) . D)
75, 8 b, andl 100 of Part VIl SRR P e | ey
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 1,967,273.| 1,967,273.
3 Grants and other assistance toforeign
organizations, foreign govemmernts, and foreign
individuals. See Part IV, ines 15and 16 .
4  Benefits paid toor for members
5 Compensation of current officers, directors,
trustees, and key employees o 815, 715. 456,763. 103,581. 255 ,371.
6 Compensation not included above to disquaffied
persons (as defined under section 4958(f)(1))and
persons described in section 4958(c)(3)(B)
7 Other salariesand wages .. 1,374,799. 934,646. 41,023. 399,130.
8 Pension plan accruals and contributions (include
section 401(k)and 403(b) emp loyer contributions) 112,289. 69,619. 5,614. 37,056.
9 Other employee benefits .. 432,818. 266 ,268. 22,246, 144 ,304.
10 Payroll taxes A L e 8,680- 5,381. 434, 2,865-
11 Fees for services (nonemployees):
a Management el
b Legal .
¢ Accounting . 74,792. 41,136. 18,698. 14,958.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 37,289. 37,289.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A)amount, listline 11g expenses on Sch 0.) 650,087. 398,671, 75,429, 175,987.
12 Advertising and promation 55,178. 20,556. 6,073. 28,549.
13 Office expenses . 382,017. 238,001. 74,041. 69,975.
14 Information technology 276,986. 152,212, 46,097. 78,677.
15 Royalties
16 Occupancy . . 2,055,377. 1,533,701. 289,798. 231,878.
17 Travel | e 53,886. 34,986. 10,137. 8,763.
18 Payments of travel or enteranment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . -19,726. -20,809. 551. 532.
20 Interest _ 170,785, 12,261. 5,1789. 153, 345.
21 Payments to affiliates i
22 Depreciation, depletion, and amortization 303,772. 82,310. 13,224. 208, 238.
23 Insurance L 80,398. 41,661. 18,137. 20,600.
24  Other expenses. | temize éxp enses not covered
above (List miscellaneous expenseson fine 24e. I
line 2d4e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.)
a DUES AND SUBSCRIPTION 71,760, 44,559, 9,068. 18,133,
b STORAGE 28,199, 15,135. 6,880. 6,184.
¢ GRANTS & SCHOLARSHIPS 13,132. 0. 3,876. 9,256.
d
e Al other expenses 6,042. 3,238. 1,180. 1,624.
25  Total functional expenses. Add lines 1 through 24e 8,951,548. 6,297,568. 751, 266. 1,902,714.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [ | i following SOP 96-2 (ASC 958-720)

032010 12-23-20
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Form 990 (2020) JACKIE ROBINSON FOUNDATION, INC. 13-2896345 page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note toany line in this Part X o e e e D S R s D
(A} (B)
Beginning of year End of year
1 Cash- norrinterest-bearing _ R 225,468.| 1 3,252,136.
2 Savrngsandtemporarycashmvestments e 1,254,308.] 2 210,252.
3  Pledges and grants receivable, net 17,329,520.| 3 12,297,479.
4  Accounts receivable, net o o 121,765.| a4 59,417.
5 Loans and otherreceivables from any current or former ofﬁcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controllied entity or family member ofany of these persons ... ... 5
6 Loans andotherreceivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons descrbedin section4958()3)(B) ... 6
» 7 Notes and loansreceivable,net . .. 7
B 1 8 Inventoriesforsaleoruse . 43,346.| 8 44,236.
2| Prepaid expenses and deferred charges 91,986.| 9 126,151.
10a Land, buildings, and equipment: costor other
basis. Complete Part VI of Schedule D 10a] 11,914,532.
b Less: accumulated depreciation . .. 10b 3,624,160. 7,.292,880.] 10¢c 8,290,372,
11 Investments - publicly raded securities 4,999,211.| 11 5,733,121.
12 investments - other securities. See Part IV, Ime 11 __________ 100,000.| 12 100,000.
13 Investments - program-related. See PartlV, lne 11 13
14 Intangible assets 44 ,606.| 14 25,453.
15  Other assets. See Part IV, line 11 29,276.| 15 22,558.
16  Total assets. Add fines 1 through 15 (must equal |ne33) 31,532,366.| 16 30,161,175,
17  Accounts payable and accrued expenses R 2,041,808.| 17 2,964,076,
18  Grantspayable .. .. e 18
19 Deferred VENUE e 147,482.| 19 147,482.
20 Taxexempt bond Irabrlrtres X 20
21 Escrow or custodial account Irabirty Complete Part lV of Schedule D ___________ 21
P 22 Loans and otherpayables to any current or former officer, director,
z trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or famiy member ofany of these persons 1,000,000.| 22 0.
J | 23 Secured mortgages and notes payable tounrelatedthird paries 4,445,516.| 23 3,358,064.
24 Unsecured notes and loans payable to unrelated third parties o 350,000.| 24 350,000.
25 Other labiities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X
of Schedule D 1,207,680.] 25 1,106,154.
26 Total liabilities, Add ines 17 through 25 ... . 9,192,486.| 26 7,925,776.
Organizations that follow FASB ASC 958, check here P -
g and complete lines 27, 28, 32, and 33.
E 27 Netassets without donor restrictions -14,576,366.| o7 | -14,714,802.
& | 28 Netassets with donorrestrictions 36,916 ,246.| 28 36,950,201.
g Organizations that do not follow FASBASC 958, oheck here P E|
ey and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . T, 29
% 30 Paid-n or capital surplus, or land, building, orequrpment fund G 30
< | 31 Retained earnings, endowment, accumuiated ncome, or otherfunds _____ 31
g 32 Tofal net assets or fund balances ... 22,339,880.| 32 22,235,399.
33 Total fabilities and net assets/fund balances 31,532,366.| a3 30,161,175,

032011 12-23-20
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Form 990 (2020) JACKIE ROBINSON FOUNDATION, INC. 13-2896345 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O coritains a response or note toany nein his Part X1 .o ]:l
1 Total revenue (must equal Part VIII, column (A), line 12) 1 8,662,334,
2 Total expenses (mustequal PartlX column (4), ine 25) 2 8,951,548,
3 Revenue less expenses. Subtract kne 2 romine1 3 -289,214.
4 Netassets or fund balances at beginning of year (must equal Part X, line 32 column (A)) 4 22,339,880.
5 Netunrealzed gains (losses) on investments 5
6 Donated services and use of facilities 6 184,733.
7 Investment expenses 7
8 Prior period adjustments . —— 8
9 Other changesinnet assets or fund balances (explaln on Schedule O) 9 0.
10 Netassets or fund balances atend of year. Combine Ines 3 through 9 (must equal Part X Ilne 32,
column@Y) oo 10 22,235,399,
Part Xl l Financial Statements and Reportmg
Check if Schedule O contains a response or note toany inein this Part XIl . : o e e R e [:J
Yes | No

1 Accounting method used to prepare the Form 990: El Cash Accrual D Other
Ifthe organzation changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled orreviewed by an independent accountant? | = s 2a X
If "Yes," check a box below fo indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, orboth:
|:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | 2b| X
If"Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c Ifi"Yes" to line 2a or2b, does the organization have a committee that assumes responsbility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explinon Schedule O
3a Asa result of afederal award, was the organization required to undergo an audit or audits as set forth n the Single Audit

Actand OMB Gircular A1332 3a X
b If"Yes," did the organization undergo the requmed audlt or audlts’7 If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe anv steps faken to undergosuch audits ... 3b
Form 990 (2020)
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SC § . s OMB No. 1545-0047
At Public Charity Status and Public Support
(Form 990 or 990-EZ) 3 e . L N
Complete if the organization is a section 501(c})(3) organization or a section 2020
4947 (a) 1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
e —— P> Go to www.irs. gov/Form990for instructions and the | atest information. Inspection
Name of the organization Employer identification number
JACKIE ROBINSON FOUNDATION, INC. 13-2896345

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

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

1 |—_—| A church, convention of churches, or association of churches desciibed in  section 170(b) 1} A)(i).

:‘ A school described in section 170(bX1)Y ANii). (Attach Scheduke E (Form 990 or 990-EZ))

:‘ Ahospital or a cooperative hospital service organization descrbed in section 170(b)1) A)(iii).

E| 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)} 1) A)(iv}). (Complete Part Il.)

Afederal, state, or lbcal government or govemmental unit described in section 170(b}1X A){v).

An organization that normally receives a substantial part of its support from a governmental unitor from the general public described in

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

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

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

or university or anonlandgrant college of agriculture (see nstructions). 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 lIl.)

11 I:[ An organization organized and operated exclusively totest for public safety. See section 509(a)(4).

12 [:] An organization organized and operated exclsively for the benefit of, to perform the functions of, or to carny out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509a){2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a D Type |.Asupporting organization operated, supervised, orcontrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regulady appoint orelect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type |l. Asupporting organization supervised or controlled n 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.

c |:| Type Ill functionally integrated. A supporting organization operated in connection with, and functionally ntegrated with,
its supported organization(s) (see nstructions). You must complete Part IV, Sections A, D, and E.

d D Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRSthat it is a Type |, Type i, Typelll
functionally integrated, or Type Il non-functionally integrated supporting organization.

HWN

10

0 o0 B0 O

f Enter the number of supported organizations e s | |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN ﬁmema@mmmlm%mﬂﬁgﬁg(wMWmmMmmw {vi) Amount of other
organization a(zeof/oerzzg ?\rltirzitst;ln1s())) Yes ] No support (see histructions) | support (see nstructions)
Total
LHAFor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or $90-EZ) 2020
14
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Schedule A (Form 990 0r990E2) 2020 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 Partlll. If the organization
fails to qualify under the tests Isted below, please complete Partlll)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
Tax revenues kevied for the organ-
ization's benefit and either paid to
or expended onits behalf
The value of services or faclities
furnished by a governmental unit to
the oganization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other thana
governmental unitor publicly
supported organization) included
on lne 1 that exceeds 2% ofthe
amount shown online 11,

column (f)

Publics L[Epurt Sublract line 5fromline 4

(a) 2016

{b) 2017

(c) 2018

{d) 2019

{e) 2020

{f) Total

10584587.

8757408.

13860438

.143409889.

8233384.

55776806.

10584587.

8757408.

13860438

.14340989.

8233384.

55776806.

15752121.

40024685.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts fromlned ..
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
Netincome from unrelated business
activities, whether or not the
business is regulary carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
Total support. Add lines 7 through 10

{a) 2016

{b) 2017

{c) 2018

(d) 2019

{e) 2020

{f) Total

10584587.

8757408

.[13860438

.[14340989.

8233384.

55776806.

240,215.

219,2009.

238,274.

219,440.

139,595.

1056733.

2,262,

2,262,

20,632,

12,603.

16,414.

6,971.

16,340.

72,960.

56908761.

Gross receipts from related activities, efc. (see instructions)
First 5 years. Ifthe Form 990 is for the organization's first, second, thrd fourth orfifth tax year as asecton 501(c)3)

organization, check this box and stop here

12I

[ |

Section C. Computation of Public Support Percentage B

14 Public support percentage for 2020 (ine 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2019 Schedule A, Part Il, Ine 14
16a 33 1/3% support test - 2020. Ifthe organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and

14

70.33 %

15

69.53 9

stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2019. [fthe organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, checkthls box
and stop here. The organization qualifies as a publicly supported organization > I:l
17a 10% -facts-and-circumstances test - 2020. Ifthe organization did not check a box on ||ne 13,16a, or 16b and ﬁne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2019. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a and ine15 is 10%
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain inPart VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . > E:]
18 Private foundation. Ifthe organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see |nstruct10ns » D

082022 01-25-21
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Schedule A (Form 990 or990E2) 2020 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 FPages
| Part Ill [ 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 11)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contrbutions, and
membershp fees received. (Do not
include any "unusual grants.”)

2 Gross recepts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that s related to the
organization's tax-exempt purpose

3 Grossrecepts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues kevied for the organ-
ization's benefit and either paid to
or expended onitsbehalf

5 Thevalue of services or faciities
furnished by a governmental unit to
the omganization without charge

6 Total. Add Ines 1 through5 ...

7a Amounts included on fines 1, 2, and

3 received from disqualkfied persons

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

c Add ines7aand7b .
8 Publicsupport. (Subtreet fing 7cimmiing 6.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2016 (b) 2017 (c) 2018 {d) 2018 {e) 2020 (f) Total
9 Amountsfromlne6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalfies,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975

c Add ines10aand 10b .

11 Netincome from unrelated busmess
activities not included in ine 10b,
whether or not the business is
regulatly caried on

12 Other income. Do not |nc|ude gam
or loss from the sale of capital
assets (Explainin Part V1) oot

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

14 First 5 years. Ifthe Form 990 is for the organization’s first, second, third, fourth, orfifth tax year as a section 501(c)(3) organization,

check this box and stop here .. .. I ——————— el |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (ine 8, column (f), divided by line 13, colurm (f)) . . ... . 15 %
16 Public support percentage from 2019 Schedule A, Part lll. line 15 ..o iirss 1116 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2020 (ine 10c, column (f), divided by line 13, column (f)) R 17 %
18 Investment ncome percentage from 2019 Schedule A, Part IIl, line 17 . . 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on Ilne 14, and line 15 is more than 331/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . D

b 33 1/3% support tests - 2019. Ifthe organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported organization | o }[:I
20 Private foundation. Ifthe organization did not check a box on line 14, 19a, or 19b. check this box and seeinstructions ... bl:l
032023 01-25-21 Schedule A (Form 990 or 990- EZ) 2020
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Schedule A (Form 990 0r990£2)2020 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 pages
Part IV | Supporting Organizations
(Complete only if you checked a box i line 12 on Part I. If you checked box 123, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complkeie 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 anIRS determination of status
under section 509()(1) or (2)? Jf"Yes," explain in PartVl how the organization determined that the supported
organization was described in section 509(g)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)@), (), or (6)? if "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)), (6), or (6) and
satisfied the public support tests under section 509@)2? /f "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? jf "Yes," explain in Part VI what controls the organization put inplace 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 box 12a or12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants tothe foreign
supported organization? /f"Yes," describe in Part VI how the organization had such contro! and dscretion
despite being controlled or supervised by orin connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f“Yes," exphkin 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)
puiposes.

5a Did the organization add, substitute, or remove any supported organizations duringthe tax year? /f'Yes,"
answer lines 5b and 5¢c below (if applicable). Also, provide cetail in PartVl, including (i) the names and EIN
numbers ofthe supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing suchaction; and (iv) how the action
was accompiished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part ofa class akeady
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard toa substantial contributor? /f"Yes," complete Part | of Scheduke 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 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2Z). 8

9a Wasthe organization controlled directly orindirectly at any time during the tax year by one or more
disqualfied persons, as defined in section 4946 (other than foundation managers and organizations described
in section509(a) (1) or (2)? i "Yes, " provide detail in Part VL. 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? /f"Yes," provide cetail in Part \'/8 9b

¢ Did adisquaified 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"ves," 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 |l supporting organizations, and al Typelll non-functionally ntegrated

supporting organizations)? jf " Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

____determine whether the organization had excess busipess holdings ) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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[Part IV | Supporting Organizations (ontinued)

11 Hasthe organization accepted a gift or contribution from any of the following persons?
a Aperson who directly orindirectly controls, either alone or together with persons described inlines 11b and
11c below, the governing body of a supported organization?
b Afamiy member of a person described inline 11a above?
¢ A35% controlled entity of a person described inline 11a or 11b above? jf"Yes"to ine 11a, 11b, or 11c, provide
detail in Part VI

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership ofone or
more supported organizations have the power to regularly appoint or elect at leasta majority of the organization’s officers,
directors, or trustees at all imes duting the tax year? /f"No," describe in Part VI how the supported organization(s)
effectively operated supervised, or controlled the organization's activities. Ifthe organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions orrestrictions, ifany, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf"Yes," explain in
Part VI how providing such benefit carried out the pumposes of the supported organization(s) that operated,
in ization.

Yes

No

_____supervsed. or controlled the supporting organizalio
Section C. Type Il Supporting Organizations

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

nizati L

Yes

(e suppor] Eﬂ Qrag Zall Q!l‘{s
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each ofits supported organizations, 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 notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Wereany of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f"No," explainin Part VI how
the organization maintained a close and continuous working relationship with the supoorted organization(s).

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

Yes

No

supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the bax next to the method that the organization usedto satisfy the Integral Part Test durihg 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 line 3 pelow.

¢ [ Theorganization supported a govemmental entity. Describe in Part VI how you supported a govemmental entity (see instructions)

2  Activities Test. Answer lines 2a and 2b below.

a Did substantally 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 PartVlidentify
those supported organizations and explain how these activities drectly furthered theirexempt purposes
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described in ne 2a, above, constitute activities that, butfor the organzation’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? jf"Yes," exphin in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involement.

3 Parentof Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or electa majority of the officers, directors, or
trustees of each of the supported organizations? /f"Yes" or "No" provide detaik in Part VI,

b Did the organization exercise a substartial degree of direction overthe policies, programs, and activities of each

of its supported organizations? /7 "Yes. "d ihe in Part Vi I 3 iz tion | i d

Yes

No

2a

2b

3a

3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 0r990E2) 2020 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:| Check here if the organization satisfied the Integral Part Test as a qualifying truston Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type |1 nonfunctionally integrated supporting organizations must complete Sections A through E.

. B) Current Year
Section A - Adjusted Net Income (A) PriorY ear i= (optional)

Netshort-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add ines 1 through 3.

Depreciation and depleton

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

8 Adjusted Net Income (subtract Ines 5, 6, and 7 from line 4) 8

(W (N =

O |t (A (W N |=

~ [

. - . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Y ear (optional)

1 Aggregate far marketvalue of all non-exemptuse assets (see
instructions for short tax year or assets held for part of yean:
Average monthly vake of securities 1a

Average monthly cash balances 1b

Fair market value of other nen-exempi-use assets ic

Total (add nes 1a. 1b, and 1¢) 1d

Discount claimed for blockage or other factors
;Exﬂajn indetail in Part Vl}.‘

2  Acquisition indebtedness applicable to non-exemptuse assets 2

o |a (o (oW

3 Subtmctlne2 fromlne 1d. 3
4 Cashdeemed held for exemptuse. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Netvalue of nonrexemptuse assets (subtract line 4 from line 3) 5
6  Muliiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add ne 7 tolire &) 8
Section C - Distributable Amount Current Year
1 Adjusted netincome for priar year (from Section A, line 8 column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum assetamourt for prior year (from Section B, line 8, column A) 3
4  Enter greaterof ine2 orline 3. 4
5 Income tax imposed inprior year 5
6 Distributable Amount. Subtract line 5from line 4, unless subject to
emergency temporary reduction (see nstructions). 6
7 I:I Check here if the cument year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or990E2) 2020 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 Page7
[PartV | Type Il Non-Functionally Integrated 509(a) (3) Supporting Organizations (continued)

Section D - Distributions Curent Year
1 Amounts paid to supportad organizations to accomplish exenmpt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplsh exempt purposes of supported organizations 3
4  Amounts paid to acquire exemptuse assets 4
5 Qualified setaside amounts (prior IRS approval required - prouide details in Part Vi) 5
6 Other distributions (gesziibe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(prouide details in Part V). See instructions. 8
9 Distributable amount for 2020 from Section G, lne 6 9
10 Lins B amount divided by ine 9 amount 10
0] (ii} (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

Distributable amount for 2020 from Section C. lne 6

2  Underdistributions, if any, for years prior to 2020 (reasor-
able cause required- explain in Part VI). See instructions.

3  Excessdistributions carryover, ifany, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of ines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Camyover from 2015 not applied (see instructions)

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

Distributions for 2020 from Section D,

line 7: $

a Applied to underdistiibutions of prior years
b Applied to 2020 distributable amount
Remainder. Subtract lines 4a and 4b from lne 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from kne 2. For resultgreater
than zero, explain in Part VI See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add ines 3j
and 4c¢.

8 Breakdown of Ine7:

-

T |0 a0 oW

H

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o |a (o (& |w

Excess from 2020

Schedule A (Form 930 or 90-EZ) 2020
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Schedule A (Form 990 0r990E7) 2020 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 pages

| Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part il, line 17aor 17b; Partll], line 12;
Part IV, Section A, lines 1,2, 3b, 3¢, 4b, 4c, 54, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, Ines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1: Pant V, Section B, line 1g; 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 nstructions.)
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*%* PUBLIC DISCLOSURE COPY **

Schedue B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, » Attach to Form 990, Form 990-EZ, or Form 990-PF.
990-PF . . "
g:pamemof)me Troasury P Go to www.irs.gov/Form990 for the latest information. 20 20
Internal Revenue Service
Name of the organization Employer identification number
JACKIE ROBINSON FOUNDATION, INC. 13-2896345

Organization type (check one):

Filers of: Section:

Form 990 or 90-EZ 501(c) 3 ) (enter number) organization
|:] 4947 (a)(1) nonexempt charitable trust not reated as a private foundation
|:j 527 poltical organization

Form 990-PF D 501(c)@3) exempt private foundation
|:| 4947 (a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(d) 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 boththe General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF thatreceived, during the year, contributions totaling $5,000 or more (n money or
property) from any one contributor. Complete Parts t and Il. See nstructions for determining a contributor’s total conftributions.

Special Rules

For an organization described in section 501(c)@) filng 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-E2), Part If, ine 13, 16a, or 16b, and that received from
any one confributor, during the year, total cortrbutions of the greater of (1) $5,000; or(2) 2% ofthe amounton (i) Form 990, Part VIl ine 1h;
or (ii) Form 990-EZ, ine 1. Complete Parts I and Il

l: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, 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 | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

[j For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions excjusively for rekgious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total confributions that were received during the yearfor an exclusively refigious, 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 theyear . |

Caution: An organization that isn't covered by the General Rule and/orthe Special Rules doesn't fie Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H ofits Form 930-EZ or onits Form 990-PF, Part |, ine 2, to
certify that it doesn't mest the filing requirements of Schedule B (Form 990, 990-EZ, or 9QO0PF).

LHA For Paperwark Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedue B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

JACKIE ROBINSON FOUNDATION, INC.

Employer identification number

13-2896345

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

@ (b)

No. Name, address, and ZIP + 4

(©) (d)

Total contributions Type of contribution

1

Person

Payroll |:]
$ 500, 551. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c} ()

Total contributions Type of contribution

Person DE

Payroll I:[
$ 305, 470. Noncash [ |

(Complete Part |l for
noncash contributions.)

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

(c} (d)

Total contributions Type of contribution

Person

Payroll ]
$ 1,209,999. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

{c} (d)

Total contributions Type of contribution

Person

Payroll ]
$ 1,400,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

{c (d)

Total contributions Type of contribution

Person

Payroll |:|
$ 320,000. Noncash [ |

(Complete Part 1l for
noncash contributions.)

(@ (b)

No. Name, address, and ZIP + 4

(© (d)

Total contributions Type of contribution

Person

Payroll D
$ 250, 000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B {Form 990, 990-EZ, or 990-PF} (2020)

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

] (d)

Total contributions Type of contribution

7

Person [XJ

Payroll ]

$ 240,000, Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(© (d)

Total contributions Type of contribution

Person

Payroll |:]

$ 220,000, Noncash [ |

(Complete Part ll for
noncash contributions.)

@
No.

(b)
Name, address, and ZIP + 4

(e (d)

Total contributions Type of contribution

Person @]

Payroll [:I

$ 200,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{6}

Name, address, and ZIP + 4

(c} (d)

Total contributions Ty pe of contribution

10

Person @

Payroll |:]

$ 170,400. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@
No.

(b}

Name, address, and ZIP + 4

(@ (d)

Total contributions Type of contribution

Person D

Payroll [:I
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

{©) (d)

Total contributions Type of contribution

Person [:]

Payroll ]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20

12150512 149157 60748097-01400
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

Employer identification number

JACKIE ROBINSON FOUNDATION, INC. 13-2896345
Partll Noncash Property (seeinstructions). Use duplicate copies of Part Il if additional space is needed.
@
(c}
No.
froom D ot f ) h — FMV (or estimate) Dat (d) ved
oot escription of noncash property given (See nstructions) e receiv
(a
(c}
No.
froom D ot ¢ ) b A Tai FMV (or estimate) Dat (d) wed
o escription of noncash property given (See nstructions.) e receiv
(a} ©
No.
froom N ioti . (b) . rty o FMV (or estimate) Dat (d) wed
oy escription of noncash property given (See hstuctions.) e receiv
(a)
(©
No.

° A (b) ) FMYV (or estimate) (d) )
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
1G]
No.
froom D - i (b) h PP FMV (or estimate) Dat (d) wved
o escription of noncash property given (See nstructions) ate receiv
(@
(©
f:loor;‘ Descrigh . ) h v ai FMV (or estimate) . (d) -
. escription of noncash property given (See hstructions) e receiv

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number

JACKIE ROBINSON FOUNDATION, INC. 13-2896345
Part il Exclusively religious, charitable, etc., conf ibutions to organizations described in section 501(c)(7), (8), or 10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. Far organizations
completing Part Ill, enter the total of exclusvely religious, charitable, etc., contrbutions of $1,000 or less for the year. {Enter this info. once) »>$
Use duplicate copies of Part |l if additional space is needed.

(a) No.
Igl’Oltnl (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 Reiationship of transferor to transferee
(a) No.
I!'m:nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address,and ZIP + 4 Relationship of transferor to transferee
{a) No.
;ml;ﬂl (b) Pur pose of gift (c) Use of gift (d) Description ofhow gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;fo?‘ll (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
023454 11-25-20 Schedue B (Form 990, 990-EZ, or 990-PF)} (2020)
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SCHEDULE D Supplemental Financial Statements S v
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f 12a, or 12b, .
Department of the Treasury > Attach to Form 990. 0pen tO_ Public
Intemal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JACKIE ROBINSON FOUNDATION, INC. 13-2896345

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 9390, Part IV, ine 6.

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

Total numberat end of year
Aggregate value of confributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donoradvisors in writing that the assets held n donor advised funds
are the organization’s property, subject to the organization's exclusive legal controt? . [:| Yes El No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and notfor the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. e |_1 Yes [:| No
[ Partll | Conservation Easements Cumplete rfthe organlzatlon answered "Yes" on Form 990 Part v, |ne7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of naturat habitat |:| Preservation of a certified historic structure
D Preservation of openspace
2 Complete ines 2a through 2d if the organization held a qualified conservation contributionin the form of a conservation easement on the last

g prON 2

day of the tax year. Held at the End of the Tax Year
a Total numberof conservation easements T 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified hrstorrcstructure ncluded n ( ) 2c
d Number of conservation easements ncluded in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register e e 2d
3 Number of conservation easements modlﬁed transferred released, extinguished, orterminated by the oganization during the tax
year p-

4 Number of states where property subject to conservation easement is located p>
5 Does the organzation have a written palicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling ofwolahons and enforcmg conservatlon easements duringthe year

|
7 Amount of expenses incurred n monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on lne 2(d) above satisfy the requirements of section 170(h)(4)B)

and secton 170M@®B)? . S [dves  [INo

9 InPartXIll, describe how the organization reports conserVatron easements in rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a Ifthe organization elected, as pemmitted under FASB ASC 958, not toreport in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded onForm 990, Part VIl line 1 I > 3
{ii) Assetsincluded in Form 990, Part X T

2 Ifthe organization received or held works of art, historical treasures or other smllar assets for fnanC|a| gain, provide
the following amounts required to be reported under FASB ASC 958 relating tothese items:

a Revenueincluded onFom 990, Part VIl line 1 P S

h_Assetsincluded in Form 990, Part X s e e e L e B e e e e W e > $

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
032051 12-01-20
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Schedule D (Form 990) 2020 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o0 ueq)
3 Usingthe organization's acquisition, accession, and other records, check any of the folowing that make significant use of its

collection items (check all that apply):
a |:] Public exhibition d l:l Loan or exchange program
b |:] Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 Durngtheyear, did the organization solicit or receive donations of art, historical reasures, or other similar assets
to be sold to raise funds rather than to be maintained as part ofthe organization's collection® . l_—_] Yes D No
[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, Ine 9, or
reported anamount on Form 990, Part X lne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? e ‘:]Yes |:|No
b If"Yes," explain the arangementin Part XIII and complete 1he followmg table

Amount
¢ Begiming balance . e 1c
d Additions during the year S e e s 1d
e Distributions during the year N e e e ie
f Ending balance 1f
2a Did the organization include an amount on Form 990 PartX ﬁne21 for escroworcustodlal account rablhty? e DY& D No
b If"Yes," explain the arangementin Part Xill. Check here ifthe explanation has been povidedon Pat X0 .. . . . .. E]

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

1a Beginning of year balance . 10,653,490, 10,998,170, 10,724,286, 11,056,712, 10,826,134,
b Cortrbutions ) - ) 18,639, 432,800, 15,000, 15,000, 7,651,
¢ Netinvestment eamings, gains, and losses 550,110, -427,480. 498,454, 491,838, 722,927,
d Grants orscholarships ) S 1,092,000, 350,000, 239 ,570. 413,111, 250,000,
e Other expenditures for facilities

and programs 426,153, 250,000,
f Administrative expenses
g End of year balance 10,130,239, 10,653,490, 10,998,170, 10,724,286, 11,056,712,

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

a Board designated or quasiendowmert B 59.7280 %
b Permanent endowment P> .0000 %
¢ Term endowment P 40.2720 9

The percentages on lines 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
(i) Unrelated organizations e 3afi)| X
{ii) Related organizations _ [ - 3a(i)| X

b If"Yes" on line 3afi), are the related orgamzatlons Ilsted as requwed on Schedule R” R 3b X

Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, Ine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basiks (nvestment) basis (other) depreciation
1a Land
b Buildings . . : )
¢ Leasehold improvements 3,327,982. 2,160,334. 1,167,648.
d Equipment _ 1,004,927. 790,492. 214 ,435.
e Other ... 7,581,623, 673,334.| 6,908,288.
Total. Add ines 1athrough Te. (Colymn (d) muwm&rf X column Bl INe 106 oo oo B 8,290,372.

Schedule D (Form 990) 2020
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12150512 149157 60748097-01400

Schedule D (Form 990) 2020 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, Ine 1 1b. 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) Financil derivatives

(2) Closely held equity interests

(3) Other

(A

B

Q

()

B

(3]

()]

(H)
Total. (Col. (b) 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, lne 11c. See Form 990, PartX, line 13.
(a) Description of investment {b) Book valug {c) Method of valuation: Cost or end-of-year market value

(1)
(2
3
(4

{9
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) B
Part IX | Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

Oﬂ'lerLlaI:nlmes

Complete if the organization answered "Yes" on Form 980, Part IV, Ine 11e or11f. See Form 990, Part X, line 25.
1. (a) Description of lability (b) Book value

(1)__Federal income taxes

¢z DEFERRED RENT OBLIGATION 1,106,154.

Total. (Column (b must equal Form 990, Part X, col. (3)line25) . o.oooccce. D 1,106,154.
2. Liability for uncertain tax positions. In Part XllI, provide the text ofthefoo1note to the organlzatlon s fnanC|al statements that reports the

organization’s liability foruncertan tax positions under FASB ASC 740. Check here if the textof the fooinote has been provided n PartXIIl ..
Schedule D (Form 990} 2020
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Schedule D (Form 990) 2020 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 _ - 1 8,924,178.
2  Amounts included on fine 1 but not on Form 990, Part Vi, line 12:

a Netunrealzed gains (losses) on investments _ 2a 184,733.

b Donated setvices and use of facilities 2b 114,400.

¢ Recoveries of prior year grants g e i e e o R 2c

d Other (Describe inPart XIIl.) T R T T R e T T 2d

e Addlines 2athrougn2d . N 2e 299,133.
3  Subtract Ine 2e from line 1 . R o 3 8,625,045.
4  Amounts included on Form 990, Part VIII ||ne 12 but not on Ine1

a Investment expenses not included on Form 990, Part M, line 7b R 4a 37,289.

b Other (Describe in Part XHll.) — T 4b

¢ Addlines 4aand 4b _ _ . 4c 37,289.

Total revenue. Add lines 3 and 4c mns musrecuaf Form 39_0_,_35[” lnet2) .. 5 8,662,334.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, Ine 12a.

1 Total expenses and losses per audited financial statements R _ 1 9,028,659.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties e 2a 114 ' 400.

b Prior year adiustments e 2b

¢ Other losses . R e e . 2¢c

d Other (Describe inPart XHL) e e o 2d

e Addines2athrough2d . ... 2e 114,400.
3 Subtractlne 2e from liNe 1 _ 3 8,914,259,
4  Amounts included on Form 990, Part IX I|ne 25 butnoton Ine1

a Investment expenses not included on Form 990, Part Ml line7b . . | 4a 37,289.

b Other Describe inPart XUL) e 4b

c Addines 4aand 4b A L D 4c 37,289.

Total expenses. Add lines aand 4c mm ;nﬂstema’ Form Q@Q Ea:: ]n373j e 5 8,951,548.

| Part Xl Supplemental Information.
Provide the descriptions required for Part Ii, ines 3,5, and 9; Part lll, lnes 1a and 4; Part IV, Ines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part X, ines 2d and 4b. Also cornplete this part to provide any additional nformation.

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 ENDCOWMENT'S INVESTMENTS WOULD BE USED TO PROVIDE

SCHOLARSHIPS THROUGH THE FOUNDATION'S PROGRAMS.

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

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 pages
[Part XIIT] Supplemental Information /.o fined)

ACHIEVEMENT AWARD FUND AND RESOLVED THAT THE FUND WILL BE USED TO SUPPORT

AN ANNUAL CASH AWARD TO A FOUNDATION SCHOILAR 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, 2021, 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 TT

IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO 2018.

Schedule D (Form 990) 2020
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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.

Departmentof the Treasury P> Attach to Form 990. Open to Public
Intemal Revenua Service P Go to www.irs. gov/Form990for instructions and thelatest information. Inspection
Name of the organization Employer identification number
JACKIE ROBINSON FOUNDATION, INC. 13-2896345
|Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, ine 1a. Complete Part Il to provide any relevantinformation regarding these items.
D Firstclass or charter travel D Housing allowance or residence for personal use
I:| Travel for companions D Payments forbusiness use of personal residence
1:] Tax indemnification and gross-up payments D Health or social club dues orinitiation fees
[:| Discretionary spending account ]:| Personal serices (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 al of the expenses described above? If "No," complete Partllltoexpbin o e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, ncluding the CEO/Executive Director, regarding the items checked oninela? . . . ... 2
3 Indicate which, ifany, of the folowing the organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check al that apply. Do not check any boxes for methods used by arelated organizationto
establish compensation of the CEO/Executive Director, but explainin Part IIl.
Compensation committee Written employment contract
|:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Duringtheyear, did any person listed on Form 990, Part VI, Section A, line 1a, with respect 1o the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? SRS 4a X
b Participate in orreceive payment from a supplemental nonqualified retrement plan’7 [ 4b X
¢ Participate in orreceive payment from an equity-based compensation arangement? e 4c X
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for eachitem in Part III
Only section 501(c)3), 501(c}4), and 501(c)}29) organizations must complete lines 5-9.
5 For persons isted on Form 990, Part I, Section A line 1a, did the organization pay or accrue any compensation
contingent ontherevenues of.
a Theorganimtion? ... ... ... . . I wrasenmnn s Anrean e S A 5a X
b Any relted organization? e R 5b X
If “Yes" on line 5a or b, descrlbem Part llI
6 For persons listed on Form 990, Part V1, Section A line 1a, did the organization pay or accrue any compensation
contngent onthe net earnings of:
a Theorganization? . e . g S R e || 208 X
b Any related organization? .. _ I O R A NS eesaeess || D X
If"Yes" on line 6a or 6b, describe in Part III
7 For persons isted on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
notdescribed on ines 5 and 6? If "Yes," describe n Partlll . . e 7 X
8 Wereany amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract thal was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart il . 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Hegulations section 53.49586(c)? ... .. 9
LHA For Paperwork Reduction Act Notice, see the Instuctlons for For m 990, Schedule J (Form 990) 2020
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SCHEDULE L

(Form 990 or 990-EZ) | p» Complete if the or ganization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2843,

Departmentof the Treasury
Intsmal Ravenue Service

Name of the organization

Transactions With Interested Persons

28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ.
P Go to www.irs. gov/Form990 for instructions and the latest inform ation.

OMB No. 1545-0047

2020

Open To Public
Inspection

Partl

JACKIE ROBINSON FOUNDATION, INC.

Employer identification number

13-2896345

Excess Benefit Transactions (section 501(c)(3), section 501(c)(#), and section 501(c)(29) organizations only).

Complete if the crganization answered "Yes" on Form 990, Part IV, Ine 25a or25b, of Form 990-EZ, Part V, line 40b.

{a) Name of disqualified person

{b) Relationship between disqualified
person and organization

(c) Description of fransaction

{d) Corrected?

Yes No

2 Enter the amount of tax ncumed by the organization managers or disqualfied persons during the year under

section 4958

3 Enter the amourt of tax, ifany, on lne 2, above, reimbursed by the crganization

> 3
> 3

| Part il Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, kine 26; or if the organization

repotted anamount on Form 990, Part X lne 5, 6, of 22.
(a) Name of (b) Relationship | (c) Purpose  [(d) teantoor | (¢} Original {f) Balance due {g) In "6) E\pprﬂu\ger( i) Written
interested person with organization of loan org:n'?;,'izn? principal amount defaull? cgm(:r?i[[tee? agreement?
To |From Yes | No | Yes | No | Yes | No
GREGG A. GONSALBOARD METO ASSIS| X 400,000. 0. X | X X
JOSEPH J. PLUMEBOARD METO ASSIS| X 300,000. 0. X | X X
MARTIN L. EDELMBOARD METQ ASSIS| X 350, 000. 0. X | X X
TFOUBT oo s g iy ans sy v A s e PSS P e T AN | ]
| Part lll [ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, Ine 27.
(a) Name of interested person (b) Relationship between {(c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance

the oganization

assistance

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

SEE PART V FOR CONTINUATIONS
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Schedule L (Form 990 or 990E2) 2020 JACKTIE ROBINSON FOUNDATION, INC. 13-2896345 Pagez

Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, Ine 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested {c) Amount of {d) Description of () Shaning of

s A n organizatbn’s
person and the organization transaction transaction revenues?

Yes No

PartV | Supplemental information.

Provide additional nformation for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A)

NAME OF PERSON: GREGG A. GONSALVES

(B)

RELATIONSHIP WITH ORGANIZATION: BOARD MEMBER

(C)

PURPOSE OF LOAN: TO ASSIST FOUNDATION'S CASH FLOW ISSUES

(A)

NAME OF PERSON: JOSEPH J. PLUMERI

(B)

RELATIONSHIP WITH ORGANIZATION: BOARD MEMBER

(c)

PURPOSE OF LOAN: TO ASSIST FOUNDATION'S CASH FLOW ISSUES

()

NAME OF PERSON: MARTIN L. EDELMAN

(B)

RELATIONSHIP WITH ORGANIZATION: BOARD MEMBER

(C)

PURPOSE OF LOAN: TO ASSIST FOUNDATION'S CASH FLOW ISSUES

Schedule L (Form 990 or 990-EZ) 2020

032132 12-09-20
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= OME No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
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
intem al Ravenia Service 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 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 III, LINE 4D, OTHER PROGRAM SERVICES:

MUSEUM DEVELOPMENT COSTS

EXPENSES $ 896,096. 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 MEMEERS 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 CCORRECTIONS ARE MADE, AND A REVISED

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

BOARD MEMBER AS PART OF THEIR BOARD BOOK 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 APPROVED THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

JACKIE ROBINSON FOUNDATION, INC. 13-2896345

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 MAINTAIN ITS FEDERAL

EXEMPTION, JRF MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR

MORE OF ITS EXEMPT PURPOSES AND WILL NOT ENGAGE IN ACTIVITIES OR

TRANSACTIONS THAT PROVIDE IMPERMISSIBLE BENEFITS TO INDIVIDGALS 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 DISCILOSED 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 PRCOVIDES THE CHAIRMAN OF

THE BOARD A REPORT ANNUALLY WHICH SHOWS THE SALARIES OF COMPARABLE

EXECUTIVES BASED ON 990 FILINGS AND THE NON-PROFIT EXECUTIVE REPORT WHICH

I8 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
032212 11-20-20 Schedule O (Form 990 or 990- EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name ofthe organization Employer identification number

JACKIE ROBINSON FOUNDATION, INC. 13-2896345

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

2020.

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 2019

TO REFLECT THE INCREASES IN MINIMUM WAGE.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 930:

AL,CA,CT,DE, ID,IN,IA ME,MA,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 AVATILABLE AT THE FOUNDATION'S

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

ARE AVATILABLE ON ITS WEBSITE WWW.JACKIEROEBINSON.ORG AND AT GUIDESTAR.ORG.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Fom 8868 Application for Automatic Extension of Time To Filean
(Rev. January 2020) Exempt Organization Return

Depariment of the Traasury P> File a separate application for each return.
Inlemal Revenue Service P Go to www.irs. gov/Form8868 for the latest information.

OMB No. 156450047

Electronic filing {e-file). You can electronically file Form 8868 to requesta &month automatic extension of time to fle 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 mustbe sentto the IRS in paper format (see nstructions). For more detais on the electronic
fiing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All cotporations 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.

Type or | Name of exempt organization or other filer, see instructions, Taxpayer identification number (TIN)
print
I JACKIE ROBINSON FOUNDATION, INC. 13-2896345

ile by

duedate for | Number, street, and room or suite no. If aP.O. box, see instructions,

filing your 75 VARICK STREET, 2ND FLOOR

return. See
instuctions. | City, town or post office, state, and ZIP code. For a foreign address, see nstructions.

NEW YORK, NY 10013-1917

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) I 0 I 1 |
Application Return | Application Return
Is For Code |isFor Ceode
Form 890 or Form S90-EZ 01 Fom 990-T (corporation) 07
Fom 990BL 02 Form 1041-A G8
Fomm 4720 (individual) 03 Fomm 4720 (other than individual) 09
Form 880-PF 04 Fom 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980T (trust other than above) 06 Form 8870 12

LATONYA JOHNSON
e Thebooksare inthecareof p» 75 VARICK STREET, 2ND FLOOR - NEW YORK, NY 10013-1917

TelephoneNo.p» (212) 290-8600 Fax No. p (212) 290-8081
® |fthe organization does not have an office or place of business inthe United States, checkthisbox . . . ... » |:]
® |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p [ ] .Ifitis forpart of the group, check this box [ | and attach alist with the names and TINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until MAY 16, 2022 . lofile the exempt organization return for
the organization named above. The extension is forthe organization's retum for:
B || calendar year or
p [X] tax yearbeginning JUL 1, 2020 ,andendng JUN 30, 2021

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial retum |:| Final return

|:| Change in accounting period

3a Ifthis application is for Forms 990-BL, 990PF, 990T, 4720, or 6069, enter the tentative tax, kess
any norrefundable credits. See instructions. 3a| % 0.
b [fthis application is for Forms 930-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpaymentaliowed as a cradit. 3b| $ 0.
¢ Balance due. Subtract line 3b from tine 3a. Include your payment with this form, if required, by
using EFTPS (Electranic Federal Tax Payment Syste). See instructions. 3| $ 0.

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

LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20
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