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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 Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
Pl | ROBERT F. KENNEDY CENTER FOR JUSTICE
change. | AND HUMAN RIGHTS
thihee | Doingbusinessas ROBERT F. KENNEDY HUMAN RIGHTS 13-2522784
lgitlnifr':a Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e, | 1300 19TH STREET, NW 750 (202) 545-6671
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 48 ,425,749.
el WASHINGTON, DC 20036 H(a) Is this a group return
fPelica | £ Name and address of principal officerMICHAEL, SCHREIBER for subordinates? [_lves [XINo
e SAME AS C ABOVE H(b) Are all subordinates included'?I:IYBs |:I No

| Tax-exempt status: E 501(c)(3) |:| 501(c) (

) (insertno.) | 4047(a)(1yor [ 527

J Website: p» WWW . RFKHUMANRIGHTS . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: E Corporation E] Trust |:| Association |:] Other P

| L Year of formation: 196 8' M State of legal domicile: DC

|Part 1| Summary

1 Briefly describe the organization’s mission or most significant activiies: ADVANCE RESPECT FOR HUMAN RIGHTS

[
g AND SOCTIAL JUSTICE, PROMOTE INDIVIDUAL ACTION.
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) B e ool [ 36
g 4 Number of independent voting members of the governing body (Part VI, Ilne 1b} 4 35
$# | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . ... 5 40
% 6 Total number of volunteers (estimate if necessary) B 6 70
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ____________________________________________________________ 7a 0.
b Net unrelated business taxable income from Form990-T,line38 ... ... ................ccceeeeeeiiiiiceeeeeee..... |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 9,690,229, 42,942,139.
E 9 Program service revenue (Part VIII, line 2g) _ 23, T 16 26,402,
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d} . 289 - 572 349 § 495.
a4 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e} -764,513. 201 124
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), fine 12} 9.239:064.] 43:116.,9L2s
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 460 B 369. 298 5 100.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 3 . 691 - 433. 4 y 624 r 391.
2 | 16a Professional fundraising fees (Part IX, column (A), I|ne11e} 366 : 000. 443 ¥ 600.
§- b Total fundraising expenses (Part X, column (D), line 25) P l 953 i 401.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ 2,841,260. 5.352.862,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A} Ilne 25) _____________________ 7,359,062, 10718953
19  Revenue less expenses. Subtract line 18 fromline 12 i H i 880 I 002. 32 P 397 i 959,
Eé Beginning of Current Year End of Year
2E[20 Total assets (Part X, line 16) 15,854,950.] 55,140,274.
%E 21 Total liabilities (Part X, line 26) 849 ,383. 8,577,485.
gu’. Net assets or fund balances. Subtract line 21 from ||ne 20 15.,.005,567. 46,562 ,789.

| 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, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here MICHAEL SCHREIBER, CHIEF QOPERATING OFFICER
Type or print name and title
Print/Type preparer's name Pyeparer's signatare Date e ]| PTIN
Paid KAREN GRIES JQJLA) 11/5/19 seii-smployed P00078514
Preparer | Firm's name CLIFTONLARSONALLEI\?’JLLP Firm'sEiNg 41-0746749
Use Only | Firm's address p, 901 N. GLEBE ROAD, SUITE 200
ARLINGTON, VA 22203 Phoneno.571-227-9500

May the IRS discuss this return with the preparer shown above? (see instructions)

Ij_Ll Yes |:| No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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ROBERT F. KENNEDY CENTER FOR JUSTICE

Form 990 (2018) AND HUMAN RIGHTS 13-2522784 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111 et E

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. ESTABLISHED 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-EZ2 . | X Yes [ INo
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? |:|Yas E No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses & 2 7 5 3 0 7 4 0 4 « including grants of § 1 6 7 7 5 0 0 o ) (Revenue$ 0 . )
PARTNERS FOR HUMAN RIGHTS (PHR):

THE ROBERT F. KENNEDY PARTNERS FOR HUMAN RIGHTS (RFK PHR) IS THE
ORGANIZATION'S ADVOCACY AND LITIGATION ARM. RFK PHR LEVERAGES
PROFESSIONAL HUMAN RIGHTS STAFF, THE ORGANIZATION BOARD, KENNEDY
FAMILY, AND THEIR NETWORKS TO ADVOCATE FOR THE CHANGE THE
ORGANIZATION'S PARTNER ACTIVISTS SEEK; THESE INCLUDE CHANGING POLICIES
AND ACTIONS OF GOVERNMENTS, INTERGOVERNMENTAL ORGANIZATIONS,
INTERNATIONAL FINANCIAL INSTITUTIONS (IFIS), UN ENTITIES, AND
CORPORATIONS. RFK PHR USES CUTTING EDGE METHODS AND INNOVATIVE TOOLS
INCLUDING LITIGATION, ADVOCACY, EDUCATION, DATA COLLECTION, AND
DOCUMENTING AND REPORTING ABUSES, AND LAUNCHING AWARENESS AND EDUCATION
CAMPAIGNS AIMED AT FOSTERING CORPORATE RESPONSIBILITY TO ACHIEVE SOCIAL
4b  (Code: ) (Expenses § 1 7 1 6 9 7 0 1 2 « including grants of § 0 o ) (Revenue$ 0 . )
SPEAK TRUTH TO POWER(STTP):
SPEAK TRUTH TO POWER (STTP) IS A MULTI-FACETED PROJECT THAT INCREASES
AWARENESS OF HUMAN RIGHTS THROUGH INSPIRING STORIES OF WOMEN AND MEN
ARQOUND 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 OUT MUSIC CONTEST AND THE
CONTINUED DISTRIBUTION OF THE SPEAK TRUTH TO POWER HUMAN RIGHTS

4c  (Code: ) (Expenses § 9 3 7 P 2 7 2 + including grants of § 0 + ) (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 TS PRIMARILY AN EDUCATIONAL INITIATIVE TO
INSPIRE NEW GENERATIONS TO ACT AND TO MAKE A DIFFERENCE.

4d Other program services (Describe in Schedule O.)

(Expenses § 1,949,083- including grants of $ 130,600 +) (Revenue $ 26,402 .)
4e _Total program service expenses P> 6,585,771.
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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ROBERT F. KENNEDY CENTER FOR JUSTICE
Form 990 (2018) AND HUMAN RIGHTS 13-2522784 Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A ... . T T S S e s s ey | &
2 Is the organization required to complete Scheduie B Schedu!e of Conrnbutors’? __________________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actmtles ar ha\.re a sectlon 501 (h) electlon in eﬂect

during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors ha\.re the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes," comp!ere
SCHOAUIE D, PAIt Il || oo 8 | 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 counseling, 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 organlzatlon hold assets in tamporanly restrmted endowments permanant
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10| X

11 If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D Parts VI VII VIII IX ar X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

R o P P e P R S e P 11a | X
b Did the organization report 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 167 If "Yes," complete Schedule D, Part VIl i G {03 X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% ar more ol |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e s B X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 162 If "Yes, " complete Schedule D, Part [X 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete 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 organization’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? If "Yes," complete
SOhoae D PARS XEEROXIE oo e s s e e e s e e e T e e B s e s 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional | 12b X
13 |s the organization a school described in section 170(b)(1)(A)(i)? 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? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ll and IV emin | A5 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5, (]0(} of aggregate grants or other asmstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and 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 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il . 1181 X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII Ilne 9a’? Ff "Yes
complete Schedule G, Partll . i | 1D X
20a Did the organization operate one or more hospltal Iacﬂltles’? !f Yes comp!ere Schedufe H R e |120a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland ll ... ... | 21 X
832008 12-31-18 Form 990 (2018)
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ROBERT F. KENNEDY CENTER FOR JUSTICE

Form 990 (2018) AND HUMAN RIGHTS 13-2522784  page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Parts land lll 22| X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon oi tho orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule les | X
24a Did the organlzatlon havo a tax exompt bond issue Wlth an outstandlng prlnolpal amount of more than $1 00 000 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 10 N8 258 ||| |||, ... s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dofoase
Y B O O O P s e T e T T e T e B e B T s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess bonoflt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2? If "Yes, " complete
Schedule L, Part! ... |25b X
26 Did the organization report any amount on Part X Ilno 5 6 aor 22 for raoalvables from ar payables to any curront or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part I 26 X
27 Did the organization provide a grant or othor ass;|stanoa to an oﬁloar d|ractor trustoo koy amployoe substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 11l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schadula L Part !V ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," compiete Scheo‘u!a M ___________________________ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| . 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts not assets’? !f Yos comp!ate
BEREAUHBINSPEIEI oo oo o o s o e e e e e e s s e ceenes | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, i€ T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? L L 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controllad ontlty
within the meaning of section 512(b){(13)7? If "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 . 36 X
37 Did the organization conduct more than 5% ol its aotlwtlas through an entlty that is not a relatod organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... | 1a 84
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gAMb liNg) WINNINGS L0 PHZE Wi OIS e 1ic
832004 12-31-18 Form 990 (2018)
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ROBERT F. KENNEDY CENTER FOR JUSTICE

Form 990 (2018) AND HUMAN RIGHTS 13-2522784  page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn .. ... | 2a 40
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ] Ca X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O _________________________________ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .| 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon SOlICIT
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottaxdaauCtiBIB? ... ..o e s S B S b B S sy | OD
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed'? .| 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 T 1, {5
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization 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(c)(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.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
axcess parachute: payrant () U A Y QB 2 b i e e B T b e e T e B e B e 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
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ROBERT F. KENNEDY CENTER FOR JUSTICE

Form 990 (2018) AND HUMAN RIGHTS 13-2522784 pPage6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear | 1a 36
If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ib 35
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlons.hlp with any other
officer, director, IrUstee, OF KOy O OYOE T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? T 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'? i s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had 1he power to elact or appomt one or
more members of the governing body? R Y - | X
b Are any governance decisions of the organization reserved to (cr sub]ect to appro\.ral by} members stockhalders or
persons other than the governing bedy? er e 1| D X
8 Did the organization contemporaneously document the meetlngs held or wrlttan actlons undeﬁakan durlng the year by the followlng
a The governing body? R R e sy | BEE || X
b Each committee with authorlty to act on behalf of the governing body’? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... .. e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal F?evenue Code)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? i, | 102 X
b If "Yes," did the organization have written policies and procedures governing the actl\.ntles of such chapters aﬁlllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ~ | 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁllng the form"? 11a | X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

Iri Seveeliile OO TS WIETIGI . . ocy o s e s N RS S S R R S S s 10 | K

13 Did the organization have a WHitlem WSt e D OWEr Dol Oy T i i i e s s e s e s s 13 | X

14 Did the organization have a written document retention and destruction policy? s | A || X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization I I L - M P §
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|0ns}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
tebdable artity OURNG ENOVBEND! i s s s B L S 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AKX ,AL ,AR ,AZ ,CA,CT,FL,GA,IL ,KS ,KY MA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
IJ_LI Own website |:| Another’s website m Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’'s books and records P
BRIGETTE WALLACE - (202) 545-6671
1300 19TH STREET NW, SUITE 750, WASHINGTON, DC 20036
832006 12-81-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
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ROBERT F. KENNEDY CENTER FOR JUSTICE
Form 990 (2018) AND HUMAN RIGHTS 13-2522784  page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

® | st all of the organization’'s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

() (8) © ) () F)
Name and Title Average | .. cfegfﬁ'g;‘man one Repoﬂabl_e Reportabl_e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer, and a dlrpctoriisustae) from from related other
(list any § the organizations compensation
hours for § " g organization (W-2/1099-MISC) from the
related 23 N g; (W-2/1099-MISC) organization
organizations % = = 5 5 and related
below 2|€|<|E|88 s organizations
ine) |2 |E|2|3 (28| 5
(1) ETHEL KENNEDY 2.00
FOUNDER X 0. 0. 0.
(2) ROBERT F, SMITH 2.00
BOARD CHAIR X X 0. 0. 0.
(3) TERRY MAZANY 2.00
CO-VICE CHAIR X X 0. 0. 0.
(4) ANTHONY WILLIAMS 2.00
TREASURER & SECRETARY X X 0. 0. 0.
(5) FRANK A, BAKER 2.00
BOARD MEMBER X 0. 0. 0.
(6) PETER BARBEY 2.00
BOARD MEMBER X 0. 0. 0.
(7) HARRY BELAFONTE 2.00
BOARD MEMBER X 0. 0. 0.
(8) TONIO BURGOS 2.00
BOARD MEMBER X 0. 0. 0.
(9) TIM COOK 2.00
BOARD MEMBER X 0. 0. 0.
(10) DR. STEPHEN DECHERNEY 2.00
BOARD MEMBER X 0. 0. 0.
(11) PETER B, EDELMAN 2.00
BOARD MEMBER X 0. 0. 0.
(12) MARK E. FREITAS 2.00
BOARD MEMBER X 0. 0. 0.
(13) MARK GEARAN 2.00
BOARD MEMBER X 0. 0. 0.
(14) KENNETH GOLDMAN 2.00
BOARD MEMBER X 0. 0. 0.
(15) CLAUDIC GROSSMAN 2.00
BOARD MEMBER X 0. 0. 0.
(16) PHILIP W. JOHNSTON 2.00
BOARD MEMBER X 0. 0. 0.
(17) JOSEPH KENNEDY, III 2.00
BOARD MEMBER X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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ROBERT F. KENNEDY CENTER FOR JUSTICE

Form 990 (2018) AND HUMAN RIGHTS 13-2522784 Page8
| Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) (D) (E) (F)
Name and ftitle Average Position Reportable Reportable Estimated
hours per éﬁi,"frfg:%ke?;ﬁfaghg&ﬁn:n compensation compensation amount of
week officer and a director/trustee) from from related other
(list any £ the organizations compensation
hours for | S N 2 organization (W-2/1099-MISC) from the
related é 3 Z (W-2/1099-MISC) organization
organizations| = | £ g g and related
below 2 _55 = E‘ %% 5 organizations
(18) NICLAS KJELLSTROM-MATSEKE 2.00
BOARD MEMBER X 0. 0. 0.
(19) MARIALINA MARCUCCI 2.00
BOARD MEMBER X 0. 0. 0.
(20) ELISA MASSIMINO 2.00
BOARD MEMBER X 0. 0. 0.
(21) KAREN MEHIEL 2.00
BOARD MEMBER X 0. 0. 0.
(22) B, SCOTT MINERD 2.00
BOARD MEMBER X 0. 0. 0.
(23) JAMES J. PINTO 2.00
BOARD MEMBER X 0. 0. 0.
(24) MICHAEL H, POSNER 2.00
BOARD MEMBER X 0. 0. 0.
(25) JOHN W, ROGERS 2.00
BOARD MEMBER X 0. 0. 0.
(26) MARVIN S, ROSEN 2.00
BOARD MEMBER X 0. 0. 0.
1ib Sub-total . 0. 0. 0.
¢ Total from contlnuatlon sheats 10 Part VII Sactlon A > 2 01 5 1.71.. 0. 340 n 724.
d Total (add lines 1b and 1c) .. N - 2 015 1T 0. 340,724.
2  Total number of individuals (lncludlng but not ||m|ted to 1hose listed above) who received more than $100,000 of reportable
compensation from the organization P 10
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual _— 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other ccmpensatlon lrom the organlzatlon
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v|dua| for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh PErson ...................oiiiiiiiiiiiiiiiiiiieeiiiiiiiiess 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 arganization. Report compensation for the calendar year ending with or within the organization’s tax year.

Name and business address

(B)

Description of services

(@
Compensation

TAYLORMADE EXPERIENCE,

LLC

9007 OAK PLACE, BETHESDA, MD 20817 EVENT CONSULTANT 443,600.
REVOLVE IMPACT, 10800 PEACH GROVE STREET, [CAMPAIGN
#3, NORTH HOLLYWOOD, CA 91601 MANAGEMENT /CONSULTAN: 182,000.

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>

2

SEE PART VII,

832008 12-31-18
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ROBERT F. KENNEDY CENTER FOR JUSTICE

Form 990 AND HUMAN RIGHTS 13-2522784
| Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ § the arganizations compensation
(list any 8 E‘ organization (W-2/1099-MISC) from the
hours for | = | E (W-2/1099-MISC) organization
related g ‘«3 N § and related
organizations| £ | 2 g organizations
below 2| E|:z|8|%8|=
ine) |E2|E|5|2|2|E
(27) TODD RUPPERT 2.00
BOARD MEMBER X 0. 0. 0.
(28) MALIKA SAADA SAAR 2.00
BOARD MEMBER X 0. 0. 0.
(29) JEFFREY A, SACHS 2.00
BOARD MEMBER X 0. 0 0.
(30) HENRY S, SCHLEIFF 2.00
BOARD MEMBER X 0. O 0.
(31) MARTIN SHEEN 2.00
BOARD MEMBER X 0. 0. 0.
(32) PEDRC TORRES-MACKIE 2.00
BOARD MEMBER X 0. 0. 0.
(33) DONATC J, TRAMUTO 2.00
BOARD MEMBER X 0. 0 0.
(34) BARRY VOLPERT 2.00
BOARD MEMBER X 0. O 0.
(35) JAMES WIATT 2.00
BOARD MEMBER X 0. 0. 0.
(36) KERRY KENNEDY 37.50
PRESIDENT OF RFKHR X X 555,388. 0.] 41,616.
(37) MICHAEL SCHREIBER 3758
CHIEF OPERATING OFFICER X X 458,245. 0. 56,6245
(38) LYNN DELANEY 3750
SENIOR ADVISER/EXECUTIVE DIRECTOR X X 265,577, 0. 50,320.
(39) ANGELITA BAEYENS 3750
PROGRAM DIRECTOR . ADVOCACY & LITIGAT X 137,416. 0.] 37,058.
(40) WADE MCMULLEN 37.50
MANAGING ATTORNEY ADVOCACY & LITIGA X 147,835. 0.] 24,939.
(41) SANCIA DALLEY 37.50
SENIOR VP, STRATEGIC PARTNERSHIPS X 171,409. 0] 20,1805
(42) KAREN ROBINSON-CLOETE 3750
SENIOR EDUCATION & TRAINING MANAGER X 1136775 0.] 46,368.
(43) JOHN HEFFERNAN 3750
DIRECTOR, STTP PROGRAMS X 165,624. 0.] 63,619.
Total to Part VI, Section A, line 1c 2,015,171, 340,724.
832201
04-01-18
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ROBERT F. KENNEDY CENTER FOR JUSTICE

Form 990 (2018) AND HUMAN RIGHTS 13-2522784 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?:’g[’;']”{;)?ﬁﬂggrﬂd
axempt function business sactions
revenue revenue 512 -514
%% 1 a Federated campaigns . |1a
gé b Membershipdues  |1b
G ¢ Fundraisingevents . 1c 6,429 842,
EE d Related organizations 1d
g,g e Government grants (contributions) 1e
._g T f All other contributions, gifts, grants, and
,E.#"-f similar amounts not included above 1f 36,512,297,
%% g Noncash contributions included in lines 1a-1f: $ 1 360 501,
Ow h Total. Addlinestaif ... W 42 942 139,
Business Code
8 2 a AWARD ENTRY FEES 900099 26,402, 26 402,
c
E e
2 f All other program service revenus .
g Total. Addlines2a2f . . ..M 26,402,
3 Investment income (including dividends, interest, and
other similar amounts) > 324 465. 324 465,
4 Income from investment of tax-exempt bond proceeds P
5 Royallies ... >
(i) Real (i) Personal
8'a Qrassrents oo
b Less:rental expenses
¢ Rental income or (loss)
d Netrentalincome or {Ioss) ..............occccceeeiiiiiiiiiiiiinnn, | -
7 a Gross amount from sales of (i) Securities (i Other
assets other than inventory 4,158,027,
b Less: cost or other basis
and sales expenses 4. 132 997,
6 GEINOFIO8S) o 25,030,
o Netgainor(088) .o maiss i PP 25 030, 25,030,
® 8 a Gross income from fundraising events (not
E including $ 6,429 842, of
2 contributions reported on line 1c). See
'; Part WV, line 18 a 969,579,
] b Less: direct expenses b| 1 175 840,
© ¢ Netincome or (loss) from fundraising events ... ... =3 -206,261. -206,261.
9 a Gross income from gaming activities. See
BEEEINVGIRSED: v e e i s a
b Less: direct expenses
¢ Net income or (loss) from gaming activities .................. B
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold . ... b
¢ _Net income or (loss) from sales of inventory ... | =
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS INCOME 900099 5337, 5.137;
b
c
d Allotherrevenue .
e Total. Add lines 11ai1d > 5,137,
12 Total revenue. Seeinstructions ... | < 43,116,912, 26,402, 0, 148 371,
832008 12-31-18 Form 990 (2018)
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Form 990 (2018)

ROBERT F. KENNEDY CENTER FOR JUSTICE
AND HUMAN RIGHTS

13-2522784 Page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part DX et E
Do not inolude amounts reported on lines 6b, Total é?genses Prograﬁ}service Managétc";n}ent and Funcglr::i}ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 167 ¥ 500. 167 § 500.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 13,000. 13,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 117,600. 117,600.
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 1427 FT 0 606,177. 328,827. 492 ,766.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... .
7 Other salaries and wages 2,225,174, 1,395,487. 751,662. 78,025.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) smployer contributions) 107,989. 69,620. 31,696. 6,673.
9 Other employee benefits 644.759. 374,618. 176,431. 93, L0k
10 Payrolltaxes 218,699. 124,865. 59,449. 34,385.
11 Fees for services (non-employees):
a Management
b oLegal .. 17,450. 17,450.
¢ Accounting al.,255. al.,255.
d LOBbYING o.cvumssnsimsnan s
e Professional fundraising services. See Part IV, line 17 443 . 600. 443 ¥ 600.
f Investment managementfees 53 i 493. 53 i 493.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,376,822.] 1,628,808. 359.614. 388,400.
12 Advertising and promotion
13 Officeexpenses 257 415, 63,136, 126,376. 67,903.
14 Information technology 104,184. 37,413, 56,896. 9,875.
160 Royalties .......covmsnsmenenasnas
16 QCOUPANGY on oot 575,218. 3,606. 568,594. 3,018,
1T THAVBI oo s e o e 448,899. 237,352, 185,502. 26,045.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and mestings 1 ; 049 ¥ 478. 898 ’ 585 83 F: 008. 67 ; 915.
20 Interest i
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 135,475 70,353. 59,108. 6,014.
23  Insurance 41,021. 41,021.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DUES & SUBSCRIPTIONS 94,070. 31,810. 47,750, 14,510.
b OTHER GRANT RELATED EXP 50,014. 49,014. 1,000.
¢ BAD DEBT EXPENSE 45,267. 45,267.
d INDIRECT COSTS 0. 637,750. -812,375. 174,625.
e All other expenses 72,803. 59,107. 13,026. 670.
25  Total functional expenses. Add lines 1through24e | 10,718,953.| 6,585,771, 2,179,781. 1,953,401.
26 Joint costs. Complete this line enly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

ROBERT F. KENNEDY CENTER FOR JUSTICE

AND HUMAN RIGHTS

13-2522784 page 11

| Part X | Balance Sheet

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

832011 12-31-18

11281105 137216 064-03823400
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(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 7,638,993.] 1 7,417,987.
2  Savings and temporary cash |nvestments 232,842, 2 10252 006
3 Pledges and grants receivable,net 2.:265 720 3 3,648 ,732.
4  Accounts receivable, net 44 F 589. 4 1 § 529 & 750.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale Or USe 8
9 Prepaid expenses and deferred charges 169,912.| o 143,147,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a N y 788 . 650.
b Less: accumulated depreciation | 10op 1,174,413, 296,028. 10¢c 614,237,
11 Investments - publicly traded securities 5,144,490.[ 11 9.65%,593.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, line44 61,376.] 15 30,876,822,
16 Total assets. Add lines 1 through 15 (mustequal line34) ... ... .. 15,854,950.] 16 55,140,274.
17 Accounts payable and accrued expenses 668,148.| 17 951,910.
18 QrantsPayabIe ;o b s D D N N D 18
19 Deferred revenue 750. 19 600.
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account Ilablllty Gomplete Part IV of Schedule D ____________ 21
a 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
g Complete Part |l of Schedule L 22
= | 23 secured mortgages and notes payable to unrelated thlrd partles —— 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 180,485.| 25 7.624.975,
26 Total liabilities. Add lines 17 through 25 849 ,383.] 25 8,577,485.
Organizations that follow SFAS 117 (ASC 958}, check here > E and
@ complete lines 27 through 29, and lines 33 and 34.
g 2¢ lUnrestrictednelE8sers. o e e e e e e e e 9 ’ 850 ” 041.] 27 11 . 989 : 369.
S |28  Temporarily restricted hetassets 3,473,203, 28 32 18%7.,.295),
T |29 Permanently restricted net assets 1,682,323, 29 2,386,145.
o Organizations that do not follow SFAS 1 17 (ASC 958}, check here > I:I
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
:m: 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds ) 32
Z |33 Total net assets or fund balances 15 . 005 ” 567.] 33 46 . 562 " 789.
34 _ Total liabilities and net assets/fund balances 15,854,950.] 34 55,140 ,274.
Form 990 (2018)
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ROBERT F. KENNEDY CENTER FOR JUSTICE
Form 990 (2018) AND HUMAN RIGHTS 13-2522784 page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIII, column (A), line 12) 1 43,116,912,
2 Total expenses (must equal Part IX, column (A), line25) 2 10,718,953.
3 Revenue less expenses. Subtract line 2 from line 1 3 32 i 397 5 959,
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)] 4 15 ¥ 005 § 567.
5 Netunrealized gains (losses) on investments 5 -840,737.
6 Donated services and use of faCilities 6
7 INVeSIMENT BXPONSOS | e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balancas (explaln in Schedule 0} — 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||n9 33
column (B)) ... 10 46,562,789,
Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or notetoanylineinthis Part XII ... |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash E] Accrual E] 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 re\.rlewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consoclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CirCUlar AT B 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 8

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 990 or Form 990-EZ. Open to Public

Iniernal Hisvenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]
2 []
s ]
4 L]

i

0 00 MO O

10

1 ]
C

12

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 (Form 990 or 990-EZ}.)

A hospital 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 Il

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}(A)(vi). (Complete Part I1.)

A community trust described in section 170{b)(1)(A)(vi). (Complete Part I1.)

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 50%(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type 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 functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Ill non-functionally integrated. A supporting organization operated in connection with its suppo