** PUBLIC DISCLOSURE COPY **

om 990

Department of the Treasury
Internal Revenue Service

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

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www s gov/bim 980,

CMB No. 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning and ending
B check it C Name of organization D Employer identification number
wricete | ROBERT F. KENNEDY CENTER FOR JUSTICE
tance | AND HUMAN RTIGHTS
pHEN Doing business as 13-2522784
iy Number and streat {or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
Fra, |_1300 19TH STREET, NW 750 (202)463-7575
S City or town, state or province, country, and ZIP or faoreign postal code G Gross receipts $ 12,642,162,
amencded| WASHINGTON, DC 20036 H(a) Is this a group return
SOPICA | B Name and address of principal officer STEVEN BALLANTYNE for subordinates? [_lves (XINo
Peind | SAME AS € ABOVE Hlo) Ave all susordinates inctudea?| | Yes _INo
| Tax-exempt status: [X] 501(e}(3) I__—_] 501{c) { 1« (insertno.) [ ] 4947 ()(1) or |:l 527 If "Ne," attach a list. {see instructions)

J Webhsite: pr WWW . RFKCENTER . ORG

H(c) Group exemption number P

K Form of organization: LX) Gorporation [ ] Trust [ | Assoclation || Other

L Year of formation: 196 8] m State of legal domicile: DC

[Parti! Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO HONOR AND SUPPORT THOSE IN
g PURSUIT OF JUSTICE.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its het assets.
2| 3 Number of vating members of the governing body (Part VL IIne 1) e 3 32
:‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 29
¥ | 5 Total number of individuals employed in calendar year 2014 (Part V,line 2a) . ... 5 45
2| 6 Total number of voluntesrs (estimate If NECESSANY} .._........_....ooccoorivoicoooeooeeo oo 6 58
§ 7 a Total unrelated busiress revenue from Part VIII, column (C), ine 12 e, 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 ... i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VL line Yh) e, 6,534,353, 7,575,354,
g 9 Program senvice revenue (Part VIIL INe 201 e 77,131, 118,470.
é 10 Invesiment income (Part VY, column (&), lines 3,4, and 7d} .. 80,529. 354,560,
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ... 2,480,241, -832,876.
12 Total revenus - add lines 8 through 11 (must equal Part VI, column (&), Ene 12) ... 9,172,254, 7,215,508,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... 158,539, 166,873,
14 Benefits paid to or for members {Part X, column (A), line 4} 0. 0.
w | 15 Salaries, other compensation, empioyes benefits {Part IX, column (A), lines 5-10) ... 3,170,788, 3,490,596.
% 16a Professional fundraising fees (Part IX, column (A}, line 15e) ..., 306,3%86. 286,569,
2| b Total fundraising expenses (Part IX, column (D), line 25) b 1,414,069,
W 47 Other expenses (Part IX, column (A), lnes 11a-11d, 11#248) ... 4,087,774, 4,895,001,
18 Total expenses. Add lines 13-17 {must equal Part {X, column (&), line 25) ... 7,717,507, 8,839,039,
19 Revenue less expenses. Subtract fine 18 from fine 12 oo 1,454,747, -1,623,531.
E% Beginning of Current Year End of Year
‘=8| 20 Total asssts (Part X, line 16) B,495,263. 8,011,757,
<o 21 Totalliabilties (Part X, line 26) 696,467, 2,050,065,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 7,798,796, 5,961,692,

[—Part Il | Signature Block

Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of praparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Dats
Here STEVEN BALLANTYNE, OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Late ﬁ““k [_]| PTN
Paid MELISSA LAFFERTY stempoes [P0 222987
Preparer | Firm's name _pp CLIFTONLARSONALLEN LLP FirmsEiNy 41-0746749
Use Only |Firm'saddressy, 4250 N. FAIRFAX DRIVE, SUITE 1020
ARLINGTON, VA 22203 Phoneno.571-227-9500
May the 1RS discuss this retum with the preparer shown above? (seeinstructions)  .........ccnnn Yes |:| No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014



ROBERT F. KENNEDY CENTER FOR JUSTICE

Form 980 {2014} AND HUMAN RIGHTS 13-2522784  page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule © contains a response or note to any line inthis Part Il ... EI

1 Briefly describe the organization’s mission:
ROBERT F. KENNEDY BOLDLY FACED TOUGH PROBLEMS AND CHALLENGED THE
COMFORTABLE AND COMPLACENT. HE BELIEVED THAT INDIVIDUAL ACTION COULD
OVERCOME INJUSTICE AND OPPRESSION. HE AWAKENED UNKNOWN STRENGTHS AND
INSPIRED A GENERATION TO CHANGE THE WORLD. ESTABLTSHED IN 1968 BY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 L lves [XINo

DYes E‘ No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
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}(8) and 501(c)4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenus, if any, for each program service reported,

4a (Code: ) (Expenses $ 2 ' 2 1 8 I 6 6 5 « including grants of § 1 0 1 I 7 2 3 o } (Reverue$ 3 I l 7 0 L] )
PARTNERS FOR HUMAN RIGHTS (FORMERLY ROBERT F. KENNEDY CENTER FOR HUMAN
RIGHTS)- RFK PARTNERS FOR HUMAN RIGHTS IS THE ADVOCACY, LITIGATION AND
TRAINING ARM OF ROBERT F. KENNEDY HUMAN RIGHTS. BY JOINING FORCES WITH
RFK HUMAN RIGHTS LAUREATES AND OTHER HUMAN RIGHTS DEFENDERS ACROSS THE
GLOBE, WE RAISE AWARENESS OF THE MOST IMPORTANT -AND SOMETIMES
OVERLOOKED - HUMAN RIGHTS CHALLENGES, AMPLIFYING THE VQOICES OF LOCAL
DEFENDERS AND PUTTING PRESSURE ON THQOSE IN POWER TQ RESPECT HUMAN
DIGNITY. PHR'S INTERNATIONAL STRATEGIC LITIGATION UNIT, ARGUES CASES
BEFORE REGIONAL AND INTERNATIONAL TRIBUNALS AND PROVIDES LEGAL SUPPORT
FOR DOMESTIC ATTORNEYS, ESTABLISHING NEW AND FAR-REACHING PRECEDENTS
THAT RAISE HUMAN RIGHTS STANDARDS ARQOUND THE WORLD. AT THE RFK
TRAINING INSTITUTE, HUMAN RIGHTS DEFENDERS AND GOVERNMENT OQFFICIALS

4b (Code: ) (Expenses $ 1 i 6 2 1 I 5 0 6 e inciuding grants of $ ) (Revanue$ 0 o}
SPEAK TRUTH TO POWER (STTP) IS A MULTI-FACETED PROJECT THAT INCREASES
AWARENESS OF HUMAN RIGHTS THROUGH INSPIRING STORIES OF WOMEN AND MEN
ARQUND THE WORLD WHO STAND UP TO OPPRESSION AT GREAT PERSONAL RISK. THE
PROJECT INCLUDES A BOOK BY KERRY KENNEDY "SPEAK TRUTH TO POWER: HUMAN
RIGHTS DEFENDERS WHO ARE CHANGING OUR WORLD", PUBLISHED IN SEVEN
LANGUAGES, AN EXHIBITION OF 50 PHOTOGRAPHS BY PULITZER PRIZE-WINNING
PHOTOGRAPHER EDDIE ADAMS, A PLAY, BY ARIEL DORFMAN, "SPEAK TRUTH TO
POWER: VOICES FROM BEYOND THE DARK" THAT CONTINUES TO TOUR WORLDWIDE
AND EDUCATIONAL OUTREACH PROGRAMS INCLUDING THE SPEAK TRUTH TO POWER
VIDEO CONTEST AND THE SPEAK UP, SING QUT MUSIC CONTEST AND THE
CONTINUED DISTRIBUTION OF THE SPEAK TRUTH TO POWER HUMAN RIGHTS
EDUCATION CURRICULUM, WHICH HAS BEEN TAUGHT TC WELL OVER ONE MILLION

4c  {Code: ) {Expenses § 1 7 5 2 8 I 0 8 9 » including grants of § ) (Flevanue 3 9 0 ) 3 5 O )
RFK COMPASS PROGRAM (COMPASS)- COMPASS HOSTS ANNUAL CONFERENCES
DESIGNED TO HELP INVESTMENT OFFICERS AND TRUSTEES OF PUBLIC AND
CORPORATE PENSION FUNDS, ENDOWMENTS, SOVERETGN WEALTH FUNDS AND NOTABLE
FAMILY OFFICES TO FULFILL THEIR FIDUCTARY DUTIES AND MEET THE
CHALLENGES OF INVESTING TODAY. THE PROGRAM WAS LAUNCHED IN 2010 TO
BRING TOGETHER THESE INVESTMENT PRQFESSIONALS TQ DISCUSS THE EVOLVING
ROLE OF LONG-TERM ASSET OWNERSHIP AND WAYS TQO DELIVER SUPERIOR
RISK-ADJUSTED RETURNS WITH CONSIDERATIONS FOR HUMAN AND LABOR RIGHTS,
CORPORATE GOVERNANCE, AND ENVIRONMENTAL AND SOCIETAL RESPONSIBILITY AS
CRUCIAL ELEMENTS OF INVESTMENT MANAGEMENT. RFK COMPASS DISTINGUISHES
ITSELF FROM OTHER INVESTMENT CONFERENCES BY HOSTING INVITATION-ONLY,
MEDIA FREE GATHERINGS THAT ALLOW FOR DIRECT ENGAGEMENT WITH PEERS, TOP

4d  Other program services (Describs in Schedule O))

(Expanses$ 1,222 ) 834:. including grants of § 65,150 -) (Revenue$ 24,950 .
4e  Total program service expenses P b P 581.,0 94,
Form 990 {2014)
ot SEE SCHEDULE O FOR CONTINUATION(S)
2
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ROBERT F. KENNEDY CENTER FOR JUSTICE
Form 990 (2014) AND HUMAN RIGHTS _ 13-2522784 Paged

| Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501{c)(3) cr 4947(a)(1} (other than a privaie foundation)?

I Y88, " COMPIBLE SCRETUIR A . oo et 1 1 X
2 Is the organization reguired to complete Schedule B, Schedule of Contributors? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to candidates for

public office? If "Yes, " complete SChedUle C, PATTE oo 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect

during the tax year? If "Yes," complete Schedule G, Part Il ... 4 X
5 isthe organization a section 501(c)(4), 501(c)(5}, or 501 (c)(6) organization that recelves membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il .. ..., 5 X

6 Did ths organization maintain any donor advised funds or any similar funds or accounts for which danors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yas, " complete Schedule D, Part | 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Scheduwle D, Part il | ... e 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Scheduie D, Part i g | X

9 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 counsefing, debt management, credit repair, or debt negotiation services?

If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endewments, permanent
endowments, or quasi-endowmsnts? If "Yes," complete Schedule D, Part V. 10 | X
11 !f the organization's answer to any of the following questions is "Yes,” then complete Schadule D, Parts Vi, VII, VI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedufe D,
Pt oo o1 e et e e e e s i1a| X
b Did the organization repart an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes," complete Schedufe D, Part VII e 11b X
¢ Did the organization repert an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIIE | e 1ic X
d Did the crganization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reporied in
Part X, fine 167 /f "Yes," complete Schedule D, PArt IX ... s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complele Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaticn’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedula D, Parts XIand XH et 12a | X
t Was the arganization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts Xl and Xil is optional . 12b X
13 s the organization a school described in section 170()1NANI)? if 'Yes," complete Schedule ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? /f "Yes, " complete Schedule F, Parts 1and IV || 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,600 of grants or other assistance to or for any

foreign organization? If "Yes," complete Scheduie F, Parts I1and IV e 15 | X
16 Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of aggregate grants or other assistance to

ot for forsign individuals? If "Yes," complete Schedule F, Parts lland IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A}, lines 6 and 118? If "Yas," complete Schedule G, Part ] ... 17 | X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part Vill, lines

1c and 8a? If "Yes," complete Schedule G, Part Il .. e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Viii, line 9a? If "Yes,"

complete SChedule G, PArt Il | e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X

b If "Yes" 1o line 20a, did the organization attach a copy of its audited financial statements to this return? ..o 20b
Form 990 (2014)
432003
11-07-14
3
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ROBERT F. KENNEDY CENTER FCR JUSTICE

Form 990 (2014) AND HUMAN RIGHTS 13-2522784 Page4
[ Part IV | Checklist of Required Schedules ontinued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes, " complete Schedule I, Parts fand It ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 /f "Yes," complete Schedule I, Parts fand Il e 22 | X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or & about compensation of the organization’s current
and former officers, directors, trustaes, key employses, and highest compensated employees? If 'Yes," complete
SCREAUIE J |, e ettt a1 e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO L0 N8 2BE et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyend a tamporary period exception? 24b
c Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
ANy tXeXOMPLDONAST e e 24¢
d Did the crganization 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," complete Schedule L, Part 1 ..., 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L, Part | et et s 25h X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated empleyees, or disqualified persons? /f "Yes, "
complete SChedule L, Part Il e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereaf, a grant selection committee member, or to a 35% controlled sntity or family memkber
of any of these persons? Jf "Yes," complete Schedule L, Part [l e 27 X
28 Was the organization a party to a business transaction with cne 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," complefe Schedule L, Part IV ... 28a | X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part iV . 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If *Yes,” complete Schedule L, Part IV e 2g8c | X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes," complete Schedule M ... .. 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
conttibutions? if "Yes, " complete SChedule M . e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
I "Yes," compiete SCHETUIE Ny, PRITT oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," compiete
SOREAUlE Ny LIt I e e oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Scheduie R, Fart i, Ill, or IV, and
PArt V08 T et 34 X
35a Did the organization have a controlled entity within the meaning of section 812(R){13)7 .. 35a X
b If "Yes" to line 35a, did the crganization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V. ine 2 | . ... ..., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
If *Yes," complete Schedule R, Part V, B 2 38 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f 'Yes," compiete Schedule R, Part VI || ... 37 X
38 Did the organization complets Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are required to complete Schedule O e e 38 | X
Form 990 2014)
432004
11-07-14
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ROBERT F. KENNEDY CENTER FOR JUSTICE

Form 990 (2014) AND HUMAN RIGHTS 13-2522784  Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense or note to any lina inthis Part ¥V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable .. ... 1a 35 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rulss for reportable payments to vendors and reportable gaming
{gamDbling) WINMINGS t0 PrZE WINNBIST |, oottt et e et es et e 2ot m e et e 1
2a Enter the number of employees reportad on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 45
b [If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .. ...
3a Did the organization have unrelated business gross incoma of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form S90-T for this year? If "No, " to line 3b, provide an expfanation in Schedule ... 3b
4a At any time during the calendar year, did the organization have an intsrest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? | ... ... 4a | X
b If "Yes," enter the name of the foreign country: »» SWEDEN
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... 5a X
b Did any taxable party notify the organization that it was or is a party 1o & prohibited tax shelter transaction?_ ... 5h X
¢ If"Yes," to line 5a or 5k, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $10C,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170{(c).

a Did the organizalion raceive a payment in excess of $75 made partly as a contribution and partly for gocds and services provided to the payor? | 7a X
b If "Yes," did the organization notify the doner of the value of the goods or services provided? ... 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I PO B e s 7c X
d H'"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 X
f Did the organization, during the year, pay premiums, directly or indiractly, on a personal bensfit contract? ... 7t X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667 ... ... 9a
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? 9b
10  Section 501({c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl Ine 12 e 10a
b Gross receipts, included on Form 990, Part VIIl, fine 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharsholders | . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13  Section 501(¢){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans | 13b
¢ Enter the amount of reserves On NANG . 13¢
14a Did the crganization receive any payments for indoor tanning services during the tax VAT e 14a X
b If "Yes," has it filed a Form 720 to report these payments? {f "No, " provide ari explanation in Schedule O ......oovvicics 14b
Form 990 (2014)
432008
11-07-14
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ROBERT F. KENNEDY CENTER FOR JUSTICE

Form 990 (2014) AND HUMAN RIGHTS 13-2522784  Page B

Part VI | Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b beiow, and for a "No" response

to line &a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule Q. See instructions.

Check if Scheduie O contains a response or note toanylineinthisPart VI s IEEI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 32 ' ’
If there are material differences in voting rights among members of the governing body, or if the governing
bedy 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 independsent ... 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or K8y BMPICYEET | . . ... .t et 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supsrvision
of officers, directors, or trustees, or key employees to a management company or othar person? ... 3 X
4 Did the organization maks any significant changes to its governing documents since the prior Form 980 was filed? | .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... 5 X
6 Did ths organization have members 0y SEOCKNOIBIST oo 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIING DoAY ? e e 7a X
5 Are any governance decisions of the organization reserved to (or subject to approvai by) members, stockholders, or
persons other than the governing BOY? L it et 7b X
8  Did the organization contemporaneously document the mastings heid or written actions undertaken during the year by the following: .
8 THE GOVBIIINIG DUy T e e ettt e g8a | X
b Each committee with authority to act on behalf of the governing BOAY? e gp | X
g s there any officer, director, trustee, or key amployee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addressesin Schedule O ..o, 9 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affilidates? e 10a X
b if"Yes,' did the organization have written policies and procedures goveming the activities of such chapters, afflliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10k
11a Has the arganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1fa | X
b Describs in Schedule O the process, if any, used by the organization to raview this Form 980.
12a Did the crganization have a written conflict of interest policy? If "No," go to fine 13 e 12a | X
b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give rise to conflists? ... i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedue O ROW IS WAS TOME | o e oo ettt 12¢ | X
13  Did the organization have a written whistleblower POICY? ... i 13 | X
14 Did the organization have a written document retention and destruction policy? ... 14 | X
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 GEQ, Executive Director, or top managemant official | . e 15a | X
b Other officers or key employess of the organization || ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O {ses instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMING The YEAI? . o oo e 16a X
b If "Yes," did the organization follow a writter policy or procedure requiring the organization to evaluate its participation
in joint venture arrangemants under applicable federal tax law, and take steps to safeguard the organizaticn’s
exempt status with respect to such arrangements? e i 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed AL ,AK ,AZ ,AR ,CA,CT,FL ,GA, IL,KS ,KY, MK
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Secticn 501(c){3)s cnly) availabte
for public inspection. Indicate how you made these available. Check all that apply.

|::| Own website [:l Another's website m Upon request [ | other (explain in Schedule O)

Describe in Schedule O whether (and if 50, how) the organization made its govemning documents, conflict of interest pelicy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records:
BRIGETTE WALLACE - (202)463-7575

1300 19TH STREET, NW, SUITE 750, WASHINGTON, DC 20036

452006 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014)
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ROBERT F. KENNEDY CENTER FOR JUSTICE

Form 990 (2014) AND HUMAN RIGHTS 13-2522784  Pags7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a rasponse or note 1o any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Report compensation for the calendar vear ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |jst all of the organization's current key employees, if any. See instructions for definition of "key employee.” ;
® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report- i
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations. :
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received mere than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the arganization’s former directors or trustees that received, in the capagity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;
and former such persens,

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

(A} (B ) {D) B (F)
Name and Title Average | oo CE; g(s'ri'gg R Reportable Reportable Estirmated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/lrustes) from from related other
{list any % the crganizations compensation
hours for E - B organization (W-2/1098-MISC) from the
related 8 ; L8 {W-2/1089-MISC} organization
organizations g = Z|5. and related
balow s £ 5 £ g;: = organizations
line) E|E|5|& |85
(1) ROBERT SMITH 10.00
BOARD CHAIR X X 0. 0. 0.
(2} TERRY MAZANY 2.00
CO-VICE CHAIR X X 0. 0. 0.
{3} ROBERT WOLF 2.00
CO-VICE CHAIR X X 0. 0. 0.
{4) ETHEL KENNEDY 2.00
FOUNDER X 0. 0. 0.
(5) KERRY KENNEDY 37.50
MEMBER/CRESIDENT OF RFEC X X 330,774. 0. 26,566,
(6) PETER EDELMAN 2.00
CHAIR OF PROGRAM COMM X 0. 0. 0.
(7) ANTHONY WILLIAMS 2.00
TREASURER & SECRETARY X X 0. 0. 0.
(&) MARK FREITAS 2.00
CHAIR OF DEVELOPMENT COMM X X 0. 0. 0.
(9} PETLIP JOHNSTON 2.00
CHAIR OF PRGM SUB COMM:. COMPASS PROG X 0. 0. 0.
(10} LUZ VEGA-MARQUIS 2.00
CEAIR OF GOV & NOM COMM X 0. 0. 0.
{11) ORIN KRAMER 2.00
MEMBER X 0. g. 0.
{12) MATT KEMNEDY 2.00
MEMPER X 0. 0. 0.
(13) MARVIN ROSEN 2.00
MEMBEE X 0. 0. 0.
(14) JOE KENNEDY 2.00
MEMBER X 0. 0. 0.
(15) HARRY BELAFCONTE 2.00
MEMEER X 0. 0. 0.
(16) CLAUDIO GROSSMAN 2.00
MEMBER X 0. 0. 0.
{17) ELISA MASSIMINO 2.00
MEMBER X 0. 0. 0.
432007 11-07-14 Form 980 (2014}
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ROBERT F. KENNEDY CENTER FOR JUSTICE

Form 990 (2014} AND HUMAN RIGHTS 132522784 Page8
\Part Vil 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continused)
(A) (B (€) D) {E) {F)
Name and title Average (o not ciﬁfg}iggthm e Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amecunt of
week officer and a directar/trustes) from from related other
(istany | & the organizations compensation
hours for | = E organization (W-2/1099-MISC) from the
related | 2 | & Z (W-2/1099-MISC) organization
organizations| £ | 2 g and related
below e, Rt organizations
lne) 12 E|E|5|BE &
{18) JEFFREY SACHS 2.00
MEMBER X 0. 0. 0.
{19) MALIKA SAADA SAAR 2.00
MEMBER X 0. 0. 0.
{20) MARTIN SHEEN 2.00
MEMBER X 0. 0. 0.
{21) PAUL VAN ZYL 2.00
MEMEER X 0. 0. 0.
(22) LARRY COX 2.00
MEMBER X 0. 0. 0.
{23) RICHARD TANNUZZI 2.00
MEMBER X 0. 0. 0.
(24) JARKE WALTHOUR 2.00
MEMBER X 0. 0. 0.
(25) JOEN ROGERS 2.00
MEMBER X 0. 0. 0.
{26) WALTER RAQUET 2.00
MEMBER X 0. 0. 0.
b SUB-TOMal e > 330,774. 0., 26,566.
¢ Total from continuation shests to Part VIi, Section A ... > 1,075,144, 0. 143,127,
d_Total (add lines 1B and TC} oo = | 1,405,918, 0./ 169,693.
2 Total number of individuals {inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 7
Yes | No
3 Did the organization list any former officer, directer, or trustee, key employee, or highest compensated employee on '
fine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of repartabie compensation and other compensation from the arganization
and related organizations greatsr than $150,0007 f "Yes," complete Schedule J for such individual | ... 4 X
5 [id any persen listed on line 1a recsive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCA PErSON ..o ceeiziii ez 5 X
Section B. Independent Contractors !
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organizaticn’s tax year.
{A) (B) (C)
Name and business address Description of services Compensation
CHARITY BUZZ, 437 FIFTH AVENUE, 11TH
FLLOOR, NEW YORK, NY 10016 AUCTION MANAGEMENT 286 ,569.
TAYLORMADE, LLC, 9507 FLOWERS AVENUE,
SILVER SPRING, MD 20901 EVENT CONSULTANT 252,700,
BAS VENTURES, INC.
56 HERITAGE COURTS, TUXEDO, NY 10587 EVENT CONSULTANT 165,000,
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 P 3 ) -
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)

432008

11-07-14
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ROBERT F. KENNEDY CENTER FOR JUSTICE

Form 90 AND HUMAN RIGHTS 13-2522784
|Part Vi ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} €) (D} {E} {F)
Name and title Average Pasition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
par from from related other
week 5 f‘:; the arganizations compensation
{list any § %“" organizaticn (W-2/1059-MISC) from the
hours for | 2| B (W-2/1099-MISC) organization
related Bl g g and related
organizations| & | 3 £|5 organizations
below Sl8is|5|%]|s
ine) |E|E E &|2|E
(27) TIM GAMNOW 2.00
MEMBER X 0. 0. 0.
{28) JONAH GOODHART 2.00
MEMBER X 0. Q. 0.
{29) MARIALINA MARCUCCIT 2.00
MEMBER X 0. 0. 0.
(30) MICHAEL POSNER 2.00
MEMEER X 0. 0. 0.
(31) HENRY SCHLEIFF 2.00
MEMBER X 0. 0. 0.
(32) ALAN BURGER 2.00
MEMBER X 0. 0. 0.
{33) LYNN DELANEY 37.50
EX-OFICIO MEMBER/EXECUTIVE DTRECTOR X 188,664. 0.;. 27,265,
(34) JOHN ZURICK 37.50 '
EX-OFICLO MEMBER/CHIEF OPERATION OFF X 243,758. 0. 34,990.
(3%) SANTIAGO CANTON 37.50
DIRECTOR . PHR PROGRAM X 200,547, 0.] 22,366,
{36) JOHN HEFFERNAN 37,50
DIRECTOR. STTP PROGRAM X 165,182, 0. 28,865,
{37) ANTHONY CERNERA 37.50
DIRECTOR . DEVELOPMENT X 175,5989. 0. 7,555,
{38) URVASHI KAUL 37.50
COMPASS ECUCATION MANAGER X 101,394, 0.] 22,086,
Total to Part Vi1, Section A, N6 16 o ot 1,075,144, 143,127,
432201
05-01-14
9
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ROBERT F. KENNEDY CENTER FOR JUSTICE

Form $90 (2014) AND HUMAN RIGHTS 13-2522784 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response ornete to any lineinthis Part VI ..o D
(A {B) (95 (D)
Total revenue Refated or Unrelated | Revenus excluded
exempt function business sections
_ L revenue revenue 519 - 514
£ £| 1a Federated campaigns ... .. 1a
3 E b Membership dues ... 1b
AT ¢ Fundraising events ... ic 3,338 317
gg d Related organizations 1d
g,g e Government grants (contributions) 1e
-22 f Al other contributions, gifts, grants, and
__E-S similar amounis not included above if 4 237 037
E% g Noncash contributions included in lines 1a-1f § 1. 044 767,
O& h Total. Addlinestalf . ... e P 7,575,354
Business Code, :
bt 2 a TUITICN/REGISTRATICN FEE 900099 93,520, §3,520,
2 g| b AWARD ENTRY FEES 900099 24,950, 24,950,
ne ¢
ES
52 o
) e
o f All other program service revenue .
g Total. Addlines 2a2f ..o | 118,470
3 Investment income (including dividends, interest, and
other similar amounts) .. > 74 958, 74,958,
4 Income from investment of tax-exempt bond procesds P>
5 Royalties ..o » 1638, 163,
{i) Real {i} Personal
6 a Grossrents ... 4 200,
b Less:rental expenses . 0.
¢ Rental income or (loss) .. 4200,
d Nstrental income or oss) . . oiieiiinn. T 4 200, 4 200,
7 a Gross amount from sales of {il Securities {iiy Other
assets other than inventory 3,772,058,
b Less: cost or other basis
and sales expenses ... 3.492 456,
¢ Gainor{loss) ... ... 279 602,
d Net gain or (J05S) oo . 279 602, 279 602,
o | 8 a Grossincoms from fundraising events (not
§ including $ 3,338 317, of
é contributions reported on line 1c}. See
5 Part IV, line 18 ... a| 1,176,575,
g b Less:directexpenses .. ... b| 1,934 198, ‘
¢ Netincome or (loss) from fundraising events ... > -757,623, -757,623,
9 a Gross income from gaming activities. See
Part IV, line 19 .. a
b less:directexpenses ... b
¢ Netincome or ({loss) from gaming activities ................. »-
10 a Gross sales of inventory, less returns
and allowances |, ... a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ................. |
Miscelianaous Revenue Business Code .
11 a MISCELLANEQOUS REVENUE 900089 42 964, 42 964,
b REALIZED LOSS ON CURRENCY EXCHANG 500099 -122 585, -122 585,
c
d Allotherrevenue ...
e Total. Add lines 11a11d | ... > -79,621.
12 Total revenue. See instructions. ... | 7,215 508, 118 470 0, -478 316,
eme Form 990 (2014)
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Form 990 (2014)

ROBERT F. KENNEDY CENTER FOR JUSTICE

AND HUMAN RIGHTS

13-2522784 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete cofumn (A).

Check if Schedule O contains a response ot note te any line in this Part IX

Do notinchde am ounts wpoxted on nes 6b, Total éﬁ[:))enses F’rogra(rﬁ)service Manage(:?n)ent and Func?r)a)ising
b, 8b, 3b, and 10b ol PaxtVIL axXpenses general expenses eXpENSes
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 7,961, 7,991,
2 Grants and other assistance to domestic
individuals. See Part IV, fire 22 17,524. 17,524,
3 Grants and other assistance to foreign
organizations, foreign gevernments, and foreign
individuals. See Part IV, lines 15 and 16 141,358, 141,358,
4 Benefits paid to orfor members ...
5 Compensation of current officers, directors,
trustess, and key employees ... 852,018. 191,997, 332,544Q. 327,481.
6 Compensation not included above, to disqualified
persons {as dafined under secticn 4958(f){1}) and
persons described in section 4958{c)(3)B) ...
7  Other salaries and wages ... 1,612,650, 1,307,915. 184,055, 120,680,
8 Pension plan accruals and centributions {include
section 401(k) and 403(b) employsr contributions) 131,537, 131,537,
9@ Otheremployee benefits ... 894,391, 500, 356. 211,144, 182,891,
10 Payrolitaxes ...
11 Fees for servicas (ncn-employees):
a Management
b oLegal |
© AGCOUNING ... 62,783. 62,783.
d Lebbying e
e Professional fundralsing services. See Part IV, line 17 286,569, 286,5689.
f Investment maragementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expensesonSchoy | 1,571 ,221.] 1,336,096, 219,020, 16,105.
12 Advertising and promotion ...
13 Office expenses ... ...
14  Information technology . 419,778. 134,6185. 187,397. 97,762,
16 Royalties .
16 OCCUPANGY oo 466,031. 2,520, 460,766, 2,745,
17 Travel s 577,276, 430,805, 66,504. 79,867,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 1,279,088, 1,224,460, 53,902. 736.
20 Interest
21 Paymentstoaffilates ...
29 Depreciation, depletion, and amortization 191,268, 148,594, 25,111. 17,563.
23 INBUMANCE | . ...\ i
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. Ifline
24e amount exceeds 10% cf ling 25, column (A) :
amount, list line 24¢ expenses on Schedule 0.) ... o :
a MISCELLANEQOUS 206,465, 65,769. 124,332, 16,364,
b MEMBERSHIP DUES/SUBSCR 54,827, 36,9440, 12,782. 5,105.
¢ BAD DEBT 14,500. 14,500.
d INDIRECT COST ALLOCATIO 0. 872,888. -1,118,589. 245,701.
e All other expenses 51,754. 39,625, 12,129,
25 Total funclional expenses. Add lines 1 through 242 8,839,039, 6,591,054. 833,876, 1,414,069.
26 Joint costs. Compiete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - [T« following SOP §8-2 (ASC 058-7201
432010 11-07-14 Form 990 (2014)

14590810 137216 064-03823400

11

2014.04010 ROBERT F. KENNEDY CENTER FO 064-0001



Form 920 (2014)

ROBERT F. KENNEDY CENTER FOR JUSTICE

AND HUMAN RIGHTS

13-2522784 pPage 11

[Part X | Balance Sheet

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

{A) (B}
Beginning of year End of year
1 Cash - NON-NterestoBaring ... ... 800. 1 800.
2 Savings and temporary cash investments 849 ,064. 2 892,014,
3 Pledges and grants receivable, net e, 3,358,667.] 3 2,459,952,
4 Accounts receivable, Net ... 25,055.| 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, kay employass, and highest compensated employses. Complete
Part llof Schedule L e e v 5
6 Loans and ather receivables from other disqualified persens (as defined under
saction 4958(f){1)), persons described in section 4958(c)(3)(8}, and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
n employees’ beneficiary organizations (see instr). Complete Part Nof SchL | 5]
§ 7 Notes and loans receivable, net | e 7
< | 8 Inventoriesforsale oruse 8
9 Prepaid expenses and deferred Charges . oo 131,502. 8 117,232,
10a Land, buildings, and equipment: cost or other )
basis. Complete Part V| of Schedule D 10a 1,045,740, o -
b Less: accumulated depreciation 10b 309,705, 497,370.| 10e 736,035,
11 Investments - publicly traded secUrties 3,505,678, 11 3,681,293,
12 Investments - other securities. See Part IV, line 11| 12
13 Investments - program-related. See Part [V, lina 11 13
14 Intangible assSets || .. .. e 14
16 Otherassets. See Part IV, Ne 11 127,127 15 124,431.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... o 8,485,263, 16 8,011,757,
17  Accounts payable and accrued sxpenses 612 P 121. 17 800 : 979.
18 Grantspayable .., 18
19 DBfErmed rOVANUE || ... oo es oo 19 375.
20 Tax-exemptbondliabilities ... . 20
21  Escrow or custodial account liability. Compiete Part IV of Schedule D . 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
f:" key employees, highest compensated employees, and disqualified persons.
T Complete Part Il of Schedule L ... OSSR S 22
- 23 Secured morigages and notes payable to unrelated third parties 23 1,168,563,
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Qther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included cn lines 17-24). Complete Part X of
SChOdUIB D s 84,346.] 25 80,148,
26 Total liabilities. Add lines 17 through 5 .o 696,.467.] 26 2,050,065,
Organizations that follow SFAS 17 (ASC 958), check here P E‘ and :
2 complete lines 27 through 29, and lines 33 and 34. ' . )
% 27 Unrestricted net assets 3,791,553, 27 2,537,804,
T |28 Temporarily restricted nat assets 2,462,255, =28 1,877,942,
T |29 Permanently restricted NEt ASSEIS 1,544,988, 20 1,545,946,
Z Organizations that do not follow SFAS 117 {ASC 958), check here > l:l
] and complete lines 30 through 34.
%’ 30 Capital stock or trust principal, orcurrent funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Restained eamings, endowment, accumulated income, or other funds .., 32
Z | 33 Total net assets or fUNG BaIANGES 7,798,796, 83 5,961,692,
34 Total liabiities and net assets/fund balances ..o 8,495 263.| 34 8,011,757,
Form 990 (2014)
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ROBERT F. KENNEDY CENTER FOR JUSTICE

Ferm 990 (2014) AND HUMAN RIGHTS 13-2522784 Pagel2
Part Xl | Reconciliation of Net Assets
Check if Schedule C contains a response of notetoanylineinthis Part X1 ... e E]
1 Total revenue (must equal Part VI, column (A}, line 12) 1 7, 215,50 8.
2 Total expenses (must equal Part X, column (A), line 25) 2 8,8 39,039.
3 Revenue less expenses. Subtract line 2 fromline 1 L 3 -1,623,531.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . ... 4 7,798,796,
5 Netunrealized gains (108888) 0N INVESIMENTS .\ 5 -135,261.,
6 Donated services and use of facilities 6
7 Investment expenses ... 7
8 Prior period AdJUSIMBNTS ... . it oo et et s 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 -78,312.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B oot oo oo o ek stsereeee ettt es e eee et ek s 10 5,961,692,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this ParE X1 oo s [:l
Yes | No

1 Accounting method used to prepare the Form 890: " lcash [EI Accrual |:I 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 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, cr both:
|::] Separate basis E:l Consolidated basis |::| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent ACCOUMEANT? 2b | X
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 I:l Consolidated basis [:| Both consclidated and separate basis
c If"Yes' to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staterments and selection of an indgpendent accountant? 2¢; X
i the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an sudit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X

b Ii "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 (2014)
432012
11-07-14
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ}

Public Charity Status and Public Support 20 14

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

Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public

Internal Revenue Servics P> Information about Schedule A (Form 990 or 990-£2) and its instructions is at w w w s gov/bm 990. Inspection

Name of the organization ROBERT F. KENNEDY CENTER FOR JUSTICE Emplayer identification number
AND HUMAN RIGHTS 13-2522784

| Part1 | Reason for Public Charity Status (Al organizations must complete this part) Sse instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one bex.)

1

2
3
4

00 HL 0 0000

10 L}
]

11

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

A school described in section 170{b}{1){{A)(ii}. {Attach Schedule E.}

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

A community trust described in section 170{b){ T{{A)(vi). {Complete Part 11}

An organization that normally receivas: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refaied to its exampt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {ess section 511 tax) from businesses acquirad by the organization after June 30, 1975.
Sea section 508(a)(2). (Complste Part IIi.)

An organization organized and operated exciusively to test for public safety. See section 509{a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpcses of one or
more publicly supported arganizations described in section 509{a){1} or section 509(a)(2). Ses section 509{z)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complets lines 11e, 11f, and J1g.

a I:] Type 1. 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 compiete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or controlled In connection with its supported organization{s), by having

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

c |:| Type Il functicnally integrated. A supporting organizatior: 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 [___l Type lil non-functionally integrated. A supporting organization operated in connection with its supperted organization(s)

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

e |:| Check this box if the organization received a written determination from the RS that itis a Type |, Type I, Type Il

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

f Enter the number of supported organizalions | e e
g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN (iil} Type of organization [(iv) Is the organization| (v} Amount of monetary {vi} Amount of
organization {describad on lines 1-9 listed '(;1 your i support (see other support (see
above or IRC section OV COCUTET Instructions) Instructions)
(see instructions}) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 4s3zo21 09-17-14
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ROBERT F. KENNEDY CENTER FOR JUSTICE
Schedule A (Form 99C or 990-E7) 2014 AND HUMAN RIGHTS

13-2522784 Page?2

Partll| Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170({b){1){A}(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizaticn failed to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part [l

Section A. Public Support

Calendar year {or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
memkership feas received. (Do not
includs any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
cr sxpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the arganization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amecunt shown on lina 11,

column (f)

Public support. subtract line 5 from lins 4.

(a) 2010

(b} 2011

{c) 2012

{d} 2013

(e) 2014

{f) Total

8,022,811,

7,795 746,

7,779 517,

6 534 353,

7,575,364,

37,707,781,

8,022 811,

7,735,746,

7,779,517,

6,534 353,

7,575,354,

37,707,781,

4,614,549,

33,0583 232,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

1
12
13

Amounts fromlined ..
Grosgs income from interest,
dividends, payments received on
securities loans, rents, royalties
and inceme from similar sources
Net income from unrelated business
activities, whather or not the
business Is regularly carried on
Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part V1LY ...
Total support. Add lines 7 through 10

Gross recsipts from related activities, etc. (see instructions)

{a) 2010

{b) 2011

{c} 2012

{d) 2013

{e) 2014

(f) Total

8,022,811,

7,795 146,

7,778,517,

6,534,353,

7,575,354,

37,707,781,

79,372,

57,525.

44,345,

83,540,

79,326,

344,108.

2,380,988,

2,380,988,

168,750,

42,964.

40 601,627,

12 |

232,424.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 {line 8, coiumn {f) divided by line 11, column (f))
15 Public support percentage frem 2013 Schedule A, Part 11, line 14

14

81.51 %

15

86.04 %

16a 33 1/3% support test - 2014. If the organization did not check the box online 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifiss as a publicly supported organization:

b 33 1/3% support test - 2013, if the organization did not check & bex on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The arganization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2014. i the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facis-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization

432

mests the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013, If the organizaticn did not check a box online 13, 18a, 16b, or 17a, and line 15 is 10% or

more, and if tha 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 supperted organization
18 Private foundation. If the arganization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions

022

08-17-14
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Schedule A {Form 990 or $90-E2) 2014 Page 3
Part 11l [ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complste Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2070 (b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is refated to the
organizaticn’s tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1through s ...

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

b Amounts included on [ines 2 and 3 received
fram other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amaunt on line 13 for the vear

¢ Add lines 7a and 7b

8 Pubiic support (Subtract e 7c fromline 8)
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 {c} 2012 (d) 2013 (e} 2014 {f} Total

9 Amounts fromiline6 ...

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

¢ Add lines 10aand 10b ... ..
11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do net include gain
o loss from the sale of capital
assets (Explain in Part V1) oo

13 Total support. (addlines 9, 10¢, 11, and 12)
14 First five years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX ANd SEOB REFE ... ittt e et ot aad i s s et e e e ey p ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2014 {line 8, column {f} dividad by line 13, column @) ... 15 %
16 Public support percentage from 2013 Schedule A, Part [l ine 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column ) ... 17 %
18 Investment income percentage from 2013 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2014. If the crganization did not check the box on line 14, and line 15 is more ithan 33 1/3%, and line 17 is not

more than 33 1/3%), check this box and stop here. The erganization qualifies as a publicly supported crganization ... > l:'

b 33 1/3% suppart tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization > D
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19k, check this box and see instructions ...
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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ROBERT F. KENNEDY CENTER FOR JUSTICE
Schedule A (Form 990 or 990-E7) 2014 AND HUMAN RIGHTS 13-2522784 pPage4
Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? # "No* describe in Partv how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{@}(1) or (2)? if "Yes," explain in PartVIhow the organization defermined that the supported

organization was described in section 509(a)(1) or (2). 2
8a Did the organization have a supported organization described in section 501(c)i4), (5), or (8)7 If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization gualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Ves, " describe in PartVIwhen and how the .
organization made the defermination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
{B) purposes? If "Yes, " explain in FartVIwhat controls the organization put in place to ensure such use. 3c

4a Was any supported organization not crganized in the United States ("foreign supported organization™)? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4ab

¢ 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 ParVIwhat controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2XB)
purposes. 4c
5a Did the crganization add, substitute, or remove any supported organizations during the tax year? if "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Pattvl including (i the names and EIN

numbers of the supported organizations added, substituted, or removed, (i) the reasons for eqch such action,
(ifiy the authority under the organization's organizing document authorizing such getion, and (iv) how the action

was accomplished (such as by amendmant to the organizing docurment). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the crganization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide suppert (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 charitable class
benefited by one or more of its supported organizations; or {¢) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
PartvL 6

7 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 centricutor? if "Yes, " complete Part | of Schedule L (Form 990). 7

g Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
f "Yes, ' complete Part | of Schedule L (Form 590). 8

9a Was the organization controlled diractly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4945 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes," provide detail in FartVL 9a

b Did one or more disqualified parsons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supperting organization had an interest? If "Yes," provide detall in Paxtvi Sb

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supperting organization also had an interest? if "Yes," provide detait in PartVL 9¢

10a Was the crganization subject to the excess business heldings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type [ll non-functionally integrated supporting
organizations)? if 'Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 Q0U-17-14 Schedule A (Form 990 or 990-EZ) 2014
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ROBERT F. KENNEDY CENTER FOR JUSTICE
Schedule A (Form 990 or 990-E2) 2014 AND HUMAN RIGHTS 13-2522784 Pages
[Part IV ] Supporting Organizations (continued)

Yes | No

i1 Has the arganization accepted a gift or contributicn from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of & parson desctibed in (a) above? 11b
c A35% controlled entity of a person described in (g) or (b) abave?If "Yes' fo a, b, or ¢, provide detail in PartVL 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at ieast a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Partvl how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported crganization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supparted organization other than the supported
organization(s) that operated, supervised, or controiled the supporting organization? Jf "Yes, " explain in
PartVI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting crganization. 2

Section C. Type |l 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 crganization’s supported organization(s)? If "No, " describe in PartVI fiow controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll 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 90 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No," explain in PartVl how
the organization maintained a close and continuous working relationshiip with the supported organization(s). 2
3 By reason of the reiaticnship 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 PartV1 the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year see hstmctonsh:
a I:l The organization satisfied the Activities Test. Complete Ine 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete Ine 3 below.
[ l::] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer &)and blbebw, 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) tc which the organization was responsive? /f "Yas," then in PartvItlentfy
those suppored omanzatbns and exphin how these activities directly furthered their exempt purposes,
how the crganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of lts activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization's involvernent, one or mare
of the organization's supported organization(s) would have been engaged in? if "Yes," explain in Partvl the
reasons for the organization's position that its supported organization(s) would have engaged in thase
activities but for the organization's involvernent, 2b

3 Parent of Supported Organizations. Answer &)and blbebw.
a Did the organization have the power to reguiarly appeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in PartvL 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yas," describe in PaxtVI fhe rofe played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 920-EZ) 2014
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ROBERT F. KENNEDY CENTER FOR JUSTICE
Schadule A (Form 990 or 990-EZ) 2014 AND HUMAN RIGHTS 13-2522784 Pages
'Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lIl nen-functionally integrated supporting organizations must complete Sections A through E,

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year )
(optional}

Net short-term capital gain
Recoveries of prior-year distributions

Other grass income (see instructions)
Add lines 1 through 3
Depreciation and depletion

o b | =

o | b (W N =

Portion of operating expansss paid or incurred for preduction or
collection of gross income or for managemaeant, conservation, or
maintenance cof property held for production of income {see instructions)
7 Other expenses {see instructions)

& Adjusted Net Income (subtract lines 5, 8 and 7 from line 4) 8

[=2]

-

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1c} id

[ o T T = ]

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o4
[ ]

Subtract line 2 from line 1d

I

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

Net value of non-exampt-use assets {subtract line 4 from line 3}

Multiply line 5 by .035
Recoveries of prior-year distributions

0 [~ | (n
0 |~ o n |

Minimum Asset Amount (add line 7 te line &)

Section C - Distributable Amount o Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line §

Minimum asset amount for prior year {from Section B, line 8, Column A)

Entar greater of line 2 or line 3

| WM (-

Income tax imposed in prior year

@ (O | (N [

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |:I Check here if the current yaar is the organization’s first as a non-functicnaliy-integrated Type [l supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2014
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ROBERT F. KENNEDY CENTER FOR JUSTICE

Schedute A (Form 990 or 990-E7) 2014 AND HUMAN RIGHTS 13-2522784 Page7
|PartV | Type lll 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 income from activity

Administrative expenses paid to accomplish exermpt purposss of supperted organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). Sea instructions,
Total annual distributions. Add linss 1 through 6.
Distributions to attentive supported organizations to which the crganization is responsive
{orovide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section G, line 6
10 Line 8 amount divided by Line 9 amount

0~ o |

(i (ii) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2  Underdistributions, if any, for years prior to 2014
{reascnable causs required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013
Total of lines 3a through e
Applied to underdistributicns of prior years

b= 2 T+ T bl [N [T [ I £ =

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions}

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2014 from Section D,
line 7: %
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4k from line 1 (if amount greater than zero, see

instructions).

7 Excess distributions carryover to 2015. Add lines 3
and 4e.

8 Breakdown of line 7:

Excess from 2013

o o o |T @

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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ROBERT F. KENNEDY CENTER FOR JUSTICE
Scheduls A (Form 920 or 990-EZ) 2014 AND HUMAN RIGHTS 13-2522784 Pages
Part VI | Supplemental Information. Provide the explanations requirsd by Part &, line 10; Part I, line 172 or 17b; and Part 11, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014

21
14590810 137216 064-03823400 2014.04010 ROBERT F. KENNEDY CENTER FO 064-0001



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No. 1545-0047

{Form 930, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) i

Department of the Treasury P Information about Schedule B (Form 920, 990-EZ, or 990-PF) and 20 14

Internal Revanua Servica its instructions is at www Jds gov/Dhm 830 ,

Name of the organization Employer identification number
ROBERT F. KENNEDY CENTER FOR JUSTICE
AND HUMAN RIGHTS 13-2522784

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Ferm 990-PF

501(c){3) exempt private foundation

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

O U ot

501(c)(3) taxable private foundation

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

General Rule

[ 1 Foran organization filing Form 990, $90-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mere (in money or
property) fram any one contributor. Complete Parts | and . See instructions for determining a contributor's total contributions.

Special Rules

E For an organization described in section 501{c}(3} filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(za)(1) and 170(b)(1){A)(vi), that checked Schedule A {Form 990 or €90-EZ), Part I, lina 13, 16a, or 16k, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part VI, fine 1h,
or (i) Form 890-EZ, line 1. Complete Parts 1 and Il

[ ] Foran organization described in section 501(c)(7), (8), or (10) filing Form $90 or 990-EZ that received from any ons contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the pravention of cruelty to children or animals. Complete Parts |, Il, and Il.

‘:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 ar 990-E7 that received from any ene contributor, during the
year, contributions exclusively for religicus, charitable, etc., purpases, but no such contributions totaled more than $1,000. ¥ this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitabie, etc., contributions totaling $5,000 or more during the year > S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schadulzs B {(Form 990, $80-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing reguirements of Schedule B {Form 990, 990-EZ, or 950-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290, 990-EZ, or 990-PF. Schedule B (Form 998, 990-EZ, or 990-PF) (2014)

423451
11-05-14



Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
ROBERT F. KENNEDY CENTER FOR JUSTICE

Employer identification number

AND HUMAN RIGHTS 13-2522784
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(=) (b} {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person Dﬂ
Payroli D
$ 1,072,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a} {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person @
Payroll i:l
$ 220,000. | Noncash [ ]
(Complete Part |l for
nencash contributions.)
(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person E
Payroll [ ]
$ 183,830, | Noncash [ ]
{Complete Part Il for
noncash contrigutions.)
{a) {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person IE
Payroll [:1
$ 205,576. | Noncash [ ]
{Complete Part il for
nencash contributions.}
{a) (i) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll |___—l
$ 185,000. Noncash [ |
(Compiste Part Il for
noncash contributions.)
{a) (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
6 Person
Payroll | _|
$ 179,000. | MNoncash [ |
(Gomplete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of grganization

ROBERT F. KENNEDY CENTER FOR JUSTICE
AND HUMAN RIGHTS

Emptoyer identification number

13-2522784

Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additicnal space is needed.

{a) ()
No.
- (k) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
{a)
No. (b) (e) ()
‘ FMV imat
from Description of noncash property given ( or EStIT e Date received
(see instructions)
Part|
(a)
No. {b) FMV (or(:)stimate) (d}
from Description of noncash property given - . Date received
(see instructions)
Part |
(@
No. (b} (e} (d)
. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
o (b} i FMV (or estimate) (d) )
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b () )
- . FMV (or estimate) .
from Description of nancash property given . . Date received
Part L (see instructions)

423453 11-06-14

14590810 137216 064-03823400
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Schedule B (Form 990, 890-EZ, or $90-PF) (2014) Page 4

Name of organization Employer identification number
ROBERT F. KENNEDY CENTER FOR JUSTICE
AND HUMAN RIGHTS 13-2522784

Part Il Exclisiel religious, chanitablg, etc., contributions to organizations described in section 501(c)(7), (8), or {10) that total mere than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part |Il, enter the tatal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this inf. once) » 3

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

{a) No.
E{;TI (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gifi
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff)"OTI (b} Purpose of gift (e) Use of gift {(d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E‘I‘OI;Hl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;ﬂ"l’t’nl {b} Purpose of gift (c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423464 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF}(2014)
25
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SCHEDULE D Supplemental Financial Statements Y Y v
(Form 990} P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b, .
Department of the Treasury P Attach to Form 990. Open to Public
Intemnal Revenue Service P> Information about Schedule D {Form 990) and Its instructions is at www _fis.gov/om 890, Inspection
Name of the organization ROBERT F. KENNEDY CENTER FOR JUSTICE Employer identification number
AND HUMAN RIGHTS 13-2522784

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part |V, line &.

{a) Donor advissd funds (b} Funds and other accounts
1 Total number at end Of Year ... 1
2 Aggregate value of contributions to (during year) 69 . 236,
3  Aggregate value of grants from (during year) ... 75,5 16.
4 Aggregate valueatend of year .. 12,6489,
5  Did the organization inform ali donors and doner advisers in writing that the assets held in donor advised funds
are the organization’s proparty, subject to the organization’s exclusive legal control? | ... E‘ Yes L_—_| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private benefit? T IX] Yes D No
| Part'1l ‘ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check ali that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
E] Protection of natural habitat D Preservation of a certified historic structure
E:i Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

a Total number of CONServation aSEMEIES || ... ... s 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in{a) ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National RegISTer | et e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
vear p

4 Number of states where proparty subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspecticn, handling of
violations, and enforcement of the conservation easements it holds? e l:l Yes L__l No
6 Staff and voluntaer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year [ 2
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year I $
8 [oes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) 4B
AN SOCHON 17OMUANENIT oo oo oo [dves [_lno
6 in Part Xlll, deseribe 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.
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service, provide, in Part X!l
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, cr research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included in Form 990, Part VI, fine 1
(i) Assets includedin Form 8990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financiai gain, provide
the following amounts required to be reparted under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIii, line 1 |

b Asssts included in FOrm 990, PArEX .o B 5 41,950.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920} 2014
432051
10-01-14
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ROBERT F. KENNEDY CENTER FOR JUSTICE
Schedule D (Form 990) 2014 AND HUMAN RIGHTS 13-2522784 Page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
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
h D Scholarly research
c @ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the vear, 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? ... ....................... D Yes
Part IV | Escrow and Custodial Arrangements. Complete if the crganization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

d I_—:! Loan or exchange programs

e lj Other

ENO

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets nct included

on Form 990, Part X2 ..o e [Cives [Ino
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amcunt
€ Beginning BAIBNGCE | e e e
d AGIONS dURINg the YORI e 1d
e Distributions during the YBAr | e e s 1e
T ENGING DB AN O e e et eb ettt e s 1f
2a Did the organization inciude an amount o Form 980, Part X, line 21, for escrow or custodial account liability? ... .. D Yes [:l No
b | "Yes," explain the arrangement in Part XIIl. Check here if the explanation bas been provided in Part XUL ... i:
i PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part [V, line 10.
{a) Current year {b) Prior year {c) Two years back : (d) Three vears back | {e} Four years back
1a Beginning of vear balance ... 1. 613 249, 1 439 034, 1,398 954, 1,088 778, 1,034 424,
b Contributions . 958, 203 483, 300,000,
¢ Net investment earnings, gains, and losses 75,370, 25,392, 93,740, 53,836, 106,014,
d Grants or scholarships ...
e Other expenditures for facilities
and Programs e 55,860, 54,660, 53 660, 53,660, 41,660,
f Administrative expenses ...
g Endofyearbalance ... 1,637 717, 1.613 249, 1 439 034, 1.398 954, 1.098 778,
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board designated or quasi-endowment P %
b Permanent endowmant p- 94.40 %
¢ Temporarily restricted endowment p» 5.60 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations 3ali) X
(if) 1Elatod OFGANIZANONS . oo oo ee oo oot e e 3aii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4

Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI

Land, Buildings, and Equipment.

Complete if the organizaticn answered "Yes" to Form 990, Part IV, line 13a. See Form 990, Pari X, line 10,

Description of property (a) Cost or other {b) Cost or cther (c} Accumuiated {d) Book value
basis (investment) basis (cther) depreciation

1a

b

c 38,368, 19,859. 18,5089.

d 195,774. 70,633, i25,141.

e 811,598. 219,213. 502,385,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), e 10C.) oo v [ 3 736,035,

432052

10-01-14

14590810 137216 064-03823400

27

Schedule D (Form 990) 2014

2014.04010 ROBERT F. KENNEDY CENTER FO 064-0001



ROBERT F. KENNEDY CENTER FOR JUSTICE
Schedule D (Form 990) 2014 AND HUMAN RIGHTS 13-2522784 Page3
Part Vll| Investments - Other Securities.
Complats if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

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

=

ey

©

[

17 i

Sl&)

@

)

(H)

Total. (Gol. (b} must equal Form 990, Part X, col. (B) lina 12.)
Part VIlIl| Investments - Program Related.

Comgplete if the organization answered "Yes' to Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Bock value {c) Method of valuation: Cost or end-of-year market value

)]
Total. (Ccl. (b) must egual Form 990, Part X, col. (B) ling 13.}
Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
1)
2
3)
)
5
(6)
@)
(8)
©
Total. (Column (b) must equal Form 990, Part X, col. (Biline 15.) . ooy |

Part X | Other Liabilities.
Complete if the organization answerad "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a} Description of liability {b} Bock value
{1} Federal income taxes
 DEFERRED RENT 80,148,
(3)
)
{5)
&)
i)
(8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) ............... | - 80,148, _

2. Liability for uncertain tax positicns. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for unceriain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII |:]
Schedule D {(Form 990) 2014

432053
10-01-14
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ROBERT F. KENNEDY CENTER FOR JUSTICE

Schedule D (Form 990) 2014 AND HUMAN RIGHTS

13-2522784 Paqe4

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

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

1 Total revenue, gains, and other support per audited financial statements ... 1 7,504 ,464.
2 Amocunts included on line 1 but not on Form 990, Fart VI, line 12:

a Nstunrealized gains (losses) oninvestments 2a -135,261.

b Donated services and use of facilitios 2b 114,705,

¢ Rscoveries of prior yeargrants ... 2¢

d Other (Describe InPart XILY e 2d 787,824,

& AAd NeS 28 thIOUGN BU ..o\t e 2e 767,268.
3 SUBLAC NG 26 fIOMENG 1 oot 3 7,137,196.
4 Amounts included on Form 890, Part Viil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a

b Other (Describe In Part XIL) e 4b 78,312,

G AQATNGS 48 BNAAB || oo oot e 4c 78,312,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl fine 12.) .o 5 7.,215,508.
Part XH1 [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 290, Part IV, fine 12a.
1 Total expenses and losses per audited financial STatements e 1 9,741 ,568.
2 Amounts included on line 1 but not on Form 980, Part X, line 25:

a Donated services and use of faCIIES 2a 114,705,

b Prior ysar adjustments ... 2h

€ OHhBIOSSES | . e oo 2c

d Other (Dascribe in Part XILY ..o 2d 787,824 .

& A IINSS 28 TMOUGN 20 e Ze 902,529.
3 SUBIACTING 2@ fIOMUNE 1 11 Lo oo 3 8,839,039.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill line 70 ... 4a

b Other{Describein Part XIIL) s 4b

G AGAUNGS A AN AD et 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 980, Part L fine 18) ..o 5 8B,839,039.

] Part Xiii] Supplementai Information.

Provide the descripticns required for Part I, lines 3, 5, and ©; Part Il lines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Part X, jine 2; Part X!,
lines 2d and 4b: and Part XI|, lines 2d and 4b. Also complste this part to provide any additional information.

PART IIT, LINE 4:

THE COLLECTION CONSISTS OF COINS OF THE LATE ROBERT F. KENNEDY AND

SCULPTURES THAT WERE DONATED FROM THE ESTATE OF ERNA STENZLER TO THE

ORGANIZATION FOR PRESERVATION FOR FUTURE GENERATIONS.

PART V, LINE 4;

FUNDS TO BE HFLD IN PERPETUITY AND INCOME TO BE USED TO SUPPORT

ORGANIZATION'S PROGRAM EXPENSES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT SPECIAL EVENTS

787,824.

432054
10-01-14
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ROBERT F. KENNEDY CENTER FOR JUSTICE .
Schedule D (Form 990) 2014 AND HUMAN RIGHTS 13-2522784 Pages
[Part Xlll| Supplemental Information ontinued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

UNREALIZED LOSS ON CURRENCY EXCHANGE 78,312.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT SPECIAL EVENTS EXPENSES 787,824,

Schedule D (Form 990) 2014
432085

10-01-14
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SCHEDULE F Statement of Activities Qutside the United States

{Form 990} P Complete if the organization answered "Yes" on Form 920, Part 1V, line 14b, 15, or 16.

P Attach to Form 990.

Department of the Treasury

Intenal Revenus Service B Information about Schedule F (Form 990) and its instructions is at www s gov/Dm 990,

OMB No. 1545-0047

2014

Open to Public
fnspection -

Name of the crganization
ROBERT F. KENNEDY CENTER FOR JUSTICE
AND HUMAN RIGHTS

Employer identification number

13-2522784

PartI | General Information on Activities Outside the United States. Compiete if the organization answered "Yes" on

Form 980, Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

I:I Yes Bﬂ No

2 For grantmakers. Dascribe in Part V the organization's procedures for moenitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.}

{a) Region {b) Number of | (¢} Number of | (d) Activities conducted in region {e) If activity listed in (d} (f) Total
offices employees, | iy type) (e.g., fundraising, program is & program service, expenditures
. ) agents, and ) - : . for and
in the region | independent services, investments, grants to describe specific type investments
C?r?trg%%%rs recipients located in the regicn) of service(s) in region in region
EUROPE 0 2 PROGRAM SERVICES HUMAN RIGHTS EDUCATION 635 937,
3a Subtotal ... 0 2 635,937,
b Total from continuation
shests to Part |l 0 0 L
¢ Totals (add lines 3a
and 3b) 0 2 635 937,

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

432071
09-24-14
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ROBERT F. KENNEDY CENTER FOR JUSTICE
Schedule F {(Form 990} 2014 AND HUMAN RIGHTS 13-2522784 Pages
[ Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the
crganization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see instructions for Form 926)

D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

[:l Yes E No

3 Did the organization have an cwnership interest in a foreign corporation during the tax year? if "Yes,"

the organization may be required to file Form 5471, information Refurn of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for FOrm BATT) et e \:l Yes D_ﬂ Na
4 Was the organization a direct or Indirect sharshoider of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the crganization may be required to file Form 8621,

Information Return by a Sharehoider of a Passive Foreign Investment Company or Qualified Electing Fund

(566 INSHUGHONS fOF FOMM B62T) L. .oooo- oo oo oo et [Tves [Xino
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Cartain
Foreign Partnerships (soe Instructions for Form 8865} L. .. [Tves [XIno
6 Did the organization havs any operations in or related to any boycotting countries during the tax year? ff
“Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file With FOMM 990} ________ ... oo [ Jves [XINo
Schedule F (Form 990) 2014
432074
09-24-14
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ROBERT F. KENNEDY CENTER FOR JUSTICE
Scheduls F (Form 99012014~ AND HUMAN RIGHTS 13-2522784 Pages
Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, fine 3, column {f) (accounting methed; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il faccounting method); and Part lll, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional infermation.

PART I, LINE 2:

THE ROBERT F. KENNEDY (RFK) HUMAN RIGHTS AWARD IS PRESENTED ANNUALLY TO

INDIVIDUALS WHO, AT GREAT PERSONAL RISK, STAND UP TO OPPRESSIQON IN THE

NONVIOLENT PURSUIT OF RESPECT FOR HUMAN RIGHTS. THE AWARD REFLECTS ROBERT

KENNEDY 'S ABSOLUTE OPPOSITION TO TYRANNY AND HIS BELIEF IN THE POWER OF

INDIVIDUAL MORAL COURAGE TO OVERCOME INJUSTICE. THE AWARD, ESTABLISHED IN

1984, SEEKS TO DRAW THE WORLD'S ATTENTION TQO THE WORK OF ONE OR MORE

COURAGEOUS INDIVIDUALS -- THE RFK HUMAN RIGHTS AWARD LAUREATES -- WHO

MAKE GREAT PERSONAL SACRIFICES, OFTEN RISKING THEIR LIVES, TO PROMOTE

RESPECT FOR HUMAN RIGHTS AND REALIZE POSITIVE CHANGE.

432076 0D8-24-14 Schedule F (Form 990) 2014
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SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 890, Part LV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ga.

P Attach to Form 990 or Form 990-EZ.
P Information about Schedule G {Form 990 or 990-EZ) and its instructions isat Ww W s gov/om 990,

COMB No, 1645-0047

2014

Open to Public
Inspection -

Namne of the organization

AND HUMAN RIGHTS

ROBERT F. KENNEDY CENTER FOR JUSTICE

Employer identification number

13-2522784

required to complete this part.

Fundraising Activities. Compiete if the organization answered "Yes" to Ferm 990, Part IV, line 17. Form 980-FZ filers are not

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

@ Mail solicitations

@ Internet and email solicitations
Phone solicitations

D In-person solicitations

e

0D T o

d

Solicitation of non-government grants
f El Saiicitation of government grants
g IE Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustess or

key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?

[:ZI Ye

I:INO

S

b If "Yes," list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to he

compensatsd at least $5,000 by the organization.

: iii} Cid . v} Amount paid . .
{i) Name and address of individual e f!m raser | (iv) Gross receipts t(() %or retained by) {vi) Amount paid
or entity fundraiser) {ii) Activity have oustody | g o Stivity fundraiser to (or retained by)
cgrng’?g]u;%n‘?s? listed in col. (i) organization
CHARITYBUZZ - 437 FIFTH AVE Yes | No
11TH FL. NEW YORK K NY 10016 BUCTION b4 1,434,738, 286,569, 1,148 169,
TOUBL oo ey e > 1,434 738, 286 569, 1,148 169,

3 list all states in which the organization is registered or licensed to solicit contributions or has been notified It is exempt from registration

or licensing.

FL,GA,IL,KS,KY,ME,MD,MA,MI,MN,MS,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,TN,U‘I‘

VA,WA WV ,WI,AR,CT,CA AZ,AK, AL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ,

432081
05-28-14
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ROBERT F. KENNEDY CENTER FOR JUSTICE
Schedule G (Form 990 or 990-E7) 2014 AND HUMAN RIGHTS 13-2522784 Page?2
Part I'| Fundraising Events. Complete if the organization answered "Yes' to 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 raceipts greater than $5,000.

{a) Event #1 (b) Event #2 {c} Other events {d) Total events
(add col. (@) through
ROH GALA AUCTION 1 col. ()

o {event type) {event typa) (total number) '

§ 1 Grossrecsipts 2,349,989, 1,434,738, 730,165. 4,514,892,
2 Less: Contributions . 1,532,974, 1,350,378, 454,965, 3,338,317,
3 Gross income (ling 1 minusline2) ... ... 817,015, 84,360, 275,200, 1,176,575,
4 Cashprizes ...
5 MNoncashprizes 557,140. 466,935.] 1,024,075,

@O

5|6 Rentfacilitycosts

I

L

T |7 Foodandbeverages .. . ... 240,496, 92,318, 332,814.

£
8 Entert@nment o 217,887, 29,980. 247,867,
9 Other direct 6xpenses ... 29,613, 299,829, 329,442,
10 Direct expense summary. Add lines 4 through 9incolumnid) ... [ 2 1,934, 198.
11 Net income summary. Subtract line 10 from line 3, column (d} ... e > -757,623,

Part Il | Gaming. Complete if the organization answered "Yes' to Form 890, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line Ba.

. {b) Pull tabs/instarit ) {d) Total gaming (add

O
2 fa) Bingo bingo/prograssive bingo {e} Other gaming col. {a) through col. {c})
g
Jib]
[

1 Grossrevenue . .o
w |2 Cashprizes | ...
%
5
& |3 Noncashprizes ...
L
g
£ 4 PRentAacility costs e
=]

5 Otherdirectexpensés |, ...........oeeeeien.

[ ] Yes. =~ % L] Yes. % [ ] Yes =~ %

6 Volunteerlabor [ INe [_InNo [ Ino

7 Direct expense summary. Add lines 2 through S incolumn (d) e >

8 Net gaming income summary, Subtract line 7 fromling 1, column (d} oo |

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 ST Y e e D Yes |::| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? i:] Yes 1:‘ No

b If "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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ROBERT F. KENNEDY CENTER FOR JUSTICE

Schedule G {Form 930 or 990-E7) 2014 AND HUMAN RIGHTS 13-2522784 Page3s
11 Does the organization conduct gaming activities with nonmembers? e |:1 Yes L__—l 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 Charable GaMINGT .ottt e [Tves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
B AN GUESIAE TACTITY | i e et e e 13b %

44 Enter the name and address of the person who prepares the organization's gaming/special events bocks and records:

Name p-
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | . EI Yes C‘ 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 |
c If "Yes," enter name and address of the third party:

Name P

Address -

16 Gaming manager information:

Names p

Gaming managar compensation p $

Description of services provided P

|:| Director/officer [:l Employes (] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

E:lYes |__—| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent inthe
organization’s own exempt activities during the tax vear |
Part IV Supplemental Information, Provide the explanations required by Part 1, ine 2b. columns (i) and {v), and Part Jil, lines G, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST QF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: CHARITYBUZZ

(I) ADDRESS OF FUNDRAISER: 437 FIFTH AVE 11TH FL, NEW YORK, NY 10016

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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ROBERT F. KENNEDY CENTER FOR JUSTICE

Schedule G (Form 990 or 990-E7) AND HUMAN RIGHTS 13-2522784 Page4
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

432084
05-01-14
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ROBERT F. KENNEDY CENTER FOR JUSTICE

Schedule | (Form 990) AND HUMAN RIGHTS 13-2522784 Page?2
{Part IV | Supplemental Information

FOR HUMAN RIGHTS AND REALIZE POSITIVE CHANGE.

Schedule | (Form 990)

432281
05-01-14
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SCHEDULE J Compensation Information OMB No, 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury >AttﬂCh to Form 990. Open to P_Ubﬁc
Internal Revenue Service P Information about Schedule J {Form 99Q) and its instructions is at www s gov/fm 990, Inspection
Name of the arganization ROBERT F. KENNEDY CENTER FQOR JUSTICE Employer identification number
AND HUMAN RIGHTS 13-2522784
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate hox(es) if the organization previded any of the following o or for a person listed in Form 980,
Part VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
|:] First-class or charter travel Ej Housing allowance or residence for persenal use
[::l Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments [_—_! Health or social club dues or initiation faes
E:] Discretionary spending account [ ] Personal services (2.9, maid, chauffeur, chef)
b If any of the boxes on fine 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 lltoexplain ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Exacutive Director, regarding the items checked in ne 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to estahlish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a refated organization to
establish compensation of the CEO/Executive Dirsctor, but explain in Part I1.
D Compensation committee l:j Written employment contract
[ ] independent compensation consultant E Compensation survey or study
@ Form 990 of other organizations E‘ﬂ Approval by the board or compensation committes
4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payMent? 4a X
b Participate in, or receivae payment from, a supplementat nongualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for aach item in Part Il :
Only section 501(c){3), 501{c}{4), and 501(¢}{29) organizations must complete lines 5-8.
§ For parsons jisted in Form 980, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent cn the revenues of:
a The organization? . ... . 5a X
b Any related organization? 5b X
K "Yes" to line 5a or 5b, describe in Part [l '
6 For persons listed in Form 990, Part Vi(, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 8b, describe in Part iii.
7 For persecns listed in Form 990, Part VI, Section A, fine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 82 If "Yes," describe inPart Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart il 8 X
9  If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)7 ..o e i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990} 2014
432111
10-13-14
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SCHEDULE L Transactions With Interested Persons OM8 No. 1845-0047
(Form 990 or 990-EZ){ P+ Complete if the organization answered "Yes" on Form 280, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Departmant of the Trazsury ‘ P Attach to Form 990 or For.m 990-EZ. Open To Public
Internal Revenus Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www ds gov/bm 990. inspection
Name of the organization ROBERT F. KENNEDY CENTER FOR JUSTICE Employer identification number
AND HUMAN RIGHTS 13-2522784
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations cnly).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-£7, Part V, ling 40b.
. . b} Relationship between disqualified . ) d) Corrected?
{a) Name of disqualified person ) pe!rson z?ndeo\rléanizatic?n g {c) Description of transaction (\1es N
o

2 Enterthe amount of lax incurred by the organization managers or disqualifisd persons during the year under

Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | (c) Purpose  |{d) Loantoor {e) Original ) Balance due {g}In E&’Egg[g"gﬁ (i) Written
inlerested person with organization] ~ of loan orgf;m;;gm principal armount default? | cimmittee? | AQTEEMENE?
To {From Yes | No |Yes | No |Yes | No
OB o ot | )
Part il | Grants or Assistance Benefiting interested Persons.
Complete if the organization answered "Yes" on Form 990, Part [V, line 27.
{(a) Name of interested person {b) Relationship betweean {e) Amount of (d) Type of (e} Purpose of
interested person and assistance assistance assistance
the organization

{HA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule L. (Form 990 or 990-EZ) 2014

432131
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ROBERT F. KENNEDY CENTER FOR JUSTICE
Schedule L {Form 990 or 990-E7) 2014 AND HUMAN RIGHTS 13-2522784 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, jine 28a, 28b, or 28c.

(a) Name of interested person {b} Relaticnship between interested {¢) Amount of {d) Description of éﬁ) a?r:‘iggﬂgn?;
person and the organization transaction transaction rgevenues'?
Yes No
JOHN ZURICK CHIEF OPERATION OFF 94,221 .l JOHN ZURICEK X

PartV | Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JOHN ZURICK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CHIEF CPERATION QOFFICER

(C) AMOUNT OF TRANSACTION § 94,221.

(D) DESCRIPTION OF TRANSACTION: JOHN ZURICK IS A GREATER THAN 35% OWNER

IN ZQI, INC. ZQI IS A COMPASS PROGRAM CONSULTANT.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L {Form 990 or 920-EZ) 2014
432132
10-06-14
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SCHEDULE M Noncash Contributions OMB Ne. 15450047

{Form 990) 20 1 4

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

Department of the Treasury P Attach to Form 990. Open To Public
intermal Revenuo Service P Information about Schedule M (Form 290) and its instructions is at www i= gov/fom 580, Inspection
Name of the organization RQOBERT F. KENNEDY CENTER FOR JUSTICE Employer identification number
AND HUMAN RIGHTS 13-2522784
[Part]l | Types of Property
a (b} {c) (d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 19
1 Art-Worksofart
2  Art- Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ...
6 Cars and other vehicles
7 Boatsand planes ... ...
8 Intellectual property ...
@ Securities - Publicly traded X 4 20,693,
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
frustinterests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18 Collsctibles ...
19 Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidermy e
22  Historical artifacts
23 Scientific specimens
24  Archeological artifacts ...
25 Other P ( GALA TITEMS ) X 194 557,140. FAIR VALUE
26 Other P ( HP GOLF ITEMS) X 40 466,935. FAIR VALUE
o7 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement . [ 29
Yes | No
30a During the vear, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contripution, and which is not required to be used for
exempt purposes for the entire Nolding PEAOAT e 30a X
b If "Yes," describe the arrangement in Part [1.
31 Does the crganization have a gift acceptance policy that raquires the review of any non-standard contributions? ... 31 X
32a Does the organization hire or use third parties or related organizations 10 solicit, process, or sell noncash
COITIIUEONS ? et e 32a| X
b If "Yes," describe in Part Il
33  If the organization did net report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part {1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 890) (2014)

432141
08-12-14
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ROBERT F. KENNEDY CENTER FOR JUSTICE

Schedule M (Form 990) (2014) AND HUMAN RIGHTS 13-2522784 Page 2
Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column {b), the number of contributions, the number of iterns received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

FOR THE AUCTION, THE ORGANIZATION USES A PROFESSIONAL FUNDRAISING

SERVICE TO LIST NON-CASH CONTRIBUTIONS ON THEIR AUCTION WEBSITE FOR

DONATIONS.

432142 08-12-14 Schedule M {Form 990} (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁfﬁ’iisﬁ”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Nepartrant of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at W ww fs gov/fom 950, Inspection
Name of the organization RORERT F. KENNEDY CENTER FOR JUSTICE Employer identification number
AND HUMAN RIGHTS 13-2522784

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

FRIENDS AND FAMILY OF ROBERT KENNEDY, THE ROBERT F. KENNEDY CENTER FOR

JUSTICE AND HUMAN RIGHTS (THE "CENTER") IS A NONPROFIT CHARITABLE

ORGANIZATION THAT FOR OVER THREE DECADES HAS FURTHERED THE VISION AND

SPIRIT OF ROBERT KENNEDY BY ADVANCING RESPECT FOR HUMAN RIGHTS AND

SOCIAL JUSTICE FOR ALL PEOPLE AND PROMOTING THE IDEA THAT INDIVIDUAL

ACTION CAN MAKE A DIFFERENCE THROUGH COMMITMENT TO CIVIC AND COMMUNITY

AFFATRS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FROM DIFFERENT REGIONS OF THE WORLD GATHER TO PARTICIPATE IN WORKSHOPS

LED BY WORLD-RENOWNED LEADERS IN THEIR FIELDS, SHARE THEIR EXPERIENCES,

AND REFLECT ON THEIR WORK, MAKING THEM MORE EFFECTIVE CHAMPIONS OF

JUSTICE WHEN THEY RETURN HOME. RFK PARTNERS FOR HUMAN RIGHTS PRESENTS

THE ANNUAL ROBERT F. KENNEDY HUMAN RIGHTS AWARD, WHICH RECOGNIZES A

COURAGEOUS INDIVIDUAL WHOSE ACTIVISM REFLECTS ROBERT KENNEDY'S BELIEF

THAT EVERY INDIVIDUAL CAN MAKE A DIFFERENCE AND ANCHORS ALL OF PHR'S

WORK BY COLLABORATING WITH THESE REMARKABLE INDIVIDUALS ON THE GROUND.

THE AWARD'S RECIPIENTS ENTER MULTI-YEAR PARTNERSHIPS WITH ROBERT F.

KENNEDY HUMAN RIGHTS, STRENGTHENING THEIR ABILITY TO MAKE GENTLER THE

LIFE QF THE WORLD.

FORM 990, PART IIT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

STUDENTS WORLDWIDE. STTP SEEKS EDUCATIONAL PARTNERS SUCH AS TEACHERS'

ORGANIZATIONS AND UNIONS, FOUNDATIONS AND EDUCATIONAL OFFICIALS TO

BRING THE CURRICULUM TO MORE CLASSROOMS., CONTINUALLY EXPANDING ITS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
0B8-27-14
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Scheduie O {Form 990 or 990-EZ) (2014} Page 2
Name of the organization ROBERT F. KENNEDY CENTER FOR JUSTICE Employer identification number
AND HUMAN RIGHTS 13-2522784

REACH IN THE US AND ABROAD, RECENT AND PLANNED EXPANSIONS INCLUDE

CANADA, FRANCE, RWANDA, SPAIN, SWEDEN AND SWITZERLAND AND IN MAJOR

CITIES THROUGHOUT THE US. A MODEL, TRAINING LAW STUDENTS TQ TEACH STTP

IN MIDDLE AND HIGH SCHOOLS WAS LAUNCHED IN PARTNERSHIP WITH AMERICAN

UNIVERSITY'S WASHINGTON COLLEGE OF LAW. CURRICULA ARE ADDED AND UPDATED

TO ADDRESS CONTEMPORARY SOCIAL ISSUES SUCH AS BULLYING, OFFERING IDEAS,

AND RESOURCES TO IMPLEMENT CHANGE.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

MANAGERS, POLICY MAKERS AND THOUGHT LEADERS.

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

SPECTAL PROGRAMS: THE BOOK AND JOURNALISM AWARDS HONOR AUTHORS AND

JOURNALISTS FOR EXCELLENCE IN REPORTING AND WRITING ON ISSUES OF

CONCERN TO ROBERT KENNEDY - HUMAN RIGHTS, SOCIAL JUSTICE, CIVIL RIGHTS,

THOSE WHO ARE MAKING A DIFFERENCE

EXPENSES § 147,823, INCLUDING GRANTS OF § 15,000. REVENUE § 24,950.

JUVENILE JUSTICE COLLABORATIVE -~ PARTNERING WITH THE RFK CHILDREN'S

ACTION CORPS IN BOSTON, THE COLLABORATIVE COMBINES THE ADOVCACY POWER

OF THE RFK CENTER WITH THE DIRECT SERVICE EXPERIENCE AND BEST PRACTICES

OF THE ACTION CORPS TO INCREASE NATIONAL ATTENTION ON JUVENILE JUSTICE

ISSUES, SPECIFICALLY FOCUSING ON THE NEEDS OF YOUTH RE-ENTERING THEIR

COMMUNITIES AFTER PERIODS OF CONFINEMENT, INCARCERATION, OR OUT-OF-HOME

PLACEMENT, THE COLLABORATIVE BRINGS THE VOICE OF THE IMPACTED YOUTH TO

ADVOCACY AND EDUCATES DECISION MAKERS ABQUT THE IMPORTANCE OF EFFECTIVE

POLICIES AND RESOURCES TO SUPPORT THE RE-ENTERING YOUTH. AVAILABILITY

OF EDUCATION, JOB TRAINING, AND HOQUSING ALL PLAY KEY ROLES IN THE
PN Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) FPage 2
Name of the organization ROBERT F. KENNEDY CENTER FOR JUSTICE Employer identification number
AND HUMAN RIGHTS 13-2522784

SUCCESS OF YOUTH TRYING TO TRANSITION TO INDEPENDENCE AND SHOULD BE

PART OF ANY COMPREHENSIVE PLAN ADDRESSING JUVENILE JUSTICE TSSUES,

EXPENSES § 83,890. INCLUDING GRANTS OF § 150. REVENUE $ 0.

RFK LEGACY - RFK LEGACY PROGRAM'S PURPOSE IS TO EDUCATE NEW AUDIENCES

ABOUT ROBERT KENNEDY'S LIFE AND WORK, FOCUSING ON THE EFFECT OF HIS

WORK AND HOW HIS EFFORTS AND BELIEFS RELATE TO TODAYS ISSUES, USING AN

ONLINE CURRICULUM, THE NEW WEBSITE, A PHOTO ARCHIVE AND A TRAVELING

EDUCATIONAL EXHIBIT. IT IS PRIMARILY AN EDUCATIONAL INITIATIVE TO

INSPIRE NEW GENERATIONS TO ACT AND TO MAKE A DIFFERENCE.

EXPENSES § 176,342, INCLUDING GRANTS OF $ 0. REVENUE S 0.

COMMUNICATIONS: EXPOSES A WIDER AUDIENCE TO GLOBAL HUMAN RIGHTS TISSUES

AND ENGAGES THEM WITH THE WORK OF THE RFK CENTER. KEEPS CONSTITUENTS,

DONORS AND ALL INTERESTED PARTIES INFORMED AND UPDATED ON HUMAN RIGHTS

ISSUES AND ENCOURAGES THEM TO TAKE ACTION., QUTREACH IS ACCCOMPLISHED

THROUGH INTERNATIONAL PRINT AND BROADCAST MEDIA, BLOGS, PRESS RELEASES,

SOCTAL MEDIA, THE CENTER'S WEBSITE, ELECTRONIC UPDATES, VARIQUS PRINTED

MATERIALS AND CALLS TO ACTION.

EXPENSES § 331,694. INCLUDING GRANTS OF § 0. _REVENUE $ 0.

RFK _FEUROPE

EXPENSES $ 482,985, INCLUDING GRANTS OF $ 50,000. REVENUE $ 0.

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

ETHEIL. KENNEDY, KERRY KENNEDY,JOE KENNEDY ITI, AND MATT KENNEDY ALL SERVED

ON THE BOARD OF DIRECTORS DURING THE TAX YEAR AND HAVE A FAMILY

RELATIONSHIP.
8T Schedule O (Form 990 or 990-EZ} {2014)
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Schedute O (Form 980 or 990-EZ) (2014) - Page 2
Name cf the organization ROBERT F. KENNEDY CENTER FOR JUSTICE Employer identification number
AND HUMAN RIGHTS 13-2522784

FORM 990, PART VI, SECTION A, LINE 4:

THE AMENDED BYLAWS CLARIFY THE FOLLOWING: THAT NO EMPLOYEE OF THE

ORGANIZATION MAY SERVCE AS CHAIR OF THE BOARD, CLARIFIES THE ROLL OF THE

TREASURER, RESTRICTS POWERS OF THE VARIOUS COMMITTEES TO ENSURE CERTAIN

ACTIONS MAY ONLY TAKE PLACE WITH A VOTE BY THE FULL BOARD, AND ADOPTION OF

A WHISTLEBLOWER POLICY.

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

AN ACCOUNTING FIRM PREPARES THE FORM 990 AND THE DRAFT IS REVIEWED BY THE

OUTSOURCED CPA ACCOUNTANT AND THE RFK ACCOUNTANT, AND THEY COMPARE THE

DRAFT TO THE AUDITED FINANCIAL STATEMENTS. THE OUTSOURCED CPA ACCOUNTANT

AND THE CHIEF OPERATING OFFICER ADDRESS ANY AREAS OF CONCERN, AND THE FINAL

FORM 990 IS FORWARDED TO THE MEMBERS OF THE BOARD OF DIRECTORS PRIOR TO

FILING.

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

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY. THE BOARD

ADDRESSES ANY POTENTIAL OR POSSIBLE CONFLICTS WITH STAFF OR BOARD MEMBERS.

THERE IS A TRANSPARENT PROCESS IN WHTCH ANY POSSIBLE CONFLICT ISSUE IS

DISCUSSED WITH THE PERSON AND THEN OPENLY AMONG THE BOARD MEMBERS, WHO

REVIEW THE SITUATION, AND MAKE RECOMMENDATIONS, APPROVALS AND DECISIONS.

THE EXECUTIVE COMMITTEE WILL TYPICALLY REVIEW THE SITUATION FIRST AND THE

BOARD WILL TAKE INTO CONSIDERATION THEIR POSITION AS WELL.

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

THE PRESIDENT, CHIEF OPERATION OFFICER, AND EXECUTIVE DIRECTOR'S

COMPENSATION IS REVIEWED AND APFROVED BY THE CHAIRMAN OF THE BOARD. THE
SE, Schedule O {Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E7) {2014) Page 2
Name of the organizaton ROBERT F. KENNEDY CENTER FOR JUSTICE Employer identification number
AND HUMAN RIGHTS 13-2522784

CHAIRMAN USES FORM 990S OF OTHER ORGANIZATIONS, COMPENSATION SURVEYS, AND

OTHER MEANS TO DETERMINE THE REASONABLENESS OF THE EXECUTIVE DIRECTOR'S

COMPENSATION. THE BOARD APPROVES THE COMPENSATION OF THE ONLY BOARD MEMBER

WHO IS A KEY EMPLOYEE., THE EXECUTIVE DIRECTOR DETERMINES THE COMPENSATION

OF THE OTHER STAFF USING BUDGET GUIDELINES, AS APPROVED BY THE BOARD. THE

COMPENSATION WAS LAST REVIEWED IN 2013.

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

AL,AK,AZ,AR,CA,CT,FL,GA,IL,KS,KY,ME,MD,MA,MI,MN,MS,NH,NJ,NM,NY,NC,ND,OH,OK

OR,PA,RI,SC,TN,UT,VA , WA WV, WL

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

THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT AVAILABLE

TO THE PUBLIC. THE FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC

UPON REQUEST.

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

SERVICES FOR PARTNERS FOR HUMAN RIGHTS:

PROGRAM SERVICE EXPENSES 238,896.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 238,896.

SERVICES FOR_SPEAXK TRUTH TO POWER:

PROGRAM SERVICE EXPENSES 515,173,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 515,173.
TN B Schedule O (Form 990 or 990-EZ) (2014)

14590810 137216 064-03823400 2014.04010 ROBERT F. KENNEDY CENTER FO 064-0001



Schedule O (Form 890 or 890-E4) (2014)

Page 2

Name of the arganization ROBERT F. KENNEDY CENTER FOR JUSTICE Employer identification number

AND HUMAN RIGHTS 13-2522784

SERVICES FOR COMPASS

PROGRAM SERVICE EXPENSES 292,517.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 292,517,
SERVICES FOR LEGACY PROGRAM:

PROGRAM SERVICE EXPENSES _ 57,907.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 57,907.
SERVICES FOR RFK EUROPE:

PROGRAM SERVICE EXPENSES 53,714.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 53,714.
SERVICES FOR COMMUNICATION

PROGRAM SERVICE EXPENSES 35,029.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES ‘ 35,029.
SERVICES FOR JUVENILE JUSTICE & SPECIAL PROGRAMS:

PROGRAM SERVICE EXPENSES 103,235.
MANAGEMENT AND GENERAL EXPENSES 0.
8% Schedule O {Form 990 or 990-EZ) (2014}

55

14590810 137216 064-03823400 2014.04010 ROBERT F. KENNEDY CENTER FO 064-0001



Schedule O (Form 980 or 990-E7) (2014) Page 2

Narne of the organization ROBERT F. KENNEDY CENTER FOR JUSTICE Employer identification number
AND HUMAN RIGHTS ' 13-2522784

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 103,235,

IT SUPPORT SERVICES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES ' 40,819.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 40,819.

SALESFORCE SUPPORT SERVICES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 87,920,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 87,920.

7Z0I CONSULTANT SERVICES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 68,494,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6£8,494.

CLEANING SERVICES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 4,220.
FUNDRAISING EXPENSES 675,
TOTAL EXPENSES 4,895.

PAYROLL SERVICES:
deere . Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 890-E2) (2014) Page 2

Name of the organizaton ROBERT F. KENNEDY CENTER FOR JUSTICE Employer identification number
AND HUMAN RIGHTS 13-2522784
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 8,555,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,595.

HVAC SERVICES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 3,684.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES : 3,684.

OFFICE SECURITY SERVICES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,455,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,455,

DESIGN SERVICES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 8,578,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES g8,578.

VIDEO SERVICES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 140.
TQTAL EXPENSES 140.
oo 44 . Schedule O {Form 990 or 990-EZ) (2014)
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Schedule O (Form 820 or S90-EZ) {2014) Pags 2
Name of the organizaton ROBERT F. KENNEDY CENTER FQOR JUSTICE Employer identification number
AND HUMAN RIGHTS 13-2522784

PRINTING AND DESIGN SERVICES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 15,290.
TOTAL EXPENSES 15,290,
OTHER :

PROGRAM SERVICE EXPENSES 39,625.
MANAGEMENT AND GENERAL EXPENSES | -5,745.
FUNDRAISING EXPENSES ' 0.
TOTAL EXPENSES 33,880.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,571,221,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNREALIZED LOSS FROM CURRENCY EXCHANGE -78,312,

T Schedule O (Form 990 or 990-EZ) (2014)
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