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

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and i1ts instructions 1s at www IRS gov/form990

e Service

OMB No 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning 07-01-2015

B Check If applicable
I_ Address change
I_ Name change
I_ Initial return

|_ Final

return/terminated
|_Amended return
I_Appl|cat|on pending

, and ending 06-30-2016

C Name of organization
Jackie Robinson Foundation Inc

Doing business as

D Employer identification number

13-2896345

Number and street (or P O box If mail i1s not delivered to street address)| Room/suite

75 VARICK STREET 2ND FLOOR

(212)290

E Telephone number

-8600

City or town, state or province, country, and ZIP or foreign postal code
new york, NY 100131917

G Gross receipts $ 11,466,963

F Name and address of principal officer
DELLA BRITTON BAEZA

75 VARICK STREET 2ND FLOOR

new york, NY 100131917

I Tax-exempt status

[V 501(c)(3) [ 501(c)( ) M(nsertno) [ 4947(a)(1) or [ 527

J Website: » www jackierobinson org

H(a) Is this a group return for

subordinates?
No

H(b) Are all subordinates

included?

-
[TYes [ No

Yes [v

If "No," attach a list (see instructions)

H(c)

Group exemption humber »

K Form of organization

[7 Corporation [_ Trust I_ Association I_ Other »

L Year of formation 1973

M State of legal domicile NY

IS8 Summary
1 Briefly describe the organization’s mission or most significant activities
see schedule o
@
Q
o
T
£
g 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
[=}
J
e 3 Number of voting members of the governing body (Part VI, line 1a) 3 38
:{,‘ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 37
5 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 23
g 6 Total number of volunteers (estimate If necessary) 6 200
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 8,538,729 9,052,444
??_-' Program service revenue (Part VIII, line 2g) 0 0
?‘,‘: 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d ) 260,868 223,317
o 11 Other revenue (Part VIII, column (A}, lines 5,6d,8c,9c,10c,and 11e) -275,266 -486,135
12 Icht)aI revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 8,524,331 8,789,626
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,306,402 1,384,474
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0 0
2 15 gﬁllagl;es,othercompensatlon,employee benefits (Part IX, column (A), lines 2,000,278 2,297,859
%]
T 16a Professional fundraising fees (Part IX, column (A), line 11e) 242,500 92,800
5 b Total fundraising expenses (Part IX, column (D), line 25) »1,588,653
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 4,228,593 4,481,931
18 Total expenses Add lines 13-17 (must equal PartIX, column (A}, line 25) 7,777,773 8,257,064
19 Revenue less expenses Subtract line 18 from line 12 746,558 532,562
w
5 g Beginning of Current Year End of Year
]
R
3; 20 Total assets (Part X, line 16) 21,963,655 22,565,937
;g 21 Total liabilities (Part X, line 26) 6,728,947 7,033,337
ZE 22 Net assets or fund balances Subtract line 21 from line 20 15,234,708 15,532,600

Signature Block

Under penalt

my knowledge and belief, it Is true, correct, and complete Declaration

preparer has

les of perjury, I declare that I have examined this return,

any knowledge

kK KH K
- Signature of officer
Sign } 9
Here DELLA BRITTON BAEZA PRESIDENT AND CEO
Type or print name and title
Print/Type preparer's name Preparer's signature
. Fredenick E Davis Jr Frederick E Davis Jr
Paid
Firm's name #» MITCHELL & TITUS LLP
Preparer
Firm's address # ONE BATTERY PARK PLAZA
Use Only
NEW YORK, NY 10004
May the IRS discuss this return with the preparer shown above? (see |

For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2015) Page 2
[ZIfEii] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineunthis Part1II. . . . . . . . . . . . . . .«

1

Briefly describe the organization’s mission

see schedule o

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . v v v v e e e e e e e e e [“Yes [¥/No
If"Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v v 4w e e e e e e |_Yes|7No
If"Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3)and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 4,391,429 including grants of $ 1,383,601 ) (Revenue $ )
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 minornty youth
4b (Code ) (Expenses $ 729,627  including grants of $ 582 ) (Revenue $ )
PUBLIC INFORMATION PROVIDES TO THE PUBLIC GENERAL INFORMATION ABOUT THE ACTIVITIES OF THE FOUNDATION AND SERVICES PROVIDED TO STUDENTS
4c (Code ) (Expenses $ 218,494  including grants of $ 291 ) (Revenue $ )
Archives Chronicles Jackie Robinson's life in baseball, and as a businessman, philanthropist and social activist Maintains archives of documents and artifacts for
public education purposes
See Additional Data
4ad Other program services (Describe in Schedule O )
(Expenses $ 667,882 including grants of $ ) (Revenue $ 80)
4e Total program service expenses P 6,007,432

Form 990 (2015 )
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Page 3
EEXSE1 Checklist of Required Schedules

Yes No
Is the organization described in section 501 (c){3)or4947(a)(1) (other than a private foundation)? If "Yes,” Yes
complete Schedule A ®) P 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I 4 No
Is the organization a section 501(c)(4),501(c)(5),or501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? N
If "Yes," complete Schedule C, Part II1 5 °
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I ®, 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I1 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III EJ 8 0
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt No
negotiation services?If "Yes," complete Schedule D, Part IV 9
Did the organization, directly or through a related organization, hold assets 1n temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, Part V %)
If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 107? v
If "Yes," complete Schedule D, Part VI %% 11a €s
Did the organization report an amount for investments —other securities in Part X, line 12 thatis 5% or more of N
Its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII %) 11b °
Did the organization report an amount for investments —program related in Part X, line 13 thatis 5% or more of N
Its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 1ic 0
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets N
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX ?b' . 11d 0
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | ves
oW
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | Yes
addresses the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X EJ
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %% 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ®)
Is the organization a school described in section 170(b}(1){(A)(n)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . .. 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV . 15 °
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part| 4 Yes
IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) @,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part IT ®, 18 | Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hine 9a? If 19 N
"Yes," complete Schedule G, Part III @, 0
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2015)



Form 990 (2015) Page 4
EETTEY Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on Part IX, column (A}, ine 1? If “Yes,” complete Schedule I, Parts I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 v
IX, column (A}, ine 2? If “Yes,” complete Schedule I, Parts I and III ®, €s
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 es
complete Schedule J @,
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was Issued after December 31, 20027 If "Yes,”answer lines 24b through 24d N
and complete Schedule K If "No,” go to line 25a 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage In an excess benefit transaction with a disqualified person during the year? If "Yes,” 25 N
complete Schedule L, Part I a °
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ> 25b No
If "Yes," complete Schedule L, Part I
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,”" complete Schedule L, Part I11]
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV e e e . 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
PartIV . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28c °
29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M . ?bl 29 Yes
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I No
31
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part 11 32 °
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 11, III, or IV, 34 N
and Part V, line 1 °
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If‘Yes’'to line 35a, did the organization receive any payment from or engage I1n any transaction with a controlled 35b
entity within the meaning of section 512 (b)(13)? If "Yes," complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 36 °
37 Didthe organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that i1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI 37 °
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPartv . . . . . . . . . . .[C
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 13
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . ww e e e e 1c Yes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . . . . . . . ... e . 2a 23
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is 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?> . . . 3a No
b If“Yes,”has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in ScheduleO . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a No
b If"Yes," enter the name of the foreign country #»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . . . L0 . e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
fille Form 82822 . . . . . . oo e e e e e e e e e 7c No
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . w e e e e e 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . + v v v e e e e e e e e e e e e e e | 7
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time
during the year? . . . . . . .00 a0 e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 4966? . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII,line12 . . . 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from themy) . . . . . . . . . . 11ib
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization fiing Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the
year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans 1n more than one state?Note. See the instructions for
additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization is licensed to 1ssue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . .+ . . . . . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b

Form 990 (2015)



Form 990 (2015) Page 6

m Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthisPartVl . . . . . . . . . . . . . .«
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 38
year
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are
independent ib 37
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . . .+ .+« o .+« 4 ... 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? . . . . Lo e e e e e e e e e e e e e e 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . . . . .+ . . . . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . . . . . . . v+ W e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a Thegoverningbody? . . . . . . . . . .. awaa e e e e 8a | Yes
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,"” provide the names and addresses in ScheduleO . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affihlates?> . . . . . . . . . . . . 10a | Yes
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | Yes
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
theform? . . . . . . . . . . .+ 4 .+ 4 4w w444 4 w4 4. . . J11a] Yes
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"goto/inet3 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . L . ... .o e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” describe
in Schedule O how this was done . . . . . « .+« .« .« .« 4 W a4 12c | Yes
13 Did the organization have a written whistleblower policy?> . . . . . . . . . . . . .+ . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes
b Other officers or key employees of the organization . . . . . . . . .+ .+ .+ .+ .+ . . . 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest n, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during theyear? . . . . . . . . . . . a e e 16a No
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 1s required to be filed®

,CA,CT,DE,ID,IN,IA ,ME,MA , MN,MO ,MT,h NE
,NV ,NH ,NJ,NY,OR,RI,SD,TX,UT,VT,6 VA WV,
WI ,IL,OH,PA ,MD,6 WA
18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 ifapplicable), 990, and 990-T (501 (c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[ Own website [ Another's website [« Uponrequest [ Other (explainin Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made 1ts governing documents, conflict of
interest policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
PLATONYA JOHNSON 75 VARICK STREET 2ND FLOOR newyork, NY 100131917 (212)290-8600

Form 990 (2015)



Form 990 (2015) Page 7
m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any linen this Part VII . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid

e List all of the organization’s current key employees, if any See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons 1n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(R) (B) (€) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related 25 _ g FEERE 2/1099-MISC) (W-2/1099- organization and
organizations =1 > |3 |E 224G (= MISC) related
below =z |3 |2 |z |3% ? organizations
dotted line) E c |2 3 |22 |5
a2 o = |ve
T o = . g
; —
e | = 2| =
T |z 3
T ? =]
j=3

See Additional Data Table

Form 990 (2015)



Form 990 (2015)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related 55 o> & T |+ 2/1099-MISC) 2/1099-MISC) organization and
organizations | 7 & S | R 22 |2 related
e = S |32 |27 |3
below == S| | |5 |2 organizations
I'E Co = = 13 2o T
dotted line) [ € = =2 [z~
a2 o = |v o
T = . b=
3 e
e | = 22
T = o
I o o
b if-}
c
See Additional Data Table
ib  Sub-Total >
¢ Total from continuation sheets to Part VII, SectionA . . . . P
d Total (addlinesibandic) . . . . . . . . . . . > 785,179 0 143,111
2 Total number of individuals (including but not Imited to those listed above) who received more than
$100,000 of reportable compensation from the organization » 4
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule J for such individual « « « « &« & & &« & 4« x a  a 3 No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
mndividual « « w4 4 4 4 a0 a x w x x x x w w o w o ww e oowoowoow o |4 | ves
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person « « « &« &« & &« =« 5 No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) <)
Name and business address Description of services Compensation
The Angeletti Group fundraising counsel 144,000
17 Village Road Box 188
new vernon, NJ 07976
Videographer & editing services 105,795

Miles Associates

212 Ninth Street
Hoboken, NJ 07030

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

$100,000 of compensation from the organization » 2

Form 990 (2015)
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Page 9

m Statement of R

evenue

Check If Schedule O contains a response or note to any line in this Part VIII

-

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
1a Federated campaigns . . 1a
n
g § b Membership dues ib
- Q
O E ¢ Fundraising events 1c 1,035,693
s <
b o d Related organizations . . . id
Q=
& £ e Government grants (contributions) ie
_§ f f All other contributions, gifts, grants, and  1f 8,016,751
- o similar amounts not included above
- =
——4 Noncash contributions included in lines
£ O g 1ot s 59,988
=T
=] h Total. Add lines 1a-1f 9,052,444
Om >
1 Business Code
E 2a
3
& b
3 c
; d
£ e
©
5 f All other program service revenue
<
& g Total.Add lines 2a-2f »
3 Investment income (including dividends, interest,
and other similar amounts) . 306,188 306,188
4 Income from investment of tax-exempt bond proceeds , ., #»
Royalties >
(1) Real (n) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or {loss)
d Netrental income or (loss) »
(1) Securities (n) Other
7a Gross amount
from sales of 1,979,051
assets other
than inventory
b Less costor
other basis and 2,061,922
sales expenses
¢ Gain or (loss) -82,871
d Netgainor (loss) > -82,871 -82,871
® 8a Gross income from fundraising
= events (not including
5 $ 1,035,693
; of contributions reported on line 1c)
o d See PartIV,line 18
s a 129,200
g b Less directexpenses . . . b 615,415
¢ Netincome or (loss) from fundraising events . . p -486,215 -486,215
9a Gross income from gaming activities
See PartIV, line 19
a
b Less directexpenses . . . b
c Netincome or (loss) from gaming activities .
»
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoods sold . . b
¢ Netincome or (loss) from sales of Inventory . . p
Miscellaneous Revenue Business Code
1la MISCELLANEOUS REVENUE 900099 80 80
b
d All other revenue
e Total.Add lines 11a-11d » 80
12  Total revenue. See Instructions »
8,789,626 80 0 -262,898

Form 990 (2015)



Form 990 (2015) Page 10
m Statement of Functional Expenses
Section 501(c){(3)and 501(c){(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX
[
Do not include amounts reported on lines 6b, (A) Prograg?)semce Manage(ﬁl)ent and Funélr?smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 1,384,474 1,384,474
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 662,738 481,690 82,142 98,906
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f}(1}) and persons
described in section 4958(c)(3)(B}
Other salaries and wages 1,161,389 611,597 67,671 482,121
Pension plan accruals and contributions (include section 401(k)
and 403 (b) employer contributions) 80,062 44,034 20,017 16,011
9 Other employee benefits 387,811 236,028 16,701 135,082
10 Payroll taxes
L. .. 5,859 3,605 472 1,782
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 66,652 36,658 16,664 13,330
d Lobbying
e Professional fundraising services See PartIV,line 17 92,800 92,800
f Investment management fees 46,624 46,624
g Other{(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, ist ine 11g expenses on Schedule O} 706,016 501,429 48,359 156,228
12 Advertising and promotion 174,385 146,339 2,918 25,128
13 Office expenses 517,044 305,790 83,046 128,208
14 Information technology
15 Royalties
16 Occupancy 1,591,586 1,175,926 225,911 189,749
17  Travel 170,376 150,346 8,790 11,240
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 652,777 618,258 7,395 27,124
20 Interest 58,594 9,613 4,281 44,700
21 Payments to affiliates
22 Depreciation, depletion, and amortization 290,512 184,302 59,006 47,204
23 Insurance 36,884 21,078 8,781 7,025
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e If ine 24e amount exceeds
10% ofline 25, column (A ) amount, list line 24e expenses on
Schedule O )
a BAD DEBTS 95,125 42,700 52,425
b DUES AND SUBSCRIPTION 25,864 17,108 1,898 6,858
¢ TEMPORARY HELP 15,091 11,653 1,910 1,528
d STORAGE 12,297 7,721 2,542 2,034
e All other expenses 22,104 17,083 2,475 2,546
25 Total functional expenses. Add lines 1 through 24e 8,257,064 6,007,432 660,979 1,588,653

26 Joint costs.Complete this line only If the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2015)



Form 990 (2015) Page 11
IEZIIEY Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. S
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 207,103 1 420,467
2 Savings and temporary cash investments 121,047 2 109,352
3 Pledges and grants receivable, net 8,900,677 3 10,259,982
4 Accounts receivable, net 133,601 4 60,337
5 Loans and other recelvables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part I of
Schedule L P P
5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9)
voluntary employees' beneficiary organizations (see instructions) Complete Part
%] IT of Schedule L
E
byd 6
2 Notes and loans receivable, net 7
Inventories for sale or use 46,151 8 42,842
Prepaid expenses and deferred charges 45,996 9 82,952
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 4,915,901
b Less accumulated depreciation 10b 2,180,052 2,890,232 10c 2,735,849
11 Investments—publicly traded securities 9,537,930 11 8,824,010
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See PartIV,line 11 13
14 Intangible assets 6,733 14 5,050
15 Other assets See PartIV,linel1l 74,185 15 25,096
16 Total assets.Add lines 1 through 15 (must equal line 34) 21,963,655| 16 22,565,937
17 Accounts payable and accrued expenses 215,356 17 514,509
18 Grants payable 18
19 Deferred revenue 15,000 19 25,000
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
«»
Q 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part II of Schedule L 22
T
= 23 Secured mortgages and notes payable to unrelated third parties 4,932,226 23 4,947,747
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24)
Complete Part X of Schedule D
. . . .. . . . . . . 1,566,365 25 1,546,081
26 Total liabilities.Add lines 17 through 25 6,728,947| 26 7,033,337
Organizations that follow SFAS 117 (ASC 958), check here » [ and complete
q"; lines 27 through 29, and lines 33 and 34.
2
s 27 Unrestricted net assets -9,073,676| 27 -11,543,730
<
[oe] 28 Temporarily restricted net assets 24,308,384 28 27,076,330
z 29 Permanently restricted net assets .. 29
u. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
o complete lines 30 through 34.
?3 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances 15,234,708 33 15,532,600
34 Total habilities and net assets/fund balances 21,963,655 34 22,565,937

Form 990 (2015)



Form 990 (2015)
XX Reconcilliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

Al

1 Total revenue (must equal Part VIII, column (A), ine 12)
1 8,789,626
2 Total expenses (must equal Part IX, column (A}, line 25)
2 8,257,064
3 Revenue less expenses Subtract line 2 from line 1
3 532,562
4 Netassets or fund balances at beginning of year (must equal Part X, ine 33, column (A})
4 15,234,708
5 Netunrealized gains (losses) on investments
5 -234,670
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule O)
9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 15,532,600
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI1 [
Yes No
1 Accounting method used to prepare the Form 990 [ Ccash [« Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If‘'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[~ separate basis [ Consoldated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If‘'Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ separate basis [ Consoldated basis [ Both consolidated and separate basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2015 )
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Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

{(Code ) (Expenses $ 667,882 including grants of $ } (Revenue $ 80)
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Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(R) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation [ compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- | (W-2/1099- from the
organizations o 5] = g = [t I MISC) MISC) organization
below =1 2|3 R4 2G| 2 and related
dotted line) | 2| 5 Lo |5T |3 organizations
Eels [T IR E5]®
(RN I = v o
EEIRAE
ol = D =
T = T
| 2 ]
D4 B
I T
o
Blank Richard 100
............................................................................... X 0 ¢]
Director 000
Blondel John 100
............................................................................... X 0 0
director 000
Brown Jr Roscoe C 100
......... X 0 0
director 000
Brumbaugh Charles H 100
............................................................................... X 0 ¢]
director 000
Christmas June Jackson 100
............................................................................... X 0 ¢]
director 000
Coleman Jr Leonard S 100
............................................................................... X 0 ¢]
director 000
Clementi Michael 100
............................................................................... X 0 0
director 000
Doescher William F 100
e kbbb X 0 0
director 000
Finley Terrence P 100
............................................................................... X 0 0
director 000
Forbes Steve 100
............................................................................... X 0 ¢]
director 000




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(R) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation [ compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- | (W-2/1099- from the
organizations o 5] = g = [t I MISC) MISC) organization
below =1 2|3 R4 2G| 2 and related
dottedline) [Z 2|3 % [v [57 (3 organizations
N R ER A
(RN I T |t o
EEIRAE
ol = D =
I ?‘ g
I T
o
Gadsden-Willlams Michelle 100
............................................................................... X 0 ¢]
director 000
Greenberg Steve 100
............................................................................... X 0 0
director 000
Johnson Earvin 100
......... X 0 0
director 000
Johnson Sheila C 100
............................................................................... X 0 ¢]
director 000
Koch Chnistopher H 100
............................................................................... X 0 ¢]
director 000
Kruythoff Kees 100
............................................................................... X 0 ¢]
director until 1/31/16 000
Meyer Michael E 100
............................................................................... X 0 0
director 000
Morgan Joe L 100
e kbbb X 0 0
director 000
O'Malley Peter 100
............................................................................... X 0 0
director 000
Ojakll Ziad 100
............................................................................... X 0 ¢]
director 000




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation [ compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- | (W-2/1099- from the
organizations o 5] = g = [t I MISC) MISC) organization
below =1 2|3 R4 2G| 2 and related
dotted line) | 2| 5 Lo |5T |3 organizations
EEIZ |7 1B 25|®
el = |6 o
EEIRAE
ol = D =
I ?‘ g
I T
o
Plumeri Joseph J 100
............................................................................... 0 ¢]
director 000
Robinson David 100
............................................................................... 0
director 000
Robinson Rachel 20 00
......... 6,402 0 11,80
director 000
Roesler Mark 100
............................................................................... ¢]
director 000
Ross Stephen M 100
............................................................................... ¢]
director 000
Siegel Norman 100
............................................................................... ¢]
director 000
Skipper John N 100
............................................................................... 0
director 000
Smeallie Shawn 100
e b 0
director 000
Spurell Byron 100
............................................................................... 0
director 000
Sussman Jeffrey I 100
................. 0

director




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(R) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation [ compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- | (W-2/1099- from the
organizations o 5] = g = [t I MISC) MISC) organization
below =1 2|3 R4 2G| 2 and related
dottedline) [Z 2|3 % [v [57 (3 organizations
N R ER A
el ?— T o
EEIRAE
ol = D =
T = T
| A ]
T =1
I T
o
Tull Alba 100
............................................................................... X 0 ¢]
director 000
Warner Sobani M 100
............................................................................... X 0 0
director 000
Weiner Mark S 100
......... X 0 0
director 000
Gonsalves Gregg A 200
............................................................................... X X 0 ¢]
chairman 000
Robinson Sharon 200
............................................................................... X X 281 ¢] 93
vice chalrperson 000
Edelman Martin L 200
............................................................................... X X 0 ¢]
secretary 000
Rivera Jose M 200
............................................................................... X X 0 0
treasurer 000
Baeza Della Britton 70 00
s [LEIIIIILILITRL IS X X 255,328 0 36,47
president and ceo 000
Fisher Kenneth 100
............................................................................... X 0 0
director 000
Johnson La'Tonya 60 00
....................................................................................... X 185,772 0 19,53
Vice President, COO 000




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(R) (B) (€) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation [ compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- | (W-2/1099- from the
organizations 25 - g = [t I] MISC) MISC) organization
below =1 2|3 R4 3G |2 and related
dotted line) |Z 2|5 |28 | [5F|3 organizations
Eels |7 34|t
sela 2T o
AEA AN
o] = D =
Tl = T
T '-?': g
I T
=5
Matthews Westina 60 00
....................................................................................... X 116,367 0 27,59
Vice President, CPO 000
Travier Damian 50 00
....................................................................................... X 114,473 0 31,57
Director of Programs 000
Lynch Stephen 50 00
............................................................................... X 106,556 0 15,18
Director, Sponsor Relations 000




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493315027286|

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section ! 0 1 5
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Obpen to Public
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at p -
Department of the A Inspection
Treasury www.irs.qgov /form990.
Internal Revenue Service

Name of the organization Employer identification number
Jackie Robinson Foundation Inc

13-2896345

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1it1s (For lines 1 through 11, check only one box )

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

2 - A school described 1n section 170(b)(1)(A)(ii).(Attach Schedule E (Form 990 or 990-EZ})

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

4 - A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 - An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part IT )

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

7 [¢ Anorganization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1 )

8 [~ A community trust described in section 170(b)(1)(A)(vi) (Complete PartII )

9 - An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to i1ts exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30,1975 Seesection 509(a)(2). (Complete Part III )

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

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

a - Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b — Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c — Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

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

e |_ Check this box If the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations . . . e e e e e e e e e

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

(i) (ii)EIN (iii) (iv) (v) (vi)
Name of supported organization Type of Is the organization Amount of Amount of other
organization listed in your governing monetary support support (see
(described on lines document? (see Instructions) Instructions)
1- 9 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

Page 2

IEZITEN support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under

Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year

(or fiscal year beginning in) P

1

6

Gifts, grants, contributions, and
membership fees received (Do
not include any unusual grants )
Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf
The value of services or facilities
furnished by a governmental unit
to the organization without
charge

Total. Add lines 1 through 3

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

Public support. Subtract line 5
from line 4

(a)2011

(b)2012

(c)2013

(d)2014

(e)2015

(f)Total

5,983,586

6,793,953

6,466,035

8,538,729

9,052,444

36,834,747

5,983,586

6,793,953

6,466,035

8,538,729

9,052,444

36,834,747

8,658,205

28,176,542

Section B. Total Support

Calendar year

(or fiscal year beginning in) P

7
8

10

11

12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in Part
VI)

Total support. Add lines 7
through 10

(a)2011

(b)2012

(c)2013

(d)2014

(e)2015

(f)Total

5,983,586

6,793,953

6,466,035

8,538,729

9,052,444

36,834,747

312,878

274,972

335,317

282,233

306,188

1,511,588

40,000

40,000

109,963

1,252

2,034

14,597

80

127,926

38,514,261

Gross recelpts from related activities, etc (see Instructions)

[ 22 ]

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

check this box and stop here

»[

Section C. Computation of Public

Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f})

Public support percentage for 2014 Schedule A, Part II, line 14

14

73160 %

15

76 120 %

33 1/3% support test—2015.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2014.1f the organization did not check a box online 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
10%-f acts-and-circumstances test—2015.1f the organization did not check a box on line 13, 16a,or 16b, and line 14

1Is 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization

10%-f acts-and-circumstances test—2014.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization

Private foundation.If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

> v
>

>

>
>

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

(or fiscal year beginning in) P

1

7a

c
8

Calendar year (a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total

Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual grants ")

Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished
In any activity that s related to
the organization's tax-exempt
purpose

Gross recelpts from activities
that are not an unrelated trade or
business under section 513

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

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

Total. Add lines 1 through 5

Amounts included onlines 1, 2,
and 3 received from disqualified
persons

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

Add lines 7a and 7b

Public support. (Subtract line 7c¢
from line 6 )

Section B. Total Support

(or fiscal year beginning in) P

9
10a

11

12

13

14

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (e)2015 (f)Total

Amounts from line 6

Gross Income from Interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
V1)

Total support. (Add lines 9, 10¢c,
11,and12)

First five years.If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here » [

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15

Public support percentage from 2014 Schedule A, Part IIIL, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17

Investment income percentage from 2014 Schedule A, Part III, line 17 18

33 1/3% support tests—2015.1f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
33 1/3% support tests—2014.1f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line

18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
Private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |_

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations

(Complete only If you checked a box on line 11 of PartI Ifyou checked 11a of Part I, complete Sections A and B If you checked
11b of Part I, complete Sections A and C Ifyouchecked 11c of PartI, complete Sections A, D,and E Ifyou checked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

3a

4a

5a

10a

11

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1)or (2)?

If "Yes," explain in Part VI how the organization determined that the supported organization was described in section
509(a)(1) o (2)

Did the organization have a supported organization described in section 501(c){(4), (5), or (6)?

If "Yes,"answer (b) and (c) below

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 509(a)(2)?
If "Yes,"describe in Part VI when and how the organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization™)?
If “Yes”and if you checked 11aor 11bn Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization?

If “Yes,”describe in Part VI how the organization had such control and disciretion despite being controlled or supervised
by or in connection with 1ts supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3)and 509(a)(1)or(2)?

If “Yes,”explain in Part VI what controls the organization used to ensure that all support to the foreign supported
organization was used exclusively for section 170(c)(2)(B) purposes

Did the organization add, substitute, or remove any supported organizations during the tax year?

If “Yes,”answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action, (1) the
authority under the organization's organizing document authorizing such action, and (iv) how the action was
accomplished (such as by amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already designated In
the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charntable class benefited by
one or more of Iits supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990)

Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 7?
If "Yes,” complete Part II of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons as defined in section 4946 (other than foundation managers and organizations described in section 509
(a)(1) or(2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets 1n which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If “"Yes,”answer b below

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described 1n (b) and (c) below,
the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (@) or (b) above?If "Yes”toa, b, or ¢, provide detail in Part VI

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c¢

9a

9b

9c

10a

10b

11a

11b

1ic

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year?
If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities If the organization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees weie allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization?
If “Yes,”explain in Part VI how providing such benefit carried out the purposes of the supported organization(s) that
operated, supervised or controlled the supporting organization 2
Section C. Type II Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)?
If "No,” describe in Part VI how control or management of the supporting organization was vested in the same persons
that controlled or managed the supported organization(s) 1
Section D. All Type III Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents I1n effect on the date of notification, to the extent not previously provided?| 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization?
If "No," explain in Part VI how the organization maintained a close and continuous working relations hip with the 2
supported organization(s)

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

If "Yes,"describe in Part VI the role the organization’s supported organizations played in this regard 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a |_ The organization satisfied the Activities Test Complete line 2 below

b — The organization 1s the parent of each of its supported organizations Complete line 3 below

c I~ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
Instructions)

2 Activities Test Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive?
If "Yes,"then in Part VI identify those supported organizations and explain how these activities directly
furthered their exempt purposes, how the organization was responsive to those supported organizations, and how the
organization determined that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged 1n?
If "Yes,"explain in Part VI the reasons for the organization’s position that its supported organization(s) would have
engaged 1n these activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of Its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 6
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20,1970 See instructions. All other

Type III non-functionally integrated supporting organizations must complete Sections A through E [
Section A - Adjusted Net Income (A) Prior Y ear (B)(gstrs:;;(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
Portion of operating expenses paid or incurred for production or collection of]
6 gross income or for management, conservation, or maintenance of property
held for production of iIncome (see instructions) 6
Other expenses (see instructions)
Adjusted Net Income (subtract lines 5,6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B)g:{f:;:ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
C Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt use assets 2
Subtract line 2 from line 1d
a Cash deemed held for exempt use Enter 1-1/2% ofline 3 (for greater
amount, see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {(see Instructions) 6

7 Check here If the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see
instructions) [

Schedule A (Form 990 or 990-EZ) 2015
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Page 7

m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

excess of iIncome from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Otherdistributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization i1s responsive (provide

detalls in Part VI) See nstructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line
6

2 Underdistributions, if any, for years priorto 2015
(reasonable cause required--see instructions)

3 Excess distributions carryover, ifany, to 2015

b

[

d From 2013.

e From2014.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see
Instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2015 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2015, fany Subtractlines 3g and 4a from line 2
(1if amount greater than zero, see instructions)

6 Remaining underdistributions for 2015 Subtract
lines 3h and 4b from line 1 (If amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2016. Add lines
3jand 4c

8 Breakdown of line 7

b

¢ Excess from2013.

o

From 2014.

e From2015.

Schedule A (Form 990 or 990-EZ) (201 5)I
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m Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2;
Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b;
Part V, line 1; PartV, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5,
and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation

Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," on Form 990, 2 0 1 5

Department of the » Attach to Form 990. Open to Publi

Treasury Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Internal Revenue Service

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Name of the organization Employer identification number

Jackie Robinson Foundation Inc

13-2896345

lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes [T No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? [ Yes [ No

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

1

0 0N T

Purpose(s) of conservation easements held by the organization (check all that apply)

[~ Preservation of land for public use (e g, recreation or
education) [T Preservation of an historically important land area

[~ Protection of natural habitat [T Preservation of a certified historic structure
[~ Preservation of open space

Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed In the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement I1s located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(1) and section 170(h){(4)(B}n)? [ Yes [ No

In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, Iin Part XIII, the text of the footnote to Its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 »s
(ii) Assets included in Form 990, Part X >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a8 Revenue included on Form 990, Part VIII, line 1 »s
b Assets included in Form 990, Part X »s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [ Public exhibition d [T Loan or exchange programs
b e
[T Sscholarly research [ Other
€ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

["Yes [ No

IEEYTEY] Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,
Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |_Yes I_No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lhiability? |_Yes I_No

b If"Yes," explain the arrangement in Part XIII Check here ifthe explanation has been provided in Part XIII

[l

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current year (b)Prior year b (c)Two years back | {(d)Three years back | (e)Four years back
1a Beginning of year balance 11,392,650 11,783,251 10,775,470 10,219,859 10,308,412
b Contributions 1,710 21,120 2,710 1,870
¢ Netinvestment earnings, gains, and
losses -51,516 -194,259 1,216,661 702,901 89,577
d Grants or scholars h|ps 215,000 198,052 230,000 150,000 180,000
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 11,126,134 11,392,650 11,783,251 10,775,470 10,219,859
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 63100 %
b Permanent endowment »
¢  Temporarily restricted endowment » 36 900 %
The percentages on lines 2a, 2b, and 2¢c should equal 100%
3a Arethere endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) No
(ii) related organizations . . . . . 4 4w e e e e 3a(ii) No
b If"Yes" on 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds

EXXX4d Land, Buildings, and Equipment.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a.See Form 990, Part X, line 10.

Description of property (a) (b) Accumulated (d)Book value
Cost or other basis | Cost or other basis (c)depreciation
(investment) (other)

1a Land

b Buildings

¢ Leasehold improvements 3,732,854 1,338,578 2,394,276

d Equipment 170,545 150,253 20,292

e Other e e e e e e e e e e e 1,012,502 691,221 321,281
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . . P 2,735,849

Schedule D (Form 990) 2015
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b)Book value (c)Method of valuation
(including name of security) Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity Iinterests
(3)Other
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11C.gee Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) hine 13) >

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) PR . P »

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f,
See Form 990, Part X, line 25.

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

Deferred rent obligation 1,546,081
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) P» 1,546,081

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the foothote has been provided in Part
XIII [¢

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return |
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1 8,588,332
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a -234,670
b Donated services and use of facilities 2b 80,000
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e -154,670
3 Subtract line 2e from line 1 3 8,743,002
Amounts Included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 46,624
Other (Describe in Part XIII ) 4b
C Add lines 4a and 4b 4c 46,624
5 Total revenue Add lines 3 and 4c.(This must equal Form 990, PartI, line 12 ) . 5 8,789,626
m Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 8,290,440
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 80,000
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII } 2d
e Add lines 2a through 2d 2e 80,000
3 Subtract line 2e from line 1 3 8,210,440
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a 46,624
Other (Describe in Part XIII } 4b
C Add lines 4a and 4b 4c 46,624
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI,line18) . . . . . . 5 8,257,064

IZI33iE] supplemental Information

Provide the descriptions required for Part II, lines 3,5, and 9, Part III, ines 1a and 4, Part IV, lines 1b and 2b,
PartV,line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional

information

| Return Reference

Explanation

PartV, Line 4

THE BOARD OF DIRECTORS ESTABLISHED A PERMANENT ENDOWMENT IN 1986, SPECIFYING
THAT THE CAPITALOF 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 FORTHE FOUNDATION'S OPERATIONS IN 1992, THE BOARD
ESTABLISHED THE ENDOWED SCHOLARSHIP FUNDS, SPECIFYING THAT THE CAPITAL OF
THE ENDOWMENT WOULD BE RETAINED AND INVESTED AND THAT THE EARNINGS FROM THE
ENDOWMENT'S INVESTMENTS WOULD BE USED TO PROVIDE SCHOLARSHIPS THROUGH THE
FOUNDATION'S PROGRAMS IN 1996, THE BOARD OF DIRECTORS ESTABLISHED THE SPIKE
LEE YOUTH MOTIVATION ACHIEVEMENT AWARD FUND AND RESOLVED THAT THE FUND
WILL BE USED TO SUPPORT AN ANNUAL CASH AWARD TO A FOUNDATION SCHOLAR WITH
THE MOST OUTSTANDING COMMUNITY SERVICE INVOLVEMENT IN 2001, THE BOARD
AGREED TO SEGREGATE THE COMMEMORATIVE COIN SURCHARGE INCOME WITHIN THE
PERMANENT ENDOWMENT FUND

Schedule D (Form 990) 2015
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Supplemental Information (continued)

Return Reference Explanation

Schedule D (Form 990) 2015
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Supplemental Information Regarding
Fundraising or Gaming Activities

if the or
organization entered more than $15,000 on Form 990-EZ, hne 6a
P> Attach to Form 990 or Form 990-EZ
’Informatlon about Schedule G (Form 990 or 990-EZ) and its instructions i1s at www s gov/form990

SCHEDULE G
(Form 990 or 990-E2Z)

tion answered "Yes" on Form 990, Part1V, lines 17, 18, or 19, or if the

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Jackie Robinson Foundation Inc

13-2896345

Employer identification number

IEZISE] Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [ Mail solicitations e [¢ Solicitation of non-government grants
b [« Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [« In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising [VYes [ No
services?
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiseris
to be compensated at least $5,000 by the organization
(i) Name and address of (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed In organization
control of col (i)
contributions?
Yes No
1 mail
The Angeletti Group LLC
17 Village Road Box 188 No 0 14,400 -14,400
New Vernon, N] 07976
2
3
4
5
6
7
8
9
10
Total > 14,400 -14,400

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified i1t 1Is exempt from

registration or licensing

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, WY, IL

,OH,PA,MD, WA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015

Page 2

m Fundraising Events.

Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 of
fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross

receipts greater than $5,000.

Revemue

Direct Expenses
]

(a)Event #1 (b)Event #2 (c)Other events (d)
Total events
AWARD DINNER JR BIRTHDAY 1 (add col (a) through
(event type) (event type) (total number) col (c))

1 Gross recelpts 1,105,393 59,500 1,164,893
Less Contributions . 976,193 59,500 1,035,693
Gross Income (line 1 minus
line 2) 129,200 129,200

4 Cash prizes

5 Noncash prizes 5,905 1,998 7,903

6 Rent/facility costs 61,048 61,048

7 Food and beverages 164,763 12,573 177,336
Entertainment 30,000 30,000

9 Other direct expenses 299,349 22,383 17,396 339,128

10 Direct expense summary Add lines 4 through 9 1n column (d) | 4 615,415

11 Net income summary Subtract line 10 from line 3, column (d) > -486,215

XX Gaming.

Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 on

Form 990-EZ, line 6a.

@ (a)Bingo (b)Pull tabs/Instant (c)Other gaming (d)
= bingo/progressive bingo Total gaming (add col
g (a) through col (c))
)
& 1 Gross revenue .
$ 2 Cash prizes
9
c
8 3 Noncash prizes
)
g 4 Rent/facility costs
el

5 Otherdirect expenses

[ Yes_ ... %.. [ Yes .. %o | Yes ... %..
6 Volunteer labor [ No [ No [ Ne

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d).

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? [“Yes [ No
b If"No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ Yes [ No

b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2015
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11 Does the organization conduct gaming activities with nonmembers? [ Yes [ No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? [ Yes [ No

13 Indicate the percentage of gaming activity conducted In
The organization's facility 13a %
An outside facility 13b %

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

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? [Yes [ No
b If"Yes," enter the amount of gaming revenue received by the organization ™ $ and the

amount of gaming revenue retained by the third party ™ $

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

Name P

Address P

16 Gaming manager information

Name P
Gaming manager compensation P $

Description of services provided

| 4
[ Director/officer [~ Employee [ 1ndependent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [Yes [ No
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® ¢

m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v); and
Part III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2015
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Schedule I . i . OMB No 1545-0047
(,Sofmug‘;o) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 20 1 5

Complete if the organization answered "Yes,” on Form 990, Part 1V, line 21 or 22. .
Department of the P Attach to Form 990. Open to Public

Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Internal Revenue Service

Name of the organization Employer identification number

Jackie Robinson Foundation Inc
13-2896345

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . e e e e e e . [ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use ofgrant funds n the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 PartII can be duplicated If additional space I1s needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV,
appraisal,
other)
2 Enter total number of section 501(c)(3) and government organizations listed inthe ine 1 table. . . . . . . . . . .+« .+ .+ .+ .« . . WP
3 Enter total number of other organizations histed intheline 1 table. . . . . . . . + +« +« « v « 4w v w i e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2015
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Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes"” on Form 990, Part IV, line 22

Part III can be duplicated iIf additional space Is needed

(a)Type of grant or assistance

(b)Number of
recipients

(c)A mount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation (book||
FMV, appraisal, other)

(f)Description of non-cash assistance

(1)
GRANTS AND SCHOLARSHIPS-TUITION
ASSISTANCE

221

1,384,474

m Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

Return Reference Explanation

PartI, Line 2 Grant recipients are required to submit their FAFSA, award letter and bursur's bill for review

Schedule I (Form 990) 2015
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Schedule J Compensation Information OMB No 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.
Department of the » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Open to Publ
Treasury Inspection

Internal Revenue Service

Name of the organization Employer identification number
Jackie Robinson Foundation Inc

13-2896345

m Questions Regarding Compensation

1a Check the appropiate box{es}) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[T First-class or charter travel [ Housing allowance or residence for personal use

[T Travel for companions [ Payments for business use of personal residence | | |
[ Tax idemnification and gross-up payments [ Health or social club dues or initiation fees |

[T Discretionary spending account [ Personal services (e g, maid, chauffeur, chef)

b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part II1

[v Compensation committee [v Wwritten employment contract
[T Independent compensation consultant [v Compensation survey or study | | |
[ Form 990 of other organizations [V Approval by the board or compensation committee | | |

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

Recelive a severance payment or change-of-control payment? 4a No

Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b No

c Participate In, or receive payment from, an equity-based compensation arrangement? 4c No

If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization? 5a No

Any related organization? 5b No

If"Yes," online 5a or 5b, describe in Part I11

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization? 6a No

Any related organization? 6b No

If"Yes," on line 6a or 6b, describe in Part I11

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I11 7 No

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part ITI 8 No

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2015
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Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the
Instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and
other deferred

(D) Nontaxable
benefits

(E) Total of columns

(F) Compensation in

B (n) (m) (B)Y(1)-(D) column(B) reported
(1) com ea:sanon Bonus & incentive Other reportable compensation as deferred on prior
P compensation compensation Form 990
1 Baeza Della Britton (i) 255,328 0 0 15,900 20,579 291,807 0
presdentandceo || oo | | e e e
(ii) 0 0 0 0 0 0 0
2 Johnson La"Tonya (i) 185,772 0 0 11,550 7,988 205,310 0
v Yo Y I e e e e I R R
(ii) 0 0 0 0 0 0 5

Schedule J (Form 990) 2015
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m Supplemental Information

Provide the information, explanation, or descriptions required for PartI, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

Return Reference Explanation

Schedule J (Form 990) 2015
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SCHEDULE M
(Form 990)

Department of the

Treas

Internal Revenue Service

ury

Noncash Contributions

»Complete if the organizations answered "Yes"” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

»Information about Schedule M (Form 990) and its instructions is at www.irs.qov/form990

OMB No 1545-0047

2015

Open to Public

Inspection

Nam

e of the organization

Jackie Robinson Foundation Inc

m Types of Property

Employer identification number

1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods PR
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Sclentific specimens
24 Archeological artifacts
25 Other» (
NIKE GYM BAGS )
26 Otherw ( )
27 Other» ( )
28 Other» ( )
29

30a

31
32a

b
33

13-2896345
(a) (b) (<) (d)
Check Number of contributions Noncash contribution Method of determining
If or items contributed amounts reported on noncash contribution amounts
applicable Form 990, Part VIII, line
ig
X 1,200 59,988|FMV

Number of Forms 8283 receilved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that

It must hold for at least three years from the date of the initial contribution, and which 1s not required to be used

for exempt purposes for the entire holding period?

If"Yes," describe the arrangement in Part I1I

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

If"Yes," describe in Part II

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part I

29 1
Yes | No
30a No
31 | Yes
32a No

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 51227]

Schedule M (Form 990) (2015)
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Supplemental Information.
Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization Is reporting
in Part I, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

| Return Reference Explanation

Part I, Column (b) SCHEDULE M, PART I, LINE 25,COL B THE ORGANIZATION IS REPORTING THE TOTAL
NUMBER OF ITEMS RECEIVED

Schedule M (Form 990) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 1545-0047
(Form 990 or o _ . . 2 1 5
990- EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public

Department of the » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Inspection
Treasury WWW.irs.gov/form990.
Internal Revenue
Service
Name of the organization Employer identification number

Jackie Robinson Foundation Inc

13-2896345

Return Reference Explanation

Form 990, Part |, Line 1 - organization's | JRF provides tuition assistance, mentoring training, personal development as w ell as career
mission development to college students




Return Reference

Explanation

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



Return
Reference

Explanation

Form 990, Part
VI, Section B,
Iine 11

Management w orks w ith the auditors to prepare a draft of the audited financial statements and the 990 The prepared drafts
are submitted to the Audit Committee, w ho w ork w ith the independent auditors and tax preparers review s the document Any
additions and corrections are made, and a revised draft is distributed in w hole, via mall or digital (as requested) to each board
member as part of their board book materials for the Fall meeting During the fall board meeting, during the Audit Committee's
presentation, members may ask questions or offer corrections A vote Is then taken in w hich members acknow ledge that
they have review ed and approved the document



Return Explanation
Reference
Form 990, Each member of the JRF Board of Directors and staff receives a copy of the Conflict of Interest policy and a Disclosure and
Part VI, Certification form The form asks each person to certify that (1) they have received and read the policy, (2) have agreed to

Section B, line
12¢

comply w ith the policy, and (3) understand that as a charitable organization and in order to maintain its federal exemption, JRF
must engage primarily in activities w hich accomplish one or more of its exempt purposes and w ill not engage In activities or
transactions that provide impermissible benefits to individuals or entities Further, the formrequires 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 betw een 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 therr activites Any cited conflicts are
disclosed at the Board of Directors' Annual Meeting Conflicts are also made know n to JRF's auditors and w here appropriate,
disclosed in the notes of JRF's annual audit



Return
Reference

Explanation

Form 990, Part
VI, Section B,
Ine 15

The CEO's salary w as set via contract by the Executive Committee of the JRF Board of Directors in 2004 upon hiring The
COO provides the Chairman of the Board a report annually w hich show s the salaries of comparable executives based on
990 fiings and the non-profit executive report w hich 1s Issued each year Increases in the CEO's salary are conveyed to the
staff by the Chairman of the Board of Directors follow ing a performance review by the Executive Committee The CEO's last
wage Increase was In 2011 Compensation for the JRF Founder w as set in 1995 by the Executive Committee of the JRF
Board of Directors The Founder's last w age increase was in 2010



Return Reference

Explanation

Form 990, Part VI,
Section C, Iine 19

The organization's governing documents articles of incorporation, by-law s and conflict of interest policy are availlable at
the Foundation's headquarters upon request JRF's Forms 990 and audited financial statements are available on its
w ebsite www jackierobinson org and at Guidestar org



Return Explanation
Reference

Form 990, Part | Volunteers are essential to the success of the Jackie Robinson Foundation More than 200 individuals from across the

|, Line 6 country assist JRF in its mission to assist deserving minority students In addition to serving on JRF's Board of Directors,
volunteers are mentors, members of JRF's Conference faculty, staff JRF's event and regional activities and as w ork as office
assistants




Return Reference

Explanation

Form 990, Part Il
Line 1 -
organization's
mission

The Jackie Robinson Foundation provides college and graduate school scholarships as w ell as leadership development
opportunities for students of color with strong capabilities but imited financial resources The Foundation is distinctive
for the depth of its mentoring program, w hich 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
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