EXTENDED TO MAY 15, 2023
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
Go to www.irs.qov/Forma80 for irstructions and the latest infar mation.

~m 990

Dopatmpntaf the Treasury

OMB No 15450040

2021

| BN §
Open to Public

Inspection

Inwimal A voruo Sorvico

A For the 2021 calendar year, or tax year b

eginnig JUL 1, 2021 andending JUN 30, 2022

B ?“,ﬁg.‘ C Name of organization D Employer identification number
Dﬂﬁ"@ JACKIE ROBINSON FOUNDATION, INC.
N Doina business as 13-2896345
Dll:‘;tzjln Number and strest {or P.0. box if mail & not delivered to street address) Room/suite | E Telsphone nunber
el 75 VARICK STREET, 2ND FLOOR (212) 290-8B600
by City or town, state or province, country, and ZIP or foreign postal code G Grozsrecopts § 12,205, 213.
[ Jumee| NEW YORK, NY 10013-1917 H{a) Is this a group return
feal= | £ Name and address of principal officer DELLA BRITTON for suboedinates?  [_]Yes No
seadng | S AME AS C ABOVE H(b) Are all subordirates Included? [es CIne
| Taxexempt status: 501 501{c) { )< (insert no.) =i 4847(a)(1)or ! ] 527 it "No," attach alist See instructions
J Website: - WWW . JACKTEROBINSON . ORG Hi{c] Group sxemption number B

K Form ol oroanizaton; | X Corporaiion [ ] Trust ] Association [__| Other B>

[ L Yex of tomation: 197 3] m State of legal domicie:NY

Part|| Summary
ol 1 Briefly describe the organization's mission or most signfficantactivities: SEE SCHEDULE O
g2
g| 2 Check thisbox P> T_1 if the orgarization discontinued its operations of disposed of more than 2% of its net assets.
% 4 Number of vating members of the governing body (Part VI, ine 1a) 3 30
g 4 Number of independant voting members of the gaveming body (Part M, line 1b) 4 29
P 5 Total numberof ndividuals employed in calendar year2021 (Part V, line2a) 5 21
= 6 Total numberof volurteers (estimate if necessary) .., 6 180
‘5 7 a Totl nebiad business revenue from PartViil, column (), line 12 7a 0.
b Netunmelated business taxabie income from Form 920-T, Part |, lima 11 . s 7b 0.
Prior Year Curent Year
o] B Cortrbutions and grants (PartVill, lire 1h) §,233,384.] 10,248 ,484.
g 9 Progmam service revenue (Part Vill, line 2g) R 0. 0.
2| 40 Investment ncome (Part VIll, coumn (A), lines 3, 4, and 74) 405,983. 332,739.
&| 14 Other revenus (Patt VIll, column (&), lines 5, &d, 8c, 9¢, 10c, and 11} 22,967. 1,207.
12 Total meverne- add ines 8 threugh 11 (must equal Part VIll. coumn (A}, line 12) 8,662,334. 10,582,430.
13 Grants and similar amounts paid (Part X, column @), lines 1-3) 1,967, 273. 1 I 756,928.
14 Benefits paid toor for members (Part IX, column (A), [ne 4) =, . 0.
9 16 Salaries, other compensation, employse benefits (Part IX, colunm (A), lines 510) 2,744,301. 2,508, 200.
gl 16a Professional fundraising fees (Part!X, coumn (A), line11s) e 0. 0.
8| b Total fundmisng expenses (PartIX, coumn (0, Ine25) P 2,222,318.
] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1o 4,239, 974. 4,767.477.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine 25) 8 ,951,548. 9,032 ,505 .
18 Raverus less expenses. Subtract ine 18 from line 12 -289,214. 1,549, 825.
4 Beginning of Current Year End of Year
20 Total assets {Part X, ins16) 30,161,175. 36,170,052,
21 Total fabiliies (Part X, line 26) , _ 7,925,776.| 13,231,587.
Net assats or fund balances, Subtmet lna21 fromline 20 .. 22,235,3899. 22,938,465.

Under penalties of perpury, | declare that | have examined this retum, including accom panying schedules and statements, and to the best of my kno

officer) is based on all infomation of which preparar has ey ki

Aol

wiedge and belief, itis

true, comrect, and complete. Dedaratioy of prepares othigr than
} _ %JU//;/ ;% [ Ity B 20723
Sign Signature 0 t [ Date v
Here DELLA BRITTON, PRESIDENT AND CEOQ
Type or print name and title
Print/Type preparer's name Prep, signature CPA Date ﬁ”‘" 1] Piw
Paid REDERICK E. DAVIS JR. 05/12/23| stenomes P00446023
Preparer |Firm'sname _p MITCHELL & TITUS, LLP Firm'sElNp. 13-2781641
Use Only | Firm's address p. 80 PINE STREET
NEW YORK, NY 10005 Phonzno.( 212) 709-4500
May tha IS dscuss ths mum with the preparer shown above? Seeinstructons T Yes No
LHA For Paperwak Reduction Act Notice, see the separate instructions. Form 990 (2021)
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Form 990(2021) JACKIE ROBINSON FOUNDATION, INC. 13-2896345 Page?2
j Part ili |Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany linein thisPart Il ... . ..

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 isted onthe

prior Form 990 0F990EZ? i [ Yes [X]No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significantchanges in how it conducts, any program services? . DY& No

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

4 Describethe organization's program service accomplishments for each of its three largest program se rvices, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amountof grants and allocations to others, the total expenses, and
revenue, If any, for each program service reportad.

4a (Code: ) (Expenses $ 4;025;094- including grants of $ 1;753;941- ) (Roveriwe & 2,225. )
MENTORING AND LEADERSHIP DEVELOPMENT PROGRAM: PROVIDES A COMPREHENSIVE
PROGRAM OF DIRECT GRANTS, INTENSIVE MENTORING, PROFESSIONAL AND LIFE
SKILLS DEVELOPMENT AND CAREER GUIDANCE FOR UNDER-SERVED MINORITY YOUTH.

4b (Code: )(Expenses$ 7 54 v 62 0 s  including grants of § 2 ’ 0 17 » ) (Revenue 0 . )
PUBLIC INFORMATION: PROVIDES TO THE PUBLIC GENERAL INFORMATION ABOUT
THE ACTIVITIES OF THE FOUNDATION AND SERVICES PROVIDED TO STUDENTS.

4c (Code: )(Expenses$ 254;2920 including grants of $ 970- ) (Revenue$ 00 )
ARCHIVES: CHRONICLES JACKIE ROBINSON'S LIFE IN BASEBALL, AND AS A
BUSINESSMAN, PHILANTHROPIST AND SOCIAL ACTIVIST. MAINTAINS ARCHIVES OF
DOCUMENTS AND ARTIFACTS FOR PUBLIC EDUCATION PURPOSES.

4d Other program services (Describe on Schedule O )

{Expenses § 9 48 ’ 752 e _including grants of § 0 o) (Revenue § 0 s )
4e Total program service expenses B 5,982,758.
Form 990 (2021)
132002 12-09-21
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Form 990 (2021) JACKIE ROBINSON FOUNDATION, INC. 13-2896345 page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If"Yes," complete Schedule A ._... LT RS 1 X
2 Is the organization required to complete ScheduleB Schedub of Contr/butorS" See |nstruct]ons B ) B, 2 X
3 Did the organization engage indirect orindirect political campalign activities on behalf of or in opposition to candldates for
public office? )f "Yes, " complete Schedule C, Part | .............. 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in Iobbyrng actmt:es or have a secum 501 (h} elec-tlon in eﬁec:t
during the tax year? jf *Yes," complete Schedule C, PArt Il ... it s i . 4 X
5 Isthe organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgamzatron that receives membershrp dues assessments or
similar amounts as defined in Rev. Proc. 98197 jf"Yes," complete Schedule C, Part il .......... B 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? Jf "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 |/ e — I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? ff"Yes," complete
Scheaule D, Part i ... = . |8 X
9 Did the organization report an amountln Part )( Ime 21 forescrow or custodlal accountllabllrty, seve asa custodlan for
amounts not listed in Part X; or provide credit counseling, debt managemert, credit repair, or debt negotiation services?
If"Yes," complete Schedule D, Part IV .. S i A 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in donorrestncted endowments
or in quasi endowments? /f "Yes," complete Schedule D, PartV ... ; . 10| X
11 Ifthe organization's answer to any of the folowing questions is "Yes," then complete Schedule D Parts V| VlI VIII IX or X
as applicable.
a Did the organization report an amountfor land, buildings, and equipment in Part X, line1 0? If"Yes," complete Schedule D,
PartVl . e Mal X
b Didthe organrzatlon report an amountfor rnvestments other securmes n Part X tne 1 2, that is 5% or more of |ts total
assets reported inPartX, ine16? ff "Yes," complete Schedule D, Part VIl ..., . 11b X
¢ Did the organization report an amountfor investmerits - program mlated n PartX, Ene13 that is 5% or more of |ts total
assets reported inPartX, Ine 16? /f "Yes," complete Schedule D, Part VIl ... ... p11c X
d Did the organization report an amountfor other assets in PartX, line15, that is 5% or more of lts total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX ... o — 11d X
e Did the organization report an amountfor other liabilities in Part X Ilne 25’7 If L Yes " complete Schedule D, Part x I I & (-] X
f Did the organization's separate or consolidated financial statements forthe tax year include a footnote that addresses
the organization’s kability for uncertain tax posttions under FIN 48 (ASC 740)? Jf"Yes," complete Schedule D, Part X ... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf"Yes," complete
Schecule D, Parts Xland XIl _................ i |12al X
b Was the omganizationincluded in consolrckated rndependerrt audrted flnanc|al statements for thetax year’7
If"Yes," and if the organization answered "No" to lne 12a, then completing Schedule D, Parts Xl and X/l is optional ... 12b X
13 Isthe organization a school described in section 170E)DANIN? If"Yes," complete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe United States? . .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fmdralsmg, 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 .. ........ R 14b X
15 Did the organization report on Part IX, column (A), line 3, mare lhan $5 ODCI ofgrants or cther asmshance toor for any
foreign organization? Jf "Yes," complete Schedule F, Parts fland IV ... . |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants or other asS|stance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts liland IV ... ... ... S 16 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundralsng services on Part |X
column (A), lines 6 and 116? /f "Yes," complete Schedule G, Part . See instructions . . 17 X
18 Did the organization report morethan $15,000 total of fundraising event gross income and cont’lbutrons on Part VIII ﬁnes
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross ncomefrom gaming actlvrtres on Part VlII Ilne 9a’7 /f yes, "
complete SChedUe G, PAI Il ... oo it b o i s R AN s e 19 X
20a Did the organization operate one or more hosprtal facrhtles'7 /f"yes : complete Schedule [ rr—— N — 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’7 i 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestk government on Part IX, column (A). ine 12 Jf “Yes, " complete Schedule |, Parts land Il R =5 X

132003 12-09-21 Form 990 (2021)
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Form 890 (2021) JACKIE ROBINSON FOUNDATION, INC. 13-2896345 Page4d
[Part IV [ Checklist of Required Schedules (ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), Ine 2? jf"Yes," complete Schedule |, Parts land Il ............... |22 X

23 Did the organization answer "Yes" to Part VIl, SectionA, line 3, 4, or 5, about compensatron of 1he organrzatlon s current
and former officers, directors, frustees, key employees, and highest compensated employees? [f"Yes," complete

Schedule J ... , 23 | X
24a Did the organization have a tax exenpt bond issue W|1h an outstandrng pnncrpal amount of morethan $1 00 000 as of t‘ne

lastday of the year, that was issued after Decomber 31, 2002? jf"Yes," answer lines 24b through 24d and complete
Scheaule K. If "No, " go to line 25a . S G niaeseens | a24d X

b Did the organization investany proceeds oftaxexempt bonds beyond atemporary perrod excephon’7 . 24b
¢ Did the organization maintain an escrow accountotherthan arefundng escrow at any time during the year to defease
any tax-exempt bonds? .. . 3 R— s 24c
d Did the organization actas an "on behalf of" issuer for bonds outstandlng at any trme durmg the year7 i | 24d
25a Section 501(c)(3), 501(c)4), and 501(c}29) organizations. Did the organization engage inan excess benefrt
transaction with a disqualified person during the year? ff "Yes," complete Schedule L, Part! ... L . 25a X

b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f "Yes," complete
ScheculeL, Part! ... . i, 1 25D X

26 Did the organization report any amounton Part X Ilne 5 or 22 for recervables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf “Yes," complete Scheduke L, Partll ... . |26 X

27 Did the organization provide a grantor cther assistance to any cumrent or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, orto a 35% controlled
entity (ncluding an employee thereof) or family member of any ofthese persons? ff "Yes," complete Schedule L, Partili......... 27 X

28 Was the organizationa party to a business transaction with one ofthe following parties (see the ScheduleL, Part IV,
instructions for applicable fiing thresholds, conditions, and exceptions):

a Acurrent orformer officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

"Yes," cormplete ScheculeL, Part IV : o s e || 208 X
b Afamiy member of any individual descrlbed in Ilne 28a’7 /f "Yes "complete Schedule L' PartIV - e 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in Ine28a or28b’7 /f
"Yes," complete Schedule L, Part IV .............. . | 28C X
29 Did the organization receive more than $25, 000|n non- cash contrlbul]ons” /f "Yes : complete Schedule M | |11 X
30 Did-the organization receive cortributions ofart, histerical treasures, orothersimilar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M .................. - 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’7 /f "Yes i complete Schedule N Partl N 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than25% of its net assets? /f "Yes," complete
Schedule N, Part fl ... T 32 X
33 Did the organization own 100% of an entrty drsregarded as separatefrom the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f"Yes," complete Schedule R, Part! ... .. .. . L83 X
34 Wasthe organization related to any tax-exempt or taxable entity? /" Yes," complete Schedule H Partll ll/ orlv, and
PartV, fnet ... ... NN, WP . 34 X
35a Did the organization have a controlled entrty wnhrn the meaning of sectlon 5‘l 2(b)(13)’7 s ... |8ba X
b If"Yes" to line 35a, did the organization receive any payment from or engage n any transaction wrlh a controlled entlty
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, PartV, Ine2 ... 35b
36 Section 50 1(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzal]on'?
If "Yes," complete Schedule R, PartV, Ine2 ... N . 36 X
37 Did the organization conduct more than 4 of its actrvmes through an ent]ty thatrs nota related organlzatlon
and that is freated as a partnership forfederal income tax purposes? Jf"Yes," complete Schedule R, PartVl ... e 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, ines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . _— . 381 X
Statements Regarding Other IRS Filings and Tax Com pl|anoe
Check if Schedule O contains a respense or note toany linein thisPartV. . RO s P e D_
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... . 1a 34
b Enter the number of Forms W-2G included on line 1a. Enter -0- ff not applicable ... . ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings toprizewinners? oo . W W 1c | X
132004 12-09-21 Form 980 (2021)
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Form 990 (2021) JACKIE ROBINSON FOUNDATION, INC. 13-2896345 Paged
[PartV] Statements Regarding Other IRS Filings and Tax Compliance antinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a 21
b Ifat least oneis reported online 23, did the organization fileall required federal employment tax returns” T Y 2b | X
Note: If the sum of lines 1a and 2ais greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? A I 3a X
b If"Yes," has it filed a Formn 990-T for this year? If "No" to line 3b, provide an expknation on Schedule O [ 3b
4a At any timeduring the calendaryear, did the organization have an irterest in, or a signature or other authority over, a
financial account ina foreign country (such as a bank account, securities account, orother financial account)? . 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing 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 ime during the tax year? B 5a X
b Did any taxable party notify the organization thatit was or is a party to a prohbited &ax shelter transaction? ... ... 5b X
¢ lf"Yes" to line 5a or5b, did the organization file Form 8886T? . .. . ) 5¢
6a Does the organization have annual gross receipts that are nomally greater than $100 000 and dld the organlzatlon sohcrt
any contributions thatwere not tax deductible as charttable contributions? | g o 6a X
b If"Yes," did the organization include with every solicitationan express statermert thatsuch cont'lbutlons or gifts
were not tax dedUctiDIO? | e e R R S 6b
7 Organizations that may receive dedu.:tlble contrlbutlons under sec’tlon 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 valus of the goods or services provided? . — T 7b
¢ Did the organization sell, exchangse, or otherwise dispose of tangible personal property for which rt was requlred
to file Form 82827 ... e S R [ Y £ X
d If"Yes," indicate the number ofForms 8282 ﬁled durlng the year . .iissiaius TR I ?d |
e Did the organization receive any funds, directly or indirectly, to pay premums 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 lfthe organization received a confribution of qualified intellectual property, did the organization file Form 8899 as requwed'? " 7a
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C? 7h
8 Sponsoring a ganizations maintaining donor advised funds. Did adonor advised fund maintained by the
sponsoring organization have excess business holdings at any time durng theyear? . ..o 8
9 Sponsoring arganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 S 1 ke 9a
b Did the sponsoring organization make adistribution to a donor, donor advisor, or related person? i Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtes . 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . ... . 11a
b Gross income from other sources. (Do not net amounts due or pald to othersources agalnst
amounts due orreceived froM O i e 11b
12a Section 4947(a) 1) non-exempt charitable t'Lsis Is 1he organlzatlon ﬁllng Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amourt of tax-exemptinterest received oraccrued during the year ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue guaified health plans in more than one state? .. i e 13a
Note: See the nstructions for additional information the organization must report on Schedule O
b Enter the amourt of reserves the organization is mequired to maintain by the states in which the
organization is licensed to issue quaified healthplans . ... T 13b
¢ Entertheamount ofreseves onhand ... . — 13c
14a Did the organization recsive any paymems for |ndoor tannlng services durlng the tax year’7 S R ¥ L 14a X
b 1f"Yes," has it filed a Form 720 to reportthese paymernts? Jf "No," provide an explanation on ScheduleO R ATl L.
15 Isthe organization subjectto the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e o R T TS AT - o AAEEE 15 X
If"Yes," see the instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on netinvestment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage inany
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 i in. it . e 17
If "Yes," complete Form B0E9.
132005 12-09-21 6 Form 990 (2021)
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Form 990(2021) JACKIE ROBINSON FOUNDATION, INC. 13-2896345 Page 6
! I E tvi I Governance, Management, and Disclosure. Foreach "Yes' response tolines 2through 7b below, and for a "No" response

to Ihe 8a, 8b, or 10b below, describe the circurnstances processes, or changes on Schedule O. See instructions.

Gheck if Schedule O contains a responseor note toany ineinthisPart VI s ._
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetax year . ... . 1a 30
[f there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar com mittee, explain on Schedule 0.
b Enter the number of voting members ncluded on line 1a, above, who areindependent ... .. 1b 29
2 Did any officer, director, frustee, or key employes have afamily relationship ora business relationship with any cther
officer, director, trustes, OTKeY MPIOYEE? e e e 2 | X
3 Did the organization delegate control over management duties customariy performed by or under the direct supervision
of officers, directors, trustees, or key enployees to a management company or other person? N 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled’7 ______ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? iy 6 X
7a Did the organization have members, stockholders, or ather persons who had the power to elect or appomt one or
more members of the governing body? .. .. e S 7a X
b Areany govemancedecisions of the organization reserved to (or subject to approval by) merrbers stockholders or
persons cther than the governing body? vt raem: - roman R 7b X
8 Did the organization contemporaneously document the meeungs held or wntten act|ons undertaken durmg the year by the following:
a Thegoveming body? ... ... osiexaesevnesnat vy musmsnin OO TS A S R 8a | X
b Each committee with authority to act on behalf of the governlng body” - s gb | X
9 Isthereany officer, director, trustes, orkey emp!oyee listed n Part V|I SectionA, who cannot be reached atthe
organization's mailing address? . : 9 X
Section B. Policies i se )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . R 10a X
b If"Yes," did the organization have written policies and procedures govemlng the actlvrtles of such chapters afﬁlates
and branches to ensure their operations are consistent with the organization's exempt purposes? ... | 10b

1{1a Has the organization provided a complete copy of this Form 990 to al members of its goveming body beforefi]lng theform’7 11a| X
b Describe on Scheduk O the process, if any, used by the organizationto review this Form 990.

12a Did the organization have a written conflict of interest poficy? ff "No," go to ine 13 . R A T 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually |ntereststhatcould g|ve rise to oonfhcts’? e 12b| X
¢ Did the organization regularly and consistertly monitor and enforce compliance with the policy? jf"Yes," describe

on Schedule O how this was done ........... e e VR S s NSRS A ST ARy TS 12¢| X

13 Did the organization have a written whlstleblower pollcy" A U~ 2 ke P 13| X

14 Did the organization have a written documert retentionand d%tructlon pollcy'7 - S L e Bt R G 14 | X

15 Did the process for determining compensation of the following persons include areview and approval by independert
persons, commparability data, and cortemporaneous substantiation of the deliberation and decision?
a Theomanization's CEQ, Executive Director, or top management official .. 15a| X
b Other officers or key employeses of the organization 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization investin, contribute assets to, or patticipate in a joint verture or similar arrmngementwith a
taxable entity during the year? . . 16a X
b If"Yes," did the organization folow a wntten poﬁcy or procedure reqmrlng the organlzatlon to evaluate |ts part|0|patlon
in joint vertture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exernpt status with respectto suchamangements? . . .o s ae s e e RN = 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »AL,CA,CT,DE,ID,IN, IA ME, MA,MN MO, MT
18 Section 6104 requires an organization to make its Forms 1023 (1024 or1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) avaiable
for public inspection. Indicate how you made these available. Check all that apply.
- Own website [:l Another's website - Upon request El Other (explin on Schedule O)
19 Describe on Schedulk O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
LATONYA JOHNSON - (212) 290-8600
75 VARICK STREET, 2ND FLOOR, NEW YORK, Ny 10013-1917
132006 12-08-21 SEE SCHEDULE O FOR FULL LIST OF STATES Form 980 (2021)
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Form 990 (2021) JACKIE ROBINSON FOUNDATION, INC. 13-2896345  page?
[@fom pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note toany linein this Part VIl .

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® [ jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See the instructions for definttion of "key employee.”

® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® { ist all of the organization's former officers, key employees, and highest compensated employees who recsived more than $100,000 of
reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that eceived, in the capacity as a former director ortrustee of the organization,
more than $10,000 of reportable compensation from the organizationand any related organizations.

See the instructions for the order in which to list the persons above.

1

D Check this box if neither the organization nor any related omganization compensated any curent officer, director, of trustee.

A B) ©) (D) E) F)
Name and fitle Average (o notcrz?f';“';’gtm” one Reportable Repotrtable Estimated
hours per | box, unless personis both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any g the organizations compensation
hours for | = . 1 organization (W-2/1099-MISC/ from the
related g|s (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g 1099-NEC) and related
below 228 25 = organizations
ing  |s|E|S[5 (25| 5
(1) DELLA BRITTON 60.00
PRESIDENT AND CEO 0.00[X X 302,640, 0.|] 28,885.
(2) LA'TONYA JOHNSON 60.00
VP, CHIEF OPERATIONS OFFICER 0.00 X 219,541. 0. 21,445.
(3) DAMIAN TRAVIER 60.00
VP, CHIEF PROGRAM OFFICER 0.00 X 139,302. 0. 38,246.
(4) CECILIA MARSHALL 50.00
VP, PR@ DEVIMNT & STRATEGY 0.00 X 144,428. 0. 33,045.
(5) JENNIFER JENSEN 50.00
JRM, CURATOR 0.00 X 140,572. 0.| 26,508.
(6) ERIC YESLINE 50.00
DIR. OF PROG, & PROSPECT DEVLMNT 0.00 X 116,409. 0. 37,400.
(7) STEPHEN LYNCH 60.00
VP, SPONSOR RELATICNS 0.00 X 132, 265. 0. 19,067.
(8) RACHEL ROBINSON 2.00
DIRECTOR 0.00[X 7,7009. 0. 9,6009.
(9) GREGG A. GONSALVES 5.00
CHATRMAN 0.00|X X 0. 0. 0.
(10) SHARON ROBINSON 2.00
VICE CHAIR 0.00|X X 0. 0. 0.
(11) MARTIN L, EDEIMAN 2.00
SECRETARY 0.00(X X 0. 0. 0.
(12) JOSE M. RIVERA 2.00
TREASURER 0.00(X X 0. 0. 0.
(13) RICHARD BLANK 2.00
DIRECTOR 0.00|X 0. 0. 0.
(14) MICHAEL CLEMENTI 2.00
DIRECTCR 0.00]|X 0. 0. 0.
(15) LEONARD S. COLEMAN, JR. 2.00
DIRECTOR 0.00 (X 0. 0. 0.
(16) CHRISTOPHER DEAN 2.00
DIRECTCR 0.00[X 0. 0. 0.
(17) MICHELLE GADSEN-WILLIAMS 2.00
DIRECTOR 0.00|X 0. 0. 0.
132007 12-09-21 Form 980 (2021)
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Form 990 (2021) JACKIE ROBINSON FOUNDATION, INC. 13-2896345 Page 8
Part Section A. Officers, Directar's, Trustees, Key Employees, and Highest Compensated Employees (continued)
A 8) ©) () € ®
Name and fitie Average o mm@fﬁfgtm o Reportable Reportable Estimated
hours per | box, unless personis both an compensation compensation amournt of
week officer and a drector/trustee) from from related other
(istany | 5 the organizations compensation
hours for | < B organization (W-2/1099MIST/ from the
related | E [ £ 2 (W-2/1099MISC/ 1099-NEC) organization
organizations| £ | = glE 1099-NEC) and related
below 21l .l2l5Y = organizations
ling  |5|E[£]=2|28| &
(18) STEVE GREENBERG 2.00
DIRECTOR 0.00[X 0. 0. 0.
(19) WILLIAM HANSEN 2.00
DIRECTOR 0.00[X 0. 0. 0.
(20) ARTHUR HAYES 2.00
DIRECTOR 0.00]X 0. 0. 0.
(21) DELAND KAMANGA 2.00
DIRECTOR 0.00(X 0. 0. 0.
(22) CHRISTOPHER KOCH 2.00
DIRECTCR 0.00(X 0. 0. 0.
(23) ERNEST NEWBORN 2.00
DIRECTR 0.00 X 0. 0. 0.
(24) PETER O'MALLEY 2.00
DIRECTOR 0.00(X 0. 0. 0.
(25) ZIAD OJBKLI 2.00
DIRECTCR 0.00]|X 0. 0. 0.
(26) SONYA PANKEY 2.00
DIRECTOR 0.00[X 0. 0. 0.
ib Subtotal . p| 1,202,866. 0.| 214,205.
¢ Total from contmuatlon sheets 11) Pat VII Sec’tlon A ______________ > 0. 0. 0.
d_Total (add lines 1b and 1¢) ... " ... p»| 1,202,866. 0.] 214, 205.
2 Total numberof ndividuals (lncleng but not I|m|ted tothose ﬁsted above) who received more than $100,000 of reportable
compensation from the omganization B> 8
Yes | No
3 Did the organization list any former officer, director, trustes, key employes, or highest compensated employee on
line 1a? jf " Yes," complete Schedule J for such individual = 3 X
4  Forany ndividual listed on line 13, is the sum of reportable compensaton and o1her compensatlonfrom the organ[zat»on
and related organizations greater than $150,0007 ff "Yes, " complete Schedule J for such individual . el X
5 Did any person listed on Ine 1areceive or accrue compensation from any unrelated organization or |nd|V|dua| forserwces
rendered to the oranization? jf "Yas, * complete Schedule J for suchperson ... 5 X
Section B. Independent Confractars
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.
B) (€)
Name and business address Desctription of services Compensation
ZUBATKIN OWNER REPRESENTATION CONSULTATIVE
333 W 52ND STREET, NEW YORK, NY 10019 SERVICES FOR CONST. 167,889.
GHOST NOTE AGENCY, 229 1/2 PENNSYLVANIA
AVE, WASHINGTON, DC 20003 WEBSITE DEVELOPMENT 102,000.
2  Total numberof ndependent contractors (including butnot limited to those listed above) who received more than
$100,000 of compensation from the organization B> 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)

132008 12-08-21
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Form 980 JACKIE ROBINSON FOUNDATION, INC. 13-2896345
WW_I Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees i )

) (B) © D) (E) (F)
Name and fitle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week ‘*:; the organizations compensation
(ist any g I organization (W-2/1099-MISC) from the
hoursfor | S| _ g (W-2/1099-MISC) organization
related é g . g and related
organizations| = | & A organizations
below EHEINERE
line) E E § é 2 E
(27) JOSEPH J, PLUMERI 2.00
DIRECTOR 0.00]|X 0. 0. 0.
(28) DAVID ROBINSON 2.00
DIRECTCR 0.00|X 0. 0. 0.
(29) STEVE ROSS 2.00
DIRECTOR 0.00(X 0. 0. 0.
(30) NORMAN SIEGEL 2.00
DIRECTOR 0.00|X 0. 0. 0.
(31) SHAWN SMEALLIE 2.00
DIRECTOR 0.00]X 0. 0. 0.
(32) BYRON SPRUELL 2.00
DIRECTCR 0.00]X 0. 0. 0.
(33) ALBA TULL 2.00
DIRECTOR 0.00 X 0. 0. 0.
(34) ARI UNTRACHT 2.00
DIRECTCR 0.00|X 0. 0. 0.
(35) SOBANI WARNER 2.00
DIRECTOR 0.00[X 0. 0. 0.
(36) STEPHEN M, ROSS 2.00
DIRECTOR 0.00|X 0. 0. 0.

Total to Part VI, Section A, line 1c

132201
04-01-21
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Form 980 (2021) JACKIE ROBINSON FOUNDATION, INC. 13-2896345 Page 9
rw_tvnh Statement of Revenue

Check if Schedule O contains a response or note toany ineinthisPart VI e s G_
Y] (B) ©) ©)
Total evenue | Related or exempt Unrelated Revenue excluded
function revenus |business revenue| from tax under
sections 512 - 514
@ 1 a Federated campaigns ... |la
§ b Membershipdues . ... ... |1b
c:. ¢ Fundraisngevents .. . ... |1c
£ d Related organizations ... 1d
<.'.l_ e Government grants (contributions) | 1e 1,350,000,
,g_ £ All othercontributions, gifts, grants, and
E similar amounts not incuded above | 1f 8,898,484,
= g Noncash contributions inclided inlines 1a- 1f 1qg )
8 h Total.Addlinestatf .. ... ... . 10,248,484,
Business Code
8|22
e b
& c
& d
o e
)
& £ All cther program service revenue
g_Total. Add ines 2a-2f >
3  Investment income (including dlvldends |nterest and
othersimilar amounts) . > 148,340, 148,340,
4  Income from investment of tax exen'pt bond proceeds >
6  ROYAMES . oo | 4
() Real (1) Personal
6 a Gross rents ... |Ba 6,718,
b Less: rental expenses . |6b 0.
¢ Rentalincomeor (loss) [6c 6,718.
d Netrentalincomeor{less) ... ..o B 6,718. 6,718.
7 a Grossamount from sales of () Securities (i) Other
assets otherthan inventory [7a| 1.799,446.
b Less: costor otherbasis
e andsaesexpenses | |7b| 1,615,047,
§ ¢ Ganorf(oss) ... .. |7c 184,399.
& d Netgain or(Ioss) s sanascarea o S B N = 184,399. 184,399,
_§ 8a Grossmcomefromfundrajsmgevents(
o including $ of
contributions reported on line 1c). See
Part IV, line18 . .. .. ... |Ba
b Less: drectexpenses . 8b 7,736,
¢ Netincome or(loss)fromfundraslng evsnts o -7,736. -7,736.
9 3 Gross income from gaming activities. See
Part IV, line 19 ... |98
b Less: directexpenses . .. 9b
¢ Netincome or(loss)fromgamng actlvrtles i B
10 a Gross sales of inventory, less retums
and allowances . ... . 104
b Less: costof goodssold ... [10H
¢ _Netincome or(loss) from salesof nvanlor\,r ez
Business Code
! 11 a REGISTRATION FEES 900099 2,175, 2,175,
8
E b
D c
% d Allothermevenue ... 300033 50. 50.
e Total.Add lines 11a- 11d T 2,225,
12 Total revenue. Seeinstructions .. R 10,582,430, 2,225, 0. 331,721,

Form 990 (2021)

132009 12-09-21

11
16140515 149157 60748097-01400 2021.05080 JACKIE ROBINSON FOUNDATIO 60748091



onmm 990(2021)

[Part XS

JACKIE ROBINSON FOUNDATION,

INC.

13-2896345 Page 10

tatement of Functional Expenses

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

Check if Schedule O contains a respense or note('f:)any inein this Part IX(B__ PrTeT T —— ] El
Do not include amounts reported on lines 6b, ) ©) :
7b, 8b, 9b, and 100 oftPartp\.;lll.e s &b Total expenses i i g";ﬂj‘,gfg;",;.fni:;‘ F&%ﬂ;g
1 Grants and other assistance io domestic organizations
and domestic govemments. See Part IV, ne 21
2 Grants and cther assistance to domestic
indiduals. SeePart IV, ine22 .. 1,756,928.| 1,756,928,
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreigh
individuals. SeePart IV, ines15and 16
4 Benefits paid toorformembers ..
5 Compensation of currentofficers, dlrectors
trustees, and key employees .. 945, 885. 593,771. 100,281. 251,833.
6 Compensation not included aboveto dlsqualifled
persons (as defined under section 4858(f)(1))and
persons described in section 4968(c)(3)(B)
7 Other salariesand wages . . 1,041,218, 558,097. 55,313, 427,808.
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) 93,806. 61,089. 4,540. 28,177.
9 Cther employee benefits 421,368. 230,006. 26,569. 164,793.
10 Payroll taxes ) 5,923, 3,672, 296. 1,955.
11 Feesfor services (nonemployees)
a Managemernt - .
b Lega .. ...
¢ Accounting 85,000. 46,398. 4,3689. 34,233.
d Lobbying . ... ...
e Professional fundrasmg services. See Part IV ||ne 17
f Investment management fees . 34,894. 34,894.
g Other. (If lne 11g amount exceeds 10% ofllne 25
column (A), amount, list line 11g expenses on Sch 0.) 827,483. 383,378, 94,847. 349, 258.
12 Advertising and promotion 65,868. 6,195. 8,715. 50,958.
13 Office expenses i 531,489. 295,538, 97,247. 138,704.
14 Information technology 241,325. 131,962. 38,174. 71,189.
16 Royalles | ...
D 2,182,777.] 1,627,512. 308,479. 246,786.
17 Travel ... 96,623. 50,261. 12,747. 33,615.
18 Payments of trave! or entertalnment expenses
for any federal, state, or local public officials
49 Conferences, conventions, and meetings .. 25,304. -324. 8,415. 17,213.
20 Interest 45,414. 3,331. 751. 41,332.
21 Payments to afﬁltates
22  Depreciation, depletion, and amortlzatlon 319,074. 82,567. 13,341. 223,166.
23 Insurance _ L 97,891. 47,969. 20,978. 28,944.
24 Other expenses. Ilemlzaexpmses not covered
above. (List miscellaneous expenses on line 24e. It
line 24e amount exceeds 10% of line 25, column (A),
amount, kst line 24e expenses on Schedule 0.)
a DUES AND SUBSCRIPTIONS 175,486. 87,085. 21,123. 67,268.
b STORAGE 29,471. 16,209. 7,368. 5,894.
¢ GRANTS AND AWARDS 6,542. 0. 3,580. 2.962.
d
e All other expenses 2,836. 1,104. 395. 1,337.
25  Total functional expenses. Add lines 1 through 24e 9,032,605.] 5,982,758, 827,528.] 2,222,319.
26 Jointcosts. Complete thisline only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
GCheck here P [j i following SOP 98-2 (ASC 858-720)

132010 12-09-21 Form 990 (2021)
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Form 990(2021) JACKIE ROBINSON FOUNDATION, INC. 13-2896345 page 11
[Part X [Balance Sheet
Check if Schedule O contains a responseor note toany finein this Part X ... I —. ’ |:|
() B)
Beginning of year End of year
1 Cash- norvinterest-bearing | o 3,252,136, 1 81,815.
2  Savings and temporary cash mvestrmnts 210,252.| 2 302,607.
3 Pledges and grants receivable, net i 12,297,479.] 3 9,054,825.
4  Accounts receivable, net . 59,417.| 4 102 ’ 235.
5 Loans andotherreceivables from any current or former ofﬁoer dlrector
trustee, key employes, creator or founder, substantial contributor, or 3%
controlled entity or family member of any of these persons . 5
6 Loans andotherreceivables from cther disqualified persons (as deﬁned
under section 4958(f)(1)), and persons descrbed in section 4958(c)3)(B) 6
P 7 Notes and loans receivable, net 7
E 8 Inventoriesforsale oruse . 44, 236.| 8 56,556.
9 Prepaid expenses and deferred charges 126 ’ 151.| o 733 P 576.
10a Land, buildings, and equipment costor other
basis. Complete Part VI of Schedule D 10a| 24,790,806.
b Less: accumulated depreciation 10b 3,909,515. 8,290,372.| 10¢ 20,881,291.
11  Investments - publicly raded securies 5,733,121.| 11 4,709,067.
12 Investments - other securities. See Part IV, line 11 100, 000.| 12 100, 000.
13  Investments - program-related. See Part!V, line 11 13
14 Intangble assets . . T 25,453.] 14 126,935.
15 Other assets. See Part IV line 11 22,558.] 15 21,145.
16__Total assets. Add lines 1 through 15 (must egual Ine 33) 30,161,175.] 16| 36,170,052,
17 Accourts payable and accrued expenses 2,964,076. 17 6 ,104,656.
18 Grants payable 18
19 Deferrad revenue : 147,482.| 19 172,482,
20 Taxexempt bond Ilablhtles _________________ 20
21 Escrow or custodial accourt liabiity. Complete Part IV of Schedule D 21
8 22 Loans andotherpayables to any current or former officer, director,
= trustes, key employese, creator or founder, substartial contributor, or 35%
.,-‘_a controlled entity or famly member of any of these persons T 22
= | 23  Secured mortgages and notes payable tounmlatedthird parties 3,358,064.| 23 5,966,952.
24 Unsecured notes and loans payable to unrelated third parties 1 350,000.] 24 0.
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liablities not included on lines 17-24). Complets Part X
of Schedule D 1,106,154.| 25 987,497.
26 __ Total liabilities. Add l|nes171hrouqh 25 7,925,776.| 26 13,231,587,
Organizations that follow FASB ASC 958, check here P -
8 and complete lines 27, 28, 32, and 33.
E 27 Netassets without donor restrictions . ... -14,714,802.] 27| - 14,634,488.
8 | 28 Netassets with donorrestrictions . 36,950,201.| 28 37,572,953.
g Organizations that do not follow FASB ASC 958, check here B> ]
e and complete lines 29 through 33.
8 29 Capital stock or trust principal, or currentfunds 29
g 30 Paid-n or capital surplus, or land, building, or equipment fund ; 30
< | 31 Retained sarnings, endowment, accumulated income, or other funds 31
B (32 Total net assets or fund bakances 22,235,399.) 32| 22,938,465.
33 Total labilities and net assets/fund balances ............. 30,161,175.] 33 36,170, 052.
Form 990 (2021)
132011 12-09-21
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Fomm 990 (2021) JACKIE ROBINSON FOUNDATION, INC. 13-2896345 Page12
inemnciuaﬁon of Net Assets

Check if Schedule O contains a response or nots toany inein e TN 2 4 O POy oo PP TPFP I P [:
1 Total revenue (must equal Part VIIl, colurm (A}, line 12)  iincissvis. vacs mmerctiea s cotesanasmmmt gesnemrnanarrar, s RO ALSL 1 10,582,430.
2 Total expenses (mustegqual Part|X, column @A), ine25) 2 9,032, 605.
3 Revenue less expenses. Subtract ine 2 fromine 1 3 1, 549, 825.
4 Netassets or fund balances at beginning of year (must equal Part X Ilne 32 cqumn(A)) 4 22,235,399.
5 Netunrealized gains (losses) on investments 5 -846,759.
6 Donated sewices and use of facilities . ... 6
7 Investment expenses 7
8 Prior period adjustments : S 8
9 Other changes innet assets or fund balances (explaln on Schedule O) 9 0.
10 Notassets or fund balances atend of year. Combine lines 3 through 9 (must equal Part X Ime 32
column(B) ... 10 22, 938, 465.
Part XIl| Financial Staiernenls and Reportmg
Check if Schedule O contains a response or note toany nein HiS PArt XU ooooiiiiniisseoieaesborits sasris st aa s aemess sy D

Yes | No

1 Accourting method used to prepare the Form 990: |:| Cash @ Accrual ,___| Other
If the organization changed its method ofaccounting from a prior year or checked “Other," explain on Schedule O.
2a Werethe organization’s financial statements compiled orreviewed by an independent accountant? e 2a X
If "Yes," check a box below to indicate whether the financ @l statements for the year were compiled or reVIewed ona
separate basis, consolidated basis, orboth:
Ij Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Werethe organization's financial statements audited by an independent accountant? . R 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s
consolidated basis, or both:
- Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explam on Schedule O
3a Asa result of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? ... 3a| X
b lf"Yes," did the organization undergo the requ1red audlt or audns? If ﬂ'le organlzatlon dd not undergo the reqwred audrt
or audits, explan why onSchedule O and describe any steps taken to undergosuch audits ... 3| X
Form 990 (2021)
132012 12-09-21
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SCHEDULE A
(Form 9€0)

Departmentof the Treasury
Intemal Re venue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) orgarization or a section 202 1
4947(a){ 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. "
P Go to www.irs.gov/Form990for instructions and the latest information. Inspection

Open to Public

Name of the organization

eason 1or

JACKIE ROBINSON FOUNDATION,

Ic

INC.

Employer identification number

13-2896345

arily Status. (All organizations must complete this part ) See instructions.

The organization is nota private foundation becauseit is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(bX1{A)().

B WN

10

0 o0 B0 O

city, and state:

D Aschool described in section 170(b}1)A)(ii). {Attach Schedule E (Form 990).)
I:| Ahospital or a cooperative hospital service omganization described in section 170(bX1)X A)(iii).
I__—I A medical research organization operated in conjunction with a hospital descrbed in section 170(b)1 XA)(ii). Erter the hospttal's name,

university:

or university or anonrlandgrant colleg

An organization operated for the benefit of a college or universit
section 170(bX1{A){v). (Complte Part 1)

Afederal, state, or local government or govemmental unit described in section 170(b}{1{A){(v).
An organization that normally receives a substantial part of its support from a
section 170(bX1{A)(vi). (Complete Part 1)

A community trust described in section 170(bX1)XA)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(bX1}A)(ix) operat
e of agriculture (see nstructions). Erter the name, city, and state of the callege or

y owned or operated by agovemmental unit described in

governmental unitor from the general public described in

ed in conjunction with a land-grart college

activities related to its exempt functions, subjec
income and unrelated business taxable income (
See section 509(a)}2). (Complete Part Ifl.)

An organization that normally receives (1) more than 33 1/3%

11 D An organization organized and operated exclusively totest for public safety. See section
12 [:' An organization organized and operated exclusively for the benefit of, to perform the funct
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 120.

l___l Type |.A supporting organization operated, supervised, orcontrolled by its suppo

of its support from contributions, membership fees, and gross receipts from
t to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
less section 511 tax) from businesses acquired by the organization after June 30, 1975.

509(a)(4).
jons of, or to camy out the purposes of one or
). See section 509(a)(3). Check the boxon

rted organization(s), typically by giving

a
the supported organization(s) the power to regulatly appoirt orelect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l:l Type Il A supporting organization supervised orcontmlled n connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must camplete Part IV, Sections A and C.
c D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see nstructions). You must complete Part IV, Sections A, D, and E.
d I__—I Type Il 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 (ses instructions). You must complete Part IV, Sections A and D, and Part V.
e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Typelll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations | ... .. | I
g Provide the following informatien about the supported organzation(s).
) Name of supported (i) EIN ((-:2 :c{;:foﬁir;iszﬂog . ngggmq () Amourt of monetary i) Amourt of other
organization above (see pstuctions Yes No support (see instructions) | support (see nstructions)
Total

LHA For Paperwark Reduction Act Nofice, see the Instructions for Farm 990 or 990-EZ. 132021 01-04-22
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Support Scheduie for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under Part | I1. If the organization
fails to qualify under the tests listed below, please complete Partll1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contrbutions, and
membership fees received. (Do not
include any "unusual grants.”) | 8757408.[13860438. 14340989.| 8233384.[10248484./55440703.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

Schedule A (Form 920) 2021 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 page2

3 Thevalue of serices or faciliies
furnished by a governmental unit to
the organization without charge

4 Total.Addlnes1through3 | 8757408.[13860438. 14340989.| 8233384.[10248484.555440703.

5 The portion of total contributions
by each person (other thana
governmental unitor publicly
supported organization) included
on Ine 1 that exceeds 2% ofthe
amount shown online 11,

coumn(f) 111104985.
6 Puhhcsggpnrt Subtract fina 5 fromline 4 44330208.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2018 {d) 2020 (e) 2021 (f) Total
7 Amourtsfromlined ... .. ... 8757408.[13860438./14340989. 8233384.10248484./55440703.

8 Gross income from interest,
dividends, payments received on
secuiities loans, rents, royaliies,
and income from similar sources | 219,209.] 238,274. 219,440.| 139,595.| 155,058.| 971,576.

9 Netincome from unmelated business
activities, whether or not the

business is regularly caried on 2,262. 2,262,
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part V1) . 12,603.] 16,414. 6,971.] 16,340. 2,225.| 54,553.
11 Total support. Add lines 7 through 10 6469094.
12 Gross receipts from related activities, etc. (seeinstructions) PR, 12 [
13 First5 years. Ifthe Form 90 is for the organization’s first, second, thlrd fourth orflfth tax year as asechon 501(c)3)

organization, checkthisbox and stophere ... I A e S i e S S e Pl___l_
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (ine 6, column (), divided by line 11, colurm (f)) | ... 14 78.50 %
15 Public support percentage from 2020 Scheduls A, Part Il, line 14 i urmiiig 15 70.33 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and ||ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OFgaMIZEEION || ..is i s s | 4

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a and hne 15 is 331/3% or more, check thls box
and stop here. The oganization qualifiesas a publicly supported organization ) I |:]

17a 10% -facts-and-circumstances test - 2021. Ifthe organization did not check a box on I|ne 13 16a or 16b and Iine14 is 10% or mom,

and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain inPart Ml how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization - }E]

b 10% -facts -and-circumstances test - 2020. Ifthe organization did not check a box on line 13, 16a, 16b, of 17a and I|ne15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this boxand stop here. Explain in Part \ how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization cpcs B D
18 Private foundation !f the organization did not checka box on line 13, 16a, 16b, 17a, or 17b, check this box and see msh’uchons . P‘:]

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 Page3
upport 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 complste Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contrbutions, and
membership fees eceived. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

5 Thevalue of sewices or facilities
furnished by a governmental unit to
the organization without charge

6 Total.Add lnes 1 through5 . .

7a Amounts included on nes 1, 2, and
3 received from disqualfied persons

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

¢ Add nes 7aand7b ...

8 Publicsupport. ’Swranne-’c'mmhms.
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2017 (b) 2018 (c) 2018 {d) 2020 (e) 2021 (f) Total

9 Amourtsfromline6 .. ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, Bnts, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975

¢ Add nes 10a and 10b

11 Netincome from unmhted business
activities not included online 10b,
whether or not the business is
regulary carried on

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explainin Part VL)

13 Total support. (Add lines 8, 10c, 11,and 12))

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

check thisboxand stophere ... ... T s A AT A AN CA AR AN SaSs s s ke s 2 1o STt Pl:]_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (ine 8, column (), divided by line 18, colurmm () . |18 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (ine 10c, column (f), divided by line 13, column ) woswmmas Lz %
48 Investment ncome percentage from 2020 Schedule A, Part il line 17 P 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and Ilne 15 is more 1han 331/3%, and line 17 isnat

more than 33 1/3%, check this box and stop here. The organization qualifies asa publicly supported organization o >|:|

b 33 1/3% support tests - 2020. fthe organization did not checka box on line 14 or ine 192, and lne 16 is morethan 33 1/3%, and

line 18is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. | 2 |:|

20 Private foundation If the organization did not check a box on line 14, 18a, or 19b, check this box and seeinstructions ... _» D

132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 Pages
[PartIV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, 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 complete Part \A]
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization's governing
documents? jf "No," descrbe ih 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(@a)(1) or 2)? i " Yes," explain in Part VI how the organization determined that the supported
organization was described insection 509(aj(1) or @) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? I "Yes,"answer
lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509a)2)7? If "Yes," describe in PartVl when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? ff
"Yes," and if you checked box 12a or12b in Part |, answer lines 4b and 4c below. 4a
b Did the orgarization have uliimate control and discretion in deciding w hether to make grants to the foreign
supported organization? ff "Yes, " describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by orin connection with its supported organizations. ab
¢ Did the organization support any foreign supported organization that does not havean IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? /f "Yes," exphin in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? [f"Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendmert to the organizing document). 5a
b Type | or Type Il only.Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whetherin the form of grants or the provision of services or facifities) to
anyone other than (i) its supported organizations, (i) ndividuals that are part ofthe charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported omganizations? ff"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)@)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff "Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on lne 77
I "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly orindirectly at any time during the tax year by one or more
disqualfied persons, as defined in section 4946 (cther than foundation maragers and organizations descrbed
in section 509(a)(1) or 2))? Jf " Yes, " provide detail in Part Vi. 9a
b Did one or more disqualified persons (as defined on fine 9a) hold a contralling interest inany entity n which
the supporting organization had aninterest? if "Yes," provide detail in Part V1. 9b
¢ Did adisqualified person (as defined online 9a) have an ownership interest in, orderive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VI 9c¢
10a Was the organization subject tothe excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll nonfunctionally integrated
supporting organizations)? jf " Yes,"” answer line 10b below. 10a
year? (Lse Schedule C, Form 4720, to
s) 10b

132024 01-21 T . T T I Schedue A (Form 990) 2021
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Schedule A (Form 990) 2021 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted agift or contribution from any of the following persons?
a Aperson who directly orindirectly contrals, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b Afamly member ofa person described on line 11aabove? 11b
¢ A35% controlled entity of a person described on line 11aor 11b above? f"Yes"to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting intheir official capacity, or membership of one or
more supported organizations have the power to reqularly appoint or elect at leasta majerity of the organization's officers.
directors, or trustess at all imes durnng thetax year? (f "No," descrbe n PartVl how the supported organization(s)
sffectively operated, supervised, or confrolled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/orremove officers, drectors, o trusiees were allocated amang the
supported organizations and what conditions orrestrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supparted
organization(s) that operated, supervised, or controlled the supporting organization? i "Yes," explain in

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

Dervsed, or oX 2q e ol fl ’ sEsiair4=1l
Section C. Type i Smportin rganizations

Yes | No

1  Werea majority of the organization’s drectors or trustees during the tax year also a majority ofthe directors
or trustees of each of the organization's supported organization(s)? Jf"No," descrbe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s),
Section D. All Type |1l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported omganizations, by thelast day of the fifth morth of the
organization's tax year, (i) a wiitten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of netification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Wereany of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f“No," explain in PatVl how
the organization maintained a close and contihuous working retionship with the supported organization(s). 2

3 By reason of the mlationship described on line 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," descrbein Part VI the role the organization's

sUpporte ganizations played in this reoard
Section E.Type II Functional[ylntegrated Supporting Organizations
1 Check the box next to the method that the organization usedto satisfy the Integral Part Test during the year {see instructions).
a 1:' The organization satisfied the Activities Test. Complete line 2 pelow.
D The organization is the parent of each of its supported organizations. Complete line3 pelow.
¢ [__] The organization supported agovemmental ertity. Describe in Part VI how you supported a govemmental entity (see instructionsl___
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes,"thenin Part Vlidentify
those supported organizations and explain how these actiities drectly furthered their exempt purposes
how the organization was responsive to those supported organizations, and how the organization determined

thatthese activities constituted substantialy all of its activities. 2a
b Did the activities described online 2a, above, constitute activities that, but for the crganization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? /f"Yes," expkin 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. 2b
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 3a
b Did the organization exercise a substartial degree of direction overthe policies, programs, and activities of each
o " descnbe i Part Vl the raole plaved by the orga nization in ths regard. 3b
132025 01-04-22 Schedue A (Form 990) 2021
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Schedule A (Form 990) 2021 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 pages
] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying truston Nov. 20, 1970 ( explain in Part Vl). See instructions.
All ather Type Il nonfunctionally irtegrated supporting organizations must complete Sections A through E.

) ) . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

1 Netshort-temm capital gain
2  Recoveries of prior-yeardistributions
3 Other gross income (ses instructions)
4 Addiines 1 through3.
5
6

o [h (W N =

Depreciaticn and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or formanagement, consemation, or
maintenance 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 kne 4) 8

o

~

. i ) (B) Cutrent Year
Section B - Minimum Asset Amount (M) PriorYear (optional)

1 Aggregate fair marketvalue of all norrexemptuse assets (see
instructions for short tax year orassets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add ines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
lexplain indetailin Part VI):
2 Acquisition indebtedness applicable to non-exemptuse assets 2
3 Subtmctline2 from line 1d.
Cash desmed held for exemptuse. Erter 0.015 of Ine 3 (for gmater amount,
sea instructions),
Netvalie of non-exemptuse assets (subtract line 4 from Ine 8)
Multiply line 5by 0.035.
Recoveries of prior-yeardistributions
Minimum Asset Amount (add line 7 toline 6)

o |a o |o|w

w

Y

® [~ (& [
o [N (O |

Section C - Distributable Amount Current Year

Adiusted netincome for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum assetamount for prior year (from Section B, line 8, column A)
Enter greaterof ine 2 orline 3.

Income tax imposed in prior year

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

(S, PN (A

(= 30 (4,0 B (/A | VI
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Schedule A (Form 990) 2021 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 Page7
| PartV | Type 1l Non-Functionally Integrated 509(a) (3) Supporting Organizations (continued)

Section D - Distributions Curent Year
1 Amounts paid to supported organizations to accomplish exermpt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Adminstrative expenses paid to accomplish exempt purposes of supported organizatons 3
4 Amounts paid to acquire exemptuse assets 4
5 Qualified setaside amourts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part VI). Seeinstructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions toattentive supported organizations to which the organizationis responsive
(provide details in Part V). See instructions, 8
9 Distributable amount for 2021 from Section C, Ine 6 9
10 Line 8 amount divided by ine 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amourt for 2021 from Section C, Ine &

2 Underdstributions, if any, for years prior to 2021 (reason

able causs required- explain in Part Vl). See instructions.

Excess distributions carmryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of ines 3athmugh 3e

Apglied te underdistibutions of prior years

Appglied to 2021 distributable amount

Canyover from 2016 not appled (see instructions)

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

Distributions for 2021 from Section D,

line 7: 3

a Applied to undedistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Seeinstructions.

7 Excess distributions carryover to 2022. Add lines 3]
and 4c.

8 Breakdown of Ine 7.

Excess fom 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

w

= lgpo|*i® a0 ||

H

o o |0 |o|w
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Schedule A (Form 990) 2021 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 Pages
I PartVl I Supplemental Information. Providethe explanations required by Part ii, line 10; Part Il, line 17aor 17b; Partlil, line 12;
Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 53,6, 9, o, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c,2a,2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See nstructions.)
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JACKIE ROBINSON FOUNDATION, INC. 13-2896345
Identification of Excess Confributions
Schedule A Induded on Part i, Line 5 2021

** Do Not File **
=+ Not Open to Public Inspection ***

Contributor's Name Contributiors Contributions
NIKE 2,787,281, 1,657,899.
AJOR LEAGUE BASEBALL 3,441,801, 2,312,419.
UNITED HFALTH FOUNDATION 1,245,470. 116,088,
STRADA EDUCATION NETWORK 2,079,999. 950,617.
YAWKEY FOUNDATION 1,750,000. 620,618,
ARTHUR HAYES 3,641,000, 2,511,618.
ANHEUSER BUSCH COMPANY 3,800,000. 2,670,618.
THE HESS FOUNDATION 1,400,000. 270,618,
Total Bxcess Contrioutions to Schedule A, Part I, LINE 5 e 11,110,495.

123171 04-01-21




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

{Form 990) P Attach to Form 990 ar Form 990-FF.

Departmentof the Treasury P Go to www.irs.gov/Form920 for the latest information. 202 1

Intsmal Revenue Service

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

Organization ty pe (check one):

Filers of: Section:
Form 990 or 9GEZ 501(c) 3 ) (enter number) organization
527 political organization

Form 990-PF

|:I 4947(a)(1) nonexempt charitable trust not treatedas a private foundation
|:| 501(c)(3) exempt private foundation

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

[ 501(c)@ 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 930, 990-EZ or 990-PF that received, during the year, contributions totaling $5,000 or more (N money or
property) from any one contributor. Complete Parts | and Ii. Ses instructions for determining a confributor’s total contributions.

Special Rues

For an organization described insection 501(c)@) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v), that checked Schedule A (Form 990), Part Il, line 13, 163, or 16b,and thatreceived from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or(3 2% ofthe amounton (i) Form 990, Part VIIl, line 1 h;
or (ii) Form 990EZ, ine 1. Comrplete Parts | and Ii.

|__:l For an organization described insection 501(c)(?), (8), or (10) filing Form 990 cr 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sciertific,
literary, or educational purposes, or for the prevertion of cruelty to children or animals. Complete Parts | (enteting
"N/A" in column (b) instead of the contributer name and address), Il, and lll.

|___| For an organization described insection 501(c)(?), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the yearfor an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... >3

Cautiort An organization that isn't covered by the General Rule and/orthe Special Rules doesn't fle Schedule B(Form 990), but it must
answer "No* onPart1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part 1, line 2, to certify
that it doesn't meet the fiing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Famn 980) (2021)

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.

@
No.

(b)
Name, address,and ZIP + 4

(¢

Total contributions

(d
Type of contribution

1

240,000.

Person
Payrall ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(@
No.

(0}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1,000,230.

Person @

Payroll 1

Noncash [ |
(Complete Part Il for
noncash contributions.)

(@

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

340,000.

Person
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

261,000,

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contiibutions.)

@
No.

(b)
Name, address,and ZIP + 4

()

Total contributions

(d)
Ty pe of contribution

370,000.

Person
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

@
No.

(b)
Name, address, and ZIP + 4

(©

Total contributions

(d)
Type of contribution

1,000,000.

Person

Payroll 1

Noncash [ |
(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 920) (2021)

Page 2

Name of organization

JACKIE ROBINSON FOUNDATION, INC.

Employer identification number

13-2896345

Partl Contributors (seeinstructions). Use duplicate copies of Part | ifadditional space is needed.

@
No.

(b)
Name, address, and ZIP + 4

(©

Total contributions

(d)
Type of contribution

7

$ 500,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

@
No.

(b}
Name, address,and ZIP + 4

()

Total contributions

(d)
Type of contribution

$ 500,000.

Person
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

@
No.

(b)
Name, address, and ZIP + 4

(€

Total contributions

(d
Type of contribution

$ 494,701.

Person
Payrolt ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

@
No.

®)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

$ 400,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

@
No.

(®)

Name, address, and ZIP + 4

(©

Total contributions

(d)
Type of contribution

11

$ 250,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address,and ZIP + 4

(0

Total contributions

(d
Type of contribution

12

$ 350,000.

Person
Payroll ]:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 890) (2021)

Page 2

Name of organization

JACKIE ROBINSON FOUNDATION, INC.

Employer identification number

13-2896345

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

@
No.

{b)

Name, address,and ZIP + 4

(©

Total contributions

(d)
Type of contribution

13

$ 1,000,000.

Person
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person D

Payroll ]

Noncash [ ]
(Complete Part i for
noncash contributions.)

@
No.

(b)
Name, address,and ZIP + 4

(o)

Total contributions

(d)
Type of contribution

Person D

Payroll ]

Noncash [ ]
(Complete Part I for
noncash contributions.)

@
No.

(b)
Name, address, and ZIP + 4

(©

Total contributions

(d
Type of contribution

Person D

Payroll ]

Noncash [ |
(Complete Part Il for
noncash contributions.)

(@
No.

(o)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:l
Payroll 1
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(@
No.

(b)
Name, address,andZIP + 4

(©
Total contributions

(d)
Type of contribution

Person I:]

Payroll ]

Noncash [ |
(Complete Part Il for
noncash contributions))

123452 11-11-21
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Schedule B{Form 990) (2C21)

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.

(a

(©

No.

from D it § () h ry oi FMYV (or estimate) Dat (d) ived
L escription of noncash property given (Ses nstructions) e receiv

@

No. ® @ )

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

(@
(©)
No.
fr:m D ot " ®) h Hy gi FMV (or estimate) o= (d wved
escription of noncash property given (See instructions.) e receiv
Partl
(@)
(©
No.
fr°°m Descrintion of ®) N er FMV (or estimate) et @ o
o escription of noncash property given (See instructions) e receiv
(@)
©
No.
fr:m D ioti . ) h rty gi FMV (or estimate) Dat (d) ived
iy escription of noncash property given (Ses instructions) e receiv
(@
©
No.

. ®) i FMYV (or estimate) d) )
from Description of noncash property given . ] Date received
Partl (See instructions.)

123453 11-11-21
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Schedule B(Form 920) (2021) Page 4
Name of organization Employer identification number

JACKIE ROBINSON FOUNDATION, INC. 13-2896345
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8], or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following ne entry. For organzations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contrbutions of $1,000 or less for the yaar. (Enter thisinfo once) >3
Use duplicate copies of Part |11 if additional space is needed.

(a) No.
52'1“: (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;;0!;1. (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address,and ZIP + 4 Relationship of transferor to transferee
{a) No.
l!":rt“l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address,and ZIP + 4 Relationship of transferor to transferee
(a) No.
IE';OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift i s held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21 Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements OME No. 1430047
(Form 990) P Complete if the arganization answered "Yes" on Form 990, 2021
PartIV,line 6,7,8,9, 10, 11a, 11b, 11g, 11d, 11e, 11f, 12a, or 12b. i
Departmentof the Treasury P Attach to Form 990. Open to Public
Intarmal Re venue Servico PGo 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

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

organization answered "Yes" on Form 990, Part IV, ine6.

{a) Donor advised funds {b) Funds and other accourts

Total numberatend of year ... .
Aggregate value of confributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year )
Did the organization inform all donors and donoradvnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . .. T |_—_] Yes l:‘ No
6 Did the organization inform all grartees, donars, and donoradvisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... i D Yes L___] No
[Partll | Conservation Easements. Compiete f the organrzatim “answered "Yes' on 7 Form 990, Part IV, The 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
EI Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
1:! Protection of natural habitat I:] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete fines 2athrough 2d if the organization held a qualified conservation contibutionin the form of a conservation easement on the last

a s OGN =

day of the tax year. Held atthe End of the Tax Year
a Total numberof conservation easements . ... ... R R S 2a
b Total acreage restricted by conservation easements | i . 2b
¢ Number of conservation easements on a certified historic structure ncluded n (a) L 2c
d Number of conservation easements ncluded in (c) acquired after 7/25/06, and not on ahistoric structure
listed inthe National Register .. ... 2d
3 Number of conservation easements modrﬁed transferred released extngulshed ortermlnated by the organlzaton during the tax
year P>

4 Number of states where property subject to conservation easemert is located P>
5 Does the organzation have a written policy regarding the pefiodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, nspecting, handing ofviolatlons and enforcmg conservatlon easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of vidlations, and enforcing conservation easements during the year

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

and section 1770M@E)? . . Cdves [INo

9 InPartXlll, describe how the organlzatlon reporls conservaton easements in rts revenue and expense statement and
balance sheet, and include, if appicable, the text of the footnote tothe organization's financial statements that describes the

nization's accounting for consevation easements.

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 I[fthe organization elected, as permitted under FASBASC 958, not torepott in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these iterms.

b Ifthe organization elected, as permitted under FASBASC 958, to repott in its revenue statement and balance sheet works of
art, historical treasures, orother 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 Vill, line 1 .. ... T

(i) Assets incuded inFom 990, Part X ey s s ssane s e T ST ——

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

arga

a Revenueincluded onForm 990, Part VIIL Hine 1 i i e » 3
b Assetsinclded iNnForm 990 Part X ..o i i — =S
LHA For Paperwark Reduction Act Nofice, see the Instructlors fu' Farm 990. Schedue D (Form 990) 2021
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Schedule D (Form 890) 2021

JACKIE ROBINSON FOUNDATION,

INC.

13-2896345 Page?2

[Partlll | Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets (ontinued)

3 Usingthe organization's acquisition, accession, and other records, check any of the following that make significant use ofits

collection items (check all that apply):
a [__] Public exhibition
b |:] Scholarly research
c [:| Preservation for future generations

d D Loan or exchange program

e I___|O1her

4 Providea description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 Duringthe year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part ofthe organiation's collection? o |:| Yes D No
| Part IV | Escrow and Cusiodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 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 X2 Tlves [INo
b If"Yes," explain the arrangementm Part XIII and complete 1he foIIowmg table
Amourit
¢ Beginning balance 1c
d AdAItIONS AUMNG The YOar e e et e T S 1d
e Distributions during the year le
£ OENANG DAIANCO e e e 1f
2a Did the organization |nc|udean amount on Form 990 PartX ine 21, for escrow or custodlal account I|ab|||ty’7 ] D Yes r_—l No
b If“Yes," explain the arangementin Part ¥lIl. Check hame if the explanation has been provided on Part Xlil [:]
| PartV | Endowment Funds. Complets f the organization answered "Yes" on Form 990, Part IV, lne 10.
(@) Current year (b) Prior year {c) Two years back | (d) Threeyearsback | (e} Four years back
1a Beginning of year balance 10,130,239. 10,653,490, 10,998,170, 10,724,286, 11,056,712,
b Cortrbutions 52,113, 18,639, 432,800, 15,000, 15,000,
c Netlnvestmanteamlngs gains, and loss&e -549,208, 550,110, -427,480, 498,454, 491,838,
d Grants orscholarships 41,914, 1,092,000, 350,000, 239,570, 413,111,
e Other expenditures for faclities
and programs N 426,153,
f Administrative expenses
g End of year balance ) 9,591,230, 10,130,239, 10,653,490, 10,998,170, 10,724,286.
2 Providethe estimated percentage of 1he current year end balance (line 1g, column (a)) held as:
a Board designated or quastendowment P> 60.3640 %
b Permanent endowment P> .0000 %
¢ Termendowment P> 39.6360 %
The percentages on lines 2a, 2b, and 2¢ shoukd equal 100%.
3a Arethere endowment funds not in the possession of the organization thatare held and administered for the organization
by: Yes | No
() Unrelated OrGaniZationS | .. ... ..o 3afi)| X
(ii) Related organizations .. ... . R 3a(ii) X
b If"Yes" on line 3af(i), arethe re|ated orgamzatlons Ivsted as reqU|red on Schedule R’7 3b X

4 Describein Part Xlil the intended uses of the organization's endowment funds.

|P3!Vl

Land, Buildings, and Equipment.

Complete if the crganization answered "Yes" on Form 990, Part IV, Ine 11a. See Form 920, PartX, lne10.

Desctiption of property

(a) Cost or other

{b) Cost or other

{¢) Accumulated

{d) Book value

basis (nvestmert) basis (cther) depreciation
1a Land
b BU"dlngS T —
c Leaseholdlrrprovements 3,327,982. 2,335,424. 992,558.
d Equipment 1,055,471, 831,615. 223,856,
B O 20,407,353, 742 ,476.| 19,664,877.
Total. Addhnesmthm h 1e. 10c.) » | 20,881,291,

132052 10-28-21
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Schedule D(Form 990) 2021 JACKIE ROBINSON FOUNDATION, INC.

13-2896345 Page3

[Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, Ine 11b. See Form 990, Part X, line 12.

(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

(A

(=]

(©)

(O)

=]

(3]

Q)

(H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) -
[Part Vil | Investiments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, Ine11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (©) Method of valuation: Cost or end-of -year market va ue

(9

Total. (Col. (o) must equal Form 890, Part X, col. (B) line 13.) B>

| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, lne11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

EES@EEE‘ES

>

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) .. oo
Ofther Liabilities.

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

1. {a) Description of liability {b) Book value
(1) Federal income taxes
» DEFERRED RENT OBLIGATION 987,497.
@)
4
(5
(6
4]
(8
8
Total. (Column (b) must equal Form 990 Part X, ol (BIIN@ 28] «eceemeevveeiivisomiocis o B 987,497.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnate to the organization's financial statements that reports the

orgarization’s liability forunicertah tax positions under FASBASC 740. Check hers if the text of the footnote has boen provided n PartXlll__..

132053 10-28-21
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Schedule D (Form 990) 2021 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 page4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets f the crganization answered "Yes" on Form 980, Part IV, Ine12a.

1 Total revenue, gains, and other support per audited financial statements Ty —— 1 9,776,410.
2 Amounts included on line1 but not on Form 990, Part M, line 12:

a Netunrealized gains (losses) on investments .. "2a -846,758.

b Donated sewices and use of facilties T ———— . 2b 82,350.

¢ Recoveries of prior Year Qrants ... e | 2€

d Other (Describe in Part XIll.) e L2d

e AT INEE 28 THIOUGN 20  iooriisssseommsssesiises reestsessaspeesestetpomstses mapsbomsisiss Al boisi Sississpsisspissimssapavey |28 -764,408.
3 Subtract N8 2efom NG 1 . i R 3 110,540,818.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included onFom 990, Part Vil line 70 ... 4a 34,894.

b Other (Describe INPArt XIL) oo s s sessssieiiess 6,718.

G A NEs 4aand 4D ... e e e uAG 41,612.

Total mvenue. Add lines 3 and 4c.(Ths m equal Forn -; Pa r..; ii".J;alllz.lj. e S e oy 5 10,582,430.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete ff the organization answered "Yes" on Form 220, Part IV, Ine 12a.

1 Total expenses and losses per audited financial SLASMENTS . i 1 9,073, 343.
2 Amounts included on line 1 but not onForm 990, Part IX Ine 25:

a Donated services and use of facilities ... ..o 2a 82,350.

b Prior year adiUSIMents . s s 2b

c Otherlosses ... s A R RS L SR N L S 2c

d Other (Describe iINPart XIL) oo 2d

& AAAINES ZATAIOUGN 2A oo iioroeees i huesian 45048 S8k RS SR ARR S SR 2e 82,350.
3 SUDLEOL 110 26 f1OM N8 1 oo oo bociotsisesiseasssisss s oo s mmmssssemsprtssspras ooy i i =8 8,990,993.
4 Amounts included on Form 990, Part IX, line 25, butnoton line 1:

a Investment expenses not included on Form 990, Part Ml line 70 S 4a 34,894.

b Other (Describe inPart XIL) . 4D 6,718.

¢ Addines4aand 4b . ... OO L. . 41,612.
5 Total expenses. Add lines 3 and 4c.(This mustequal Form 990, Partl (e 18) oo s 5 9,032,605.

[Part XIII] Supplemental Information.
Provide the descriptions required for Part i, ines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete 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 ENDOWMENT'S INVESTMENTS WOULD BE USED TO PROVIDE

SCHOLARSHIPS THROUGH THE FOUNDATICON'S PROGRAMS.

IN 1996, THE BOARD OF DIRECTORS ESTABLISHED THE SPIKE LEE YOUTH MOTIVATION
132054 10-28-21 Schedue D (Form 990) 2021
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Schedule D (Form 990) 2021 JACKIE ROBINSON FOUNDATION, INC. 13-2896345 rPages
[Part Xil1| Supplemental Information continued)

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

AN ANNUAL CASH AWARD TO A FOUNDATION SCHOLAR WITH THE MOST OUTSTANDING

COMMUNITY SERVICE INVOLVEMENT.

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

INCOME WITHIN THE PERMANENT ENDOWMENT FUND.

PART X, LINE 2:

U.S. GAAP REQUIRES MANAGEMENT TO EVALUATE UNCERTAIN TAX POSITIONS TAKEN BY

THE FOUNDATION. THE FINANCIAL STATEMENT EFFECTS OF A TAX POSITION ARE

RECOGNIZED WHEN THE POSITION IS MORE-LIKELY-THAN-NOT, BASED ON THE

TECHNICAL MERITS, TO BE SUSTAINED UPON EXAMINATION BY THE INTERNAL REVENUE

SERVICE. MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE FOUNDATION

AND HAS CONCLUDED THAT AS OF JUNE 30, 2022, THERE ARE NO UNCERTAIN TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN. THE FOUNDATION HAS RECOGNIZED NO

INTEREST OR PENALTIES RELATED TO UNCERTAIN TAX POSITIONS. THE FOUNDATION

IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE

CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS MANAGEMENT BELIEVES IT

IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO 20189.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL INCOME

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RENTAL INCOME

Schedue D (Form 990) 2021
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SCHEDULE J Compensation Information OMB No. 15450047

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

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Servico 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
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the fallowing to or for a person listed on Form 890,
Part VII, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items.
D Firstclass or charter travel |:| Housing allbwance or residence for personal use
:l Travel for companions l:] Payments forbusiness use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues orinitiation fees
I__—| Discretionary spending account I_—_] Personal services (suchas maid, chauffeur, chef)
b Ifany ofthe boxes online 1aare checked, did the organization follow a written policy regarding paymert or
reimbursement or provision of all of the expenses described above? If "No," corplete Partllitoexplain . .. ... 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, ncluding the CEQ/Executive Director, regarding the items checked online1a? .. ... .. 2
3 Indicate which, ifany, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check al that apply. Do nat check any boxes for methods used by arelated organization to
establish compensation of the CEO/Executive Director, but explainin Part lll.
- Compensation committes - Written employment contract
|:] Independent compensation consuitant . | X | Compensation survey or study
Form 990 of otherorganizations IZ] Approval by the board or compensation conmmittee
4 Duringtheyear, did any personlisted on Form 990, Part VI, Section A, line 1a, with respect to the filng
organization or a related organization:
a Recsive a severance payment or change-of-contra payment? e, o = : e 4a X
b Participatein orreceive payment from a supplemental nonqualified retlrement plan” 4b X
¢ Participate in orreceive payment from an equity-based compensation arrangement? ... [ 4c X
If *Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each |tem in Part III
Only section 501(cX3), 501(c}4), and 501 (cX29) organizations must complete lines 59
5 For persons fisted on Form 990, Part V1, Section A, line 1a, did the organization pay or accrue any compensation
contingert onthe revenues of:
a Theorganization? ... ... 5a X
b Any mlated organization? . R G S4ER ST e Y I ek et ereeas 5b X
If "Yes" on line 5a or &b, descrlbe in Part III
6 For persons fisted on Form 990, Part V1, Section A, line 1a, did the organization pay or accrue any compensation
contingent onthe net earnings of:
@ TREOIGANIZATON? oo oo oooeesseee oo esb oo oo ety AR i S 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describein Part III
7 For persons fisted on Form 890, Part M|, Section A, line 1a, did the organization provide any nonfixed payments
notdescribed on lines 5 and 6? If "Yes," describe in Partill . ... o 7 X
8 Were any amourits reported on Form 990, PartVIi, paid or accrued pursuant t) a contract that was subject to 1he
initial contractexception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Ill e 8 X
9 If"Yes" on line 8, did the organizationalso follow the rebuttable presumption procedure described n
Requlations section 53.49686(c)? ... e PO ey 17 -0 9
LHA For Paperwark Reduction Act Notice, see the Inslr uctions far Fu'm 990 Schedule J (Form 990) 2021

132111 11-02-21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ UL fta 2
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Departmentof the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Re venue Servica B Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
JACKIE ROBINSON FOUNDATION, INC. 13-2896345

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

JRF PROVIDES TUITION ASSISTANCE, MENTORING TRAINING, PERSONAL

DEVELOPMENT AS WELL AS CAREER DEVELOPMENT TO COLLEGE STUDENTS.

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

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

ITS STUDENT CONSTITUENTS. THE FOUNDATION ALSO STRIVES TO ENSURE THAT

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

THE LIVES OF THESE YOUNG PEOPLE AS THEY ASSUME LEADERSHIP ROLES

THROUGHOUT SOCIETY.

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

MUSEUM DEVELOPMENT COSTS.

EXPENSES § 948,752. INCLUDING GRANTS OF § 0. REVENUE $ 0.

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

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

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

ROBINSON (VICE CHAIRPERSON) AND DAVID ROBINSON.

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

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

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

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

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

DRAFT IS DISTRIBUTED IN WHOLE, VIA MAIL OR DIGITAL (AS REQUESTED) TO EACH
LHA For Paperwark Reduction Act Nofice, see the Instructions far Form 990 or 990-EZ Schedue O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 930) 2021 Page 2
Name of the organization Employer identification number

JACKIE ROBINSON FOUNDATION, INC. 13-2896345

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

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

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

WHICH MEMBERS ACKNOWLEDGE THAT THEY HAVE REVIEWED AND APPROVED THE

DOCUMENT.

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

EACH MEMBER OF THE JRF BOARD OF DIRECTORS AND STAFF RECEIVES A COPY OF THE

CONFLICT OF INTEREST POLICY AND A DISCLOSURE AND CERTIFICATION FORM. THE

FORM ASKS EACH PERSON TO CERTIFY THAT: (1) THEY HAVE RECEIVED AND READ THE

POLICY; (2) HAVE AGREED TO COMPLY WITH THE POLICY; AND (3) UNDERSTAND THAT

AS A CHARITABLE ORGANIZATION AND IN ORDER TO MAINTAIN ITS FEDERAL

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

N

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

TRANSACTIONS THAT PROVIDE IMPERMISSIBLE BENEFITS TO INDIVIDUALS OR

ENTITIES. FURTHER, THE FORM REQUIRES EACH PERSON TO: (1) CERTIFY THAT HE OR

SHE HAS NO ACTUAL OR POSSIBLE CONFLICT AND (2) DESCRIBE ANY RELATIONSHIPS,

TRANSACTIONS OR CIRCUMSTANCES THAT COULD RESULT IN A CONFLICT BETWEEN JRF'S

INTERESTS AND HIS OR HER PERSONAL OR FINANCIAL INTERESTS. TO AID IN THIS

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

VENDORS AND STAFF TO CROSS REFERENCE THEIR ACTIVITIES. ANY CITED CONFLICTS

ARE DISCLOSED AT THE BOARD OF DIRECTORS' ANNUAL MEETING. CONFLICTS ARE ALSO

MADE KNOWN TO JRF'S AUDITORS AND WHERE APPROPRIATE, DISCLOSED IN THE NOTES

OF JRF'S ANNUAL AUDIT.

FORM 990, PART VI, SECTION B, LINE 15:

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

BOARD OF DIRECTORS IN 2004 UPON HIRING. THE COO PROVIDES THE CHAIRMAN OF
132212 11-11-21 Schedue O (Form 990) 2021
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Schedule O (Form 990} 2021 Page 2
Name of the organization Employer identification number

JACKIE ROBINSON FOUNDATION, INC. 13-2896345

THE BOARD A REPORT ANNUALLY WHICH SHOWS THE SALARIES OF COMPARABLE

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

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

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

REVIEW BY THE EXECUTIVE COMMITTEE. THE 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 990:

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

WI,IL,O0H,PA,MD, WA

FORM 990, PART VI, SECTION C, LINE 119 4

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

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

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

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

132212 11-11-21 Schedue O (Form 990) 2021
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return P —

Departmentaf the Traasury D> File a separate application for each retun
Internal Revenue Service P Go to www.irs. gov/Form8868 for the latest infformation.

Electronicfiling (e-file). You can electronically file Form 8868 to requesta 6-month automatic extension oftime to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sentto the|RS in paper format (see instructions). For more details on the electronic
filng of this form, vist www.irs.gov/e-filke-providers/e-file-for-charities-and-non-profits.

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

All corporations 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 to file income tax eturns.

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

ile by

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

flingyorr | 75 YARICK STREET, 2ND FLOOR

retun. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10013-1917

Enter the Return Code for the return that this application is for (file a separate application for cachTeBMM) i s e ] 0 [ 1 |
Application Return | Application Retun
IsFor Code |IsFor Code
Form 990 or Form 990EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Fom 5227 10
Fommn 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (tnust other than abova) 06 Fomm 8870 12
Fom 90T (compomtion) o7

LATONYA JOHNSON
® Thebooksar inthecarcof p 75 VARICK STREET, 2ND FLOOR - NEW YORK, NY 10013-1917

TelephoneNo.p» (212) 290-8600 FaxNo. p» (212) 290-8081
® |fthe organization does not have an office or place of business inthe United States, checkthis box . .. .. > [:I
® |fthis is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .If this is for the whole group, check this

box P I:l .If it is for part of the group, check thisbox I:I and attach a list with the names and TINs of all members the extension is for.

1 | quest an automatic 6-month extension of time urtil MAY 15, 2023 ,tofile the exempt organization return for
the organization named above. The extension is forthe organization’s retum for:

B[ lcalendaryear ___ or
P [X] tax year begiming _JUL 1, 2021 .andending JUN 30, 2022
2 If the tax year ertered in Ine 1 is for less than 12 months, check reason: |:| Initial retum 1:[ Final return

D Change inaccounting period

3a Ifthis application is for Forms @90-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See nstructions. 3a| $ 0.
b Ifthis application is for Forms 99CG-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpaymentaliowed asa credit. 3b| S 0.
¢ Balance due. Subtract line 3b from Ine 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment Systerr. See instructions. 3| 8 0.

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

LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22
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