OMB Mo 1545 0047

- 9290 Return of Organization Exempt from Income Tax

Fo
Under Section 501(c), 527, or 4947(a)1) of the intemnal Revenue Code 2001
(except black lung benefit trust or pnvate foundaton) Open to Public
T
E.?Z?n'a“?’&'lié’é.i’s,’&?:” | ™ The organizalion may have lo use a copy of this return to sabisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning , 2001, and ending \
B Check if applicable C Name of organization D Employer Identfrcation Number
Pl
Addrass change RS 1abel |Robert F Kennedy Memorial 13-2522784
Name change g: ':,T Number street {(or P O box if mal i5 ot delvered to street addr)  Room/suile E Telephone number
s
Inuial raturn speciic |1367 Connecticut Ave , NW 200 (202) 463-7575
Final return ”:Isot:;c City, Town or Country Stale  2IP coda + 4 F Aciagine D Cash Accrual
Amanded raturn Hashmgton DC 20036-1859 I__lomer(spaal’y)"
Applicaion pending @ Section 501(c)3) organizatons and 4947(a)1} nonexempt H and are not applicable to Section 527 orgamzalions
?P::ntag'glg g:_"gg%_nég;t attach a completed Schedule A H (a) Is this a group return for affiliates? [:I Yes No
G Website ™ Wwi T fkmemorial or H (b} 11 'yes," enter number of alfiliates »
B H {c) Ase all affilates induded? D Yos [:I No

J Organization type
{check only one » 501{e) 34 (rserino) D 1947{a)(1} or D 527

(Il no, attach a ist Ses instrucbons )

K Check here ™ l:llf the organization's gross receipts are normally not more than

H (d) 1s this a separate return filed by an

$25,000 The organization need not file a return with the IRS, but if the orgarmization orgamizason covered by & graup rling? ﬂi” m""
received a Form 990 Package in the mail, it should file a return without financial data || Enter 4-digit group GEN >
Some states require a complete retum M  Check -D if the organzation 1s not required
L Gross receipls Add lines 6b, 8b, 9b, and 10b to lne 12™ 3 836,404 o attach Schedule B (Form 990, 930 EZ, or 930-PF)
[Part 1. ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)_
1 Contributions, gifts, grants, and similar amounts received ‘E;av
a Direct public support 1a 2,090,525 ‘-‘ﬂi::
b tndirect public support 1b s
¢ Government conlnbulions (granis) 1¢ 526,231 |
d ol @adnpes oo § 2,534,746  noncash $ 82,010 1d 2,616,756
2 Program service revenue ncluding government fees and contracts (from Parl VII, Iine 93) 2 13,090
3  Membership dues and assessmenis 3
4 Interest on savings and temporary cash investments 4 692
5 Dividends and interest from secunties 5 108,786
6a Grossenls - . ., ., e 6a °;«5‘
b Less rental expenses 6b 5 S
¢ Npt rentalincome Dr'(IOSS)‘(Slfll;l} ¢t line 6b from line 6a) B¢
R| 7 © er mmﬁr{nen IRC .(descnbe » See Other Investment Income Statement ) ﬁz _
E’ Ba G!rb‘s amount f:'gom‘ds?:@g a‘!.'.s:él other (A) Secunties (B) Other L
v tHan bnventory_. ... 'l 890,680 | 8a T
¢ b Less cdst o o-l.l'lé_r\tg'a'sfgiaﬁd salgs expenses 952,350 | 8b YT
c Ggm'oTaas‘s)'(auach'scheaure)—See L-8 Stmt -61,670 | 8¢ ey
d Net gain or {ioss) (combine hine 8¢, columns (A and (B)) ad -61,670
9 Special events and activities (attach schedule) e
a Gross revenue (not including % 1,393,817 of contnbutions ;;“2
reported on line 1a) 9a 206,300 :j:c
b Less direct expenses other than fundraising expenses 9b 229,687 it
g ¢ Net income or (loss) from special events (subtract line 8b from line 9a) See L-9 Stmt 9¢ -23,387
p 10a Gross sales of inventory, less returns and aliowances 10a ;h;:
% b Less cost of goods sold 10b ot
m ¢ Gross profit or (loss) from sales of mventory (attach schedule)} (subtract line 10b from line 10a) 10¢
Q 11 Other revenue {from Part Vil, line 103) 11 100
o 12 Total revenue (add Ines 14, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 2,654, 367
rﬁ- ¢ | 13 Program services (from line 44, column (B)) 13 2,812,090
— X174 Management and general (from hne 44 column (C)) 14 281,138
":, E | 15 Fundraising {from hine 44, column (D)) 15 382,104
2 2|16 Payments to atiniates (attach schedule) 16
I 5 |17 Total expenses (add lines 16 and 44, column (A)) 17 3,475,332
Al 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 -820,965
'E. g 19 Nel assets or fund balances at beginning of year (from line 73, column {A)) 19 5,221,384
T E| 20 Other changes In net assets or fund balances (altach explanation) 20 -469,725
5] 21 Net assets or tund balances at end of year (combine lines 18, 19, and 20) 21 3,930,694
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAOI0T  01/16/02 Form 980 (2001)

(O



, Form 935 (20013 " Robert F Kennedy Memorial 13-2522784 Page 2
|Eart It : . | Statement of Funchonal Expenses Al organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(2)(1) nonexempt charntable trusts but optional for others
Do e or 160t Part 1 e | (A) Total B e O e genera (©) Fundraising
22 Grants and allocations (att sch) L o o
(cash % 60,390 - T -
non-cash $ 0 22 60,390 60,390 R .
23 Specific assistance to mdniduals (att sch) 23 0 0 . .
24 Benefuts paud lo or for members (ati sch} 24 0 0 .
25 Compensalion of afficers, directors, etc 25 299,654 213,443 75,534 10,677
26 Other salanes and wages 26 1,055,834 752,068 266,147 37,619
27 Pension plan contributions 27 53,804 0 53,804 0
28 Other employee benefits 28 266,429 0 266,429 0
29 Payroll taxes 29 123,301 0 123,301 0
30 Professional fundraising fees 30 4] 0 0 0
31 Accounting fees 3 0] 0 8] 0
32 Legal fees 32 0 0 0 0
33 Supples 33 96,020 77,992 8,236 9,792
34 Telephone 34 49,176 40 512 5.665 2,999
35 Postage and shipping 35 40 717 33,543 4 690 2,484
36 Occupancy 36 90 421 71 287 16, 236 2,898
37 Equipment rental and mamntenance 37 36,428 10,436 22,062 3,930
38 Punting and publicatiens 38 122.104 87.476 2.135 32,493
39 Travel 39 103,620 93,902 5,097 4,621
40  Conferences, conventions, and meetings 40 323,156 214 536 2,962 105,658
41 Interest 41
42 Depreciation, depletion, etc {attach schedule) 42 6,229 0 6,229 0
43 Other expenses not covered above (itemize)
a Professional_& consulting | 43a 524,030 352,485 68,621 102,524
b Membership & subscriptons | 43b 11,741 3,857 6,445 1,439
c Fees and other 43c 57,257 733 53,512 3,012
dBad debt 43d 123,241 0 123,241 0
e See Other Expenses Stmt _ _ _ 43e 31,780 799, 430 -8§29,208 61,558
e tomaoiatins ol &S - ()
ca?ry!hautntalslalmosqla 15 ' 44 3,475, 332 2.812 080 281,138 382,104

Joint Costs Check “' if you are following SOP 98 2

“'E] Yes D No

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If 'Yes, enter (1) the aggregate amount of these joint costs $ 306, 849 , () the amount allocated to program services
) 95,553 , (i) the amount allocated to management and general  $ 0 , and (v) the amount allocated

to fundraising  §

211,296

Part il

{ Statement of Program Service Accomphshments

What 1s the organization's pnmary exempt purpose? =

All orgamizations rmust describe therr exempt pwpose achievements in a clear and concise manner State the number of

clients served
1zations & section 4847 (a)}{1) nonexempt charitable trusts must also enter the amount o

publications ssued, etc Discuss achievernents that are not measurable £Secl|on 50163 & (t4) organ-

grants & allocations o others )

Program Service Expenios
(Rliwrod for 501 (c)(3) and
) arganizabens and
N?(a)ﬁl trusts, but
optional for others )

717,549

645,737

1,218,035

(Grants and allocations $

230,769

e Other program services {Grants and allocations $ )

f Total of Program Service Expenses (should equal ine 44, colurmn (B), program services)

2,812,090

BAA

TEEADIOZ O01AIA2

Form 990 (2001)




r .

* Form 990 (2001) Robert F  Kennedy Memorial 13-2522784 Page 3
Balance Sheets (See instructions)
Note Where required, aftached schedules and amounts within the description (A) (B)
colurmn should be for end of year amounts only Beginming of year End of year
45 Cash — non-interest bearing 45
46 Savings and temporary cash nvestments 891,210 | 46 319,779
47a Accounts recewable 47a 12,261 E'f{:j;:
bless allowance for doubtful accounts 47b 0 3,673 | 47¢ 12,261
48a Pledges receivable 48a 281,926 g::;
blLess allowance for doubtful accounts 48h 0 267,188 | 48¢ 281,926
49 Granls recevable 324,822 | 49 166,073
A 50 Receiwvables from officers, directors, trustees, and key
5 employees (attach schedule) 50
E 51a Other notes & loans recenable (attach sch) 51a mﬂ;ﬁ:
s bLess allowance for doubtful accounts 51b S51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 64,023 |53 84,845
54 investments — secunties (altach schedule) L-54 Stmt "D Cost FMV 4,083,431 3,251,535
55a Investments — land, bulldings, & equipment basis | 55a :{i
blLess accumulated depreciation ;3535*
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 57,944 ji‘ﬁj
blLess accumulaled depreciation p—
(attach schedule) L-57 Stmt 57b 48,948 9,138 | 57¢ B, 996
58 Other assets (describe > ) 56,658 | 58 56,371
59 Total assets {add Iines 45 through 58) (must equal ine 74) 5,70G,143 |59 4,181,786
60 Accounts payable and accrued expenses 478,759 | 60 251,092
L 61 Grants payable 61
a 62 Deferred revenue 62
|I_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
IT 64a Tax-exempt bond liabiiihes (attach scheduie) 64a
é b Morigages and other notes payable (attach schedule) 64b
) €5 Other liabihties (describe » ) 65
66 Total habilimes (add iines 60 through 65) 478,759 | 66 251,092
Organizations that follow SFAS 117, check here ~ and complete lines 67 L
: through 69 and Iines 73 and 74
8 67 Unrestricted 4,368,389 | 67 3,064,005
3 68 Temporarily restricted 18,490 | 68 31,184
E 69 Permanently restricted 834,505 69 835,505
g | Organizations that do not follow SFAS 117, check here » [[] and complete tines ,:31
70 through 74 e
g 70 Capital stock, trust principal, or current funds 70
71 Paid-in or capital surplus, ¢r land, bullding, and equipment fund 71
E 72 Retained earnings, endowment, accumulated income, or other funds 72
¢ 73 Total net assets or fund balances (add hines 67 through 69 or lines 70 through F‘fi -
£ 72, column (A) must equal line 19 and colurnn (B) must equal ine 21) 5,221,384 |73 3,930,694
74 Total habilities and net assets/fund balances (add lines 66 and 73) 5,700,143 {74 4,181,786

Form 930 1s available for public inspection and, for some people, serves as the primary or sole source of information aboul a particular
organization How the public perceves an organizalien in such cases may be delermined by the mformalion presented on its return Therefore
please make sure the return is complete and accurate and fully descrthes, in Part U1, the orgarmization s programs and accomplishments

BAA

TEEAMO3 09/25/01



' Form 930 (2001) Robert F Kennedy Memorial 13-2522784 Page 4
[Pait IV-A {Reconciliation of Revenue per Audited Part IV-B' |Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return {See instructions ) per Return
a Total revenue, gains, and other support a  Total expenses and losses per audited
per audited financiai statements a 2,184,642 financial statements *| a 3,475,332
W - TEE s a._‘o_‘o.u..\__,‘f J‘”E‘ . ,.‘::'D“: \- ‘.,-.:\:- T "?",_.J_.\-i
b Amounts included on line a but fes. 1y b o0,  d b Amounlsincluded on hne a butnot | R T R 5
not on ine 12, Form 990 N RS R ":; on line 17, Form 990 4 TEI g ¢
optflaltFET L T L T P
m N:tn '._:,'"Jﬁa"md L E;, AR m Ezgaatﬁg serv Y l:’ﬁi: TN d
I R S i SRR T A
anesiments $ =469, 725 [} w7 eatiptg, L o of facilities } I MRS wer %Ef,ﬁf .3
FY S ra PR S . L "’l_-::-{ ‘-e"'":l,v b
(2) Donated serv w i eainee @ ST a3 (2) Prior year adiust I IR o;;ﬂwc“ovw;,ﬁ
ices and use § CER IR '.5’:{‘! e Teméso re orteg 9? § v dn e e
of facihes T P ine 20, Form T el TR
P N gE e T nel P e geeld L R e
(3) Recoveries of prior e lete L8l At (3) Losses reparted on o PR g .
year granis ) \izi AT tine 20, Form 990 % fo L FEee AR %
v o R LT g e L el L
(4) Other (specify) < Foe T T (@) Other (specify) I oA frge s g
" fﬁ R n;éj‘:; ‘ pnles D SERTY 0
________ o7 St g _—— e — — - LY PR P r L T S
________ $ N - TR e R, e T i e
Add amounts on lines (1) through (4) > b -469,725 Add amounts on hnes (1) through (4) 4K
¢ Lineamnuslne b * c 2,654,367 | ¢ Lneamnustneb " c 3,475,332
b TR EE R P T s Rt
d  Amounts included on ine 12, S s e e bed d Amounts included on hine 17, ty fatie, ¢ P EngE, ek
Form 990 but not on hine a | RS LR W Form 990 but not on line a T R O D
B T S e poR e L et By T
" ,.-o__\ . }-e "':’_. o .\_,}:_-\.}-m-\. . gqgg. Ln t_é
(1) investment expenses e Elncihay AT (1) Investment expenses ;ﬁ; P Y.
not ncluded on line SN RO M RN not included on line NS RN R N
fib, Form 990 LT R R &b, Form 990 £ e maiey BESCT 4
. ] GRS B, ol Llale 2 AN AN SO
(2) Other (specify) ”:;i" ;d w:,,;: P ? i: - l“:: (2) Other (specify) I ;:ﬁ?.i&:j i :G:;: 3
:;\\-;; -":.,-, “'}:Jc.::.s‘ ;?.—_\33?1 i i P S PR EENTIE I
———————— iy er + PP L _———— - = ~ [N - s e
________ s : =t :\-"j‘; .:.; WA -ri.\z __________S :«:i:st:cj f“«.?;}.-. - h[i;ﬁi
Add amounts on Ines (1)and (2) ™| d Add amounis on lines {1) and {2) > d
a Total revenue per fine 12, Form e Total expenses per line 17, Form
990 (Ine ¢ pius line d) e 2,654,367 990 (ine c plus line d) @ 3,475,332
[Pavi V. - List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensaled, see nstructions )
(B) Title and average hours (C)(%ompensi)gtlon o) Cclmtnbutrons,f {0 (E) Expednstlah
per week devoled if not paid, employee benefi account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
W Dean Smith
Washington, DC Chair 4 0 0 0
Dr John C_ Baldwin
Washington, DC Board Member 2 0 0 0
Lregory Crang ___________
Washington, DC Board Member 2 0 0 0
Rudy F_Crew ___________/|
Washington, DC Board Member 2 0 0 0
Thomas Downey _ __________
Washington, DC Board Member 2 0 0 0
Dan Glickman ____________
Washington, DC Board Member 2 0 0 0
Edwin O Guthman _________
Washington, DC Board Member 2 0 0 0
Sen Edward M__Kennedy _ ___
Washington, DC Board Member 2 0 0 0
Kerry_Keonedy Cuomo ___ _ __
Washington, DC Board Member 4 0 0 0
See List of Officers, Etc_Stalement 295,654 51,242 0
ol

75 Did an¥ ofticer, director, trustee, or key employee receive aggregate compensation of more

than $

$10.000 was provided by the related organizations?
If Yes,' attach schedule — see instruchons

00,000 from your organization and all related organizations, of which more than

> DYes

No

BAA

TEEADIO

W18/01

Form 990 (2001)



' Form 950 (2001) Robert F  Kennedy Memorial 13-2522784 Page 5

[Fart VI -] Other Information (See specific mnstructions ) Yes No
76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' HERR PEAS:
altach a detailed description of each actwity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If Yes, aitach a conformed copy of the changes P s
78a Dud the organization have unrelated business gross mcome of $1,000 or more during the year covered by this return? 78a X
b )f 'Yes,' has it filed a tax return on Form 990-T for this year? 78b
79 Was there a hquidation, dissolution, termination, or substantial contraction during the S SN
year? If 'Yes,' attach a staternent 79 X
o Bt LRy
B0a Is the orgamzation related (other than by association with a statewide or nationwide organization) through common £ N
membership, governing bodies, trustees, officers, etc, 1o any other exempl or nonexempt organmization? B0a X
b If "Yes,' enter the name of the orgaizaton » _ s ol 2 R
_____________________________ and check whether it is exempl or nonexempt » ,,5;: ;;fugé,g
81a Enter direct or indirect political expenditures See ine 81 insiruchions l 81a| 0 ,i;i’:h m
b Did the organizalion file Form 1120-POL for this year? 81b X
LN ESNL R
82a Did the organization receive donated services or the use of matertals, equipment, or facihtres at no charge or at it il
substantially less than far rental value? 82a X
2
b If 'Yes, you may indicate the value of these items here Do not include this amount as nf‘,{% fzﬂ W
revenue In Part | or as an expense in Part Il (See instructions in Part 1) l 82b| O R
83a Did the organization comply with the public inspection requirements for returns and exemption apphcations? B3aj X
b Did the orgaruzation comply with the disclosure requirements relating to quid pro quo contributions? B3b| X
84a Did the orgaruzation solict any contnbutions or gifts that were not tax deductible? B84a Xm
b If Yes, did the organlzahon include with every solicitabon an express statement that such contributions or gifts were AL S
not tax deductible B4b
85 501(c)(4), (5). or (6) orgarmzations a Were substantially all dues nondeduclible by members? BSaj N/A
b Did the arganization make only in house lobbying expenditures of $2,000 or less? 85h N/A
If “Yes' was answered lo edher 85a or 85b, do not complete 85¢ through 85h below unless the organization received a fg;':gf,_ zii&i"é
waiver for proxy tax owed for the prior year {,,,f{:f( D H%
¢ Dues, assessments, and similar amounls from members B5¢ N/A f:f"’i; o ;;:_;
d Section 162(e) tobbying and pokbcal expendilures 85d N/A "E‘iﬁ S
8 Aggregate nondeductible amount of Section 6033(e){1)(A) dues notices 85a N/A v?-":*“f e*“ﬁé
{ Taxable amount of lobbying and political expenditures (line 85d less 85e) 854 N/A o h;%
g Does the organization elect to pay the Section 6033(e) tax on the amount on line B5{7 85g| N/A
h If Section 6033(e)(1)(A) dues notices were sent, does the orgamzation agree to add the amount en line 85f to its reasonable estimate of
dues aflocable to nondeductible lobbying and political expenditures for the following tax year? 85h| N/A
B6 501(c)(7) orgamzations Enter a Inbiabion fees and capital contributions inciuded on SO BV
line 12 86a N/A| | aEnfiae
b Gross receipts, included on line 12, for public use of club facilities 86b N/A :3?‘**?: ‘a‘?‘%
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A - ‘ff: ¥ {;};
b Gross income from other sources (Do not net amounts due or paid to other sources zf\fﬁ:\i i:i' ;E
against amounts due or received from them } 87b N/A o b
B8 At any tme during the year, did the orgarization own a 50% or greater interest in a taxabie corporation or parinership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701-2 and 301 7701-3?
If "Yes,' complete Part |X 88 X
89a 50Hc)(3) organizations Enter Amount of tax imposed on the orgarization during the year under *::ZE‘“C“ ’% %E
Seclion 4911 » 0, Section 4312~ 0 . Section 4955» 0 P
b 501(c}(3) and 501(c}(4) argarizations Did the organization engage m any Section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit iransaction from a prior year? if 'Yes,' altach a slatement
explaining each transaction 89b X
c Enter Amount of tax imposed on the orggmzahon rmanagers or disqualified persons during the
year under Seclions 4912, 4955, and 49 » 0
d Enter Amount of tax on line 89c, above, reimbursed by the organization > 0
90a List the states wilh which a copy of thus relurn s filed = See attachment .
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) | SDE] 20
91 The books are mcare of » Robert F _Kennedy Memorial__ _ Telephone number »  (202) 463-7575__
Located at = 1367 Connecticut Ave , NW, Washington ___ ________ U DC_ ZP +4+ 20036-1859_ _
92 Section 4947(a)(1) nonexempt chantable frusis fiing Form 990 in heu of Form 1847 — Check here >
and enter lhe amouni of tax exempt interest received or accrued during lhe tax year “I 92 I
BAA Form 990 (2001)

TEEADI0S 010102




Form 990 (2001) Robert F  Kennedy Memorial 13-2522784 Page 6
FPart Vil { Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514 ()
Note' Enter gross amounts uniess A) (B) © D) Related or exempt
otherwrse indicated Business code Amount Exclusion coddg Amount tunction income

93 Program service revenue
a Award entry fees 13,090

b
c
d

e
f Medicare/Medicaid payments
g Fees & contracts from government agencres
94 Membership dues and assessments
95 [nterest on savings & temporary cash invmnts 14 692
96 Dividends & interest from securities 14 108,786
97 Net rental income or {loss} from real estate I T T e O
a debt-financed properly
b nat debt-financed property
98 Net rental mcome or {loss) from pers prap
99 Other investment iIncome

100 Gamn or (loss) from sales of assels
other than inventory 18 -61,670

101  Net wncome or {loss) from special events -23, 387
102  Gross profit or (loss) from sales of Inventory
103 Other revenue a ek R S A N N IR R A T .
bMiscellaneous 100
<
d
e
104 Sublotal (add columns (B), (D), and {E)) T N 47,808 -10, 197
105 Total (add Iine 104, columns (B), (D), and (E)) > 37,611
Note Line 105 plus hne 1d, Part |, should equal the amount on line 12, Part |
[®art VRI | Relationship of Activities to the Accomplishment of Exempt Purposes (See mshuclions )

Line No |Explain how each activity for which income 15 reported in column (E) of Part Vil contributed imporiantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

93a|Entry fees are to defray the costs of the Robert F Kennedy Book and Journalism Awards
Such awards are part of our exempt purpose

101(Special events to support the Memorial's exempt purpase

103b/Minor revenue received while performing exempt purpose activities

PartIX-+{ Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
(A) {B) ©) (D) (E)
Name, address, and EIN of corporation, Percenlage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest ncoma assels
%
%
%
%
Part-X<r.{ Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, receive any funds, dwectly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the orgamization, duning the year, pay premums, directly or indirectly, on a personal benefit contract? Yes No

Note /f 'Yes to (b) file Form 8870 and Form 4720 (see instruclions)

Hﬂe;mre\gtlr?rgf pemlav, IS:aa:u that | have examined this return incyding accompanying schedules and statemer{'lts and to xh:;ggst of my knowladge and bahel, 1t s

aration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

L s/12 Joz
r [

Date

complete




'l Ol’ganization Exempt Under OME No_1545-0047
Schedule A

(Form 930 or 990-E2) Section 501(c)(3)

e PinteFoundaton) indSecton S 010, S0 SN or Secton o@D | oy 3
Supplementary Information — (see separate instructions)
&12%??&2&2&“3‘31%’2‘” * Must be completed by the above orgaruzations and attached to thewr Form 990 or 990-EZ,
Name of tha Organization Employer Idenbfication Number
Robert F Kennedy Memorial 13-2522784

[Part} | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one if tnere are none, enter 'None )

(a) Name and address of each (b) Title and average {c) Compensation | (d) Contributions (e) Expense
employee paid mare hours per week 1o Fmplgygefbeneglt account and other
than $50,000 devoted to position plans & geferre allowances

compensation

Washington, DC Dir of Comm 37 4 51,205 8 756 0

Ali1ce Grandstaff

Washington, DC Dir of Devel 37 94 050 16,083 0

Washington, DC Program Dar 7 60,349 10,320 0

Elizabeth F 0'Connor

Washington, DC Dir of Spec Prog a7 d 52,876 9,042 0

Washington, DBC Program Dir 37 4 62,700 10,722 0
Total number of other employees paid
over $50,000 > None

[Partlt - Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See instructions List each one (whether individuzals or firms) |f there are none, enter 'None )

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

Orr Associates

Washington, DC 20007 Event organizer 134,273

The Catered Affair

Accord, MA 02018 Catering 68,869

New York, NY 10013 Design and publication management 78,250

Total number of others receiving over Tt - . v
$50,000 for professional services > Nonel- " - f b

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-E Schedule A (Form 990 or 990 EZ) 2001

TEEADAQ1 01724002




‘ ScheddleA(Form9900r990E2)200'l Robert F Kennedy Memorial 13-2522784 Page 2

Statements About Activities (See instructions ) Yes | No

1 Duning the year, has the organization attempted to influence national, state, or local legisiation, including any attempt
to influence pubhic opmion on a legislalive matter or referendum? 1f 'Yes,' enter the fotal expenses paid

or incurred 10 connection with the lobbying activitres - 4 20,658
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B } 1 X

Organizations that made an e'ection under section 501(h) by filing Form 5768 must complete Part VI A Other
organizations checking "Yes,' must complete Part VI B and attach a statement giving a detarled description of the
lobbying activites

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, ¢creators, key employees, or members of their families, or with any
taxabie orgamization with which any such person is afiilialed as an officer, director, trusiee, majority owner, or pnncipat -
benehciary? (If the answer to any question is Yes atlach a delailed statement explaiming the transactions )

a Sale, exchange, or leasing of property? Za X

b Lending of money or other extension of credit? 2b X

¢ Furmishing of goods, services, or facilities? 2c X

See Pt ¥V, Fm 990

d Payment of compensation (or payment or reimbursement of e¥penses 1if more than $1,000)? 2d| X

e Transfer of any part of its ncome or assets? Z2e X
3 Does the orgaruzation make grants for scholarships, fellowships, student loans, ete? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4] X

Note Attach a statement to explain how the orgamzation determmes that individuals or organizations receiving )
grants or loans from it in furtherance of ils charilable programs ‘qualify’ lo recewve paymenis

lPaft IV | Reason for Non-Pnvate Foundation Status (See instructions )

The organization i1s not a private foundation because It 1s (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 17001 (A

A school Section 170(B)(1)(A)Y(n) {Alsc complete Part V)

A hospral or a cooperative hospital service organizatron Section 170} 1){A) (i)

A federal, slale, or local government or governmental unit Section 170)(1)(A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospitai s nhame, city,
and state »

O w o,

10 D An organizatron operated for the benefit of a college or university owned or operated by a governmental unut Section 170(b)(1}{A)(v)
(Alsc complete the Support Schedule in Part IV A)

Ma E An organization that normally receives a substantal part of iis support from a governmental unit or irom the general public
Section 170(b)(1)(A)v) (Also complete the Support Schedute in Part IV A )

MNb D A community frust Section 170()(1)(A)(vi) {(Also complete the Support Schedule In Part IV A)

12 D An orgamization that normally receives (1) more than 33-1/3% of its support from contnibutions, membership fees, and gross recerpts
from activities related to its chantable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of s support
from gross investment mcome and unrelated business taxable mcome (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a}(2) (Also complete the Support Schedule in Part IV A )

13 D An organization that 1s net controlled by any disquanfied persons (other than foundation managers) and supports organizations

described in (1) ines 5 through 12 above, or (2) section 501(c)(4), (5}, or (6), If they meet the lest of section 509(a){2) (See
sechon 509(a)(3) )

Provide the following information about the supported organizations (See instructions )

N s ried tio (b) Line number
(a) Name(s} of suppo organization(s) o

14 I_' An organization organized and operated to test for public safety Section 505(a)(4) (See instruchions )
BAA TEEAD40Z Q172102 Schedule A (Form 990 or Form 990 E7) 2001




' Schedtile A (Form 990 or 990 EZ) 2001 Robert F  Kennedy Memorial 13-2522784 Page 3
1Part V-4 1Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converfing from the accrual to the cash method of accounting

Calendar year (or fiscal year a) b) c) d) (e)
beginning in) > 2000 1999 Ig98 1(997 Total

15 Gifts, grants, and contributions

lud
T el gt “Saa e 28 ) 4,197,339 | 3,764,902 | 2,042,907 | 1,202,852 | 11,208,000

16 Membership fees received

17 Gross recepts from admissions,
merchandrse sold or services performed,
or furmishing of facilities in any actvily
that 15 related to the organization's
charrtable, ete, purpose 282,000 282,000

18 Gross income from interest, dnvidends,
amounts receved from payments on
securities loans (Section 512(a)(5)),
rents, royalties, and unrelated business
taxable income {less Section 511 taxes)
from businesses acquired by the argan-
1zation after June 30 1975 174,200 147,947 421 539 376,457 1,120,143

19 Net income from unrelated business
actvities not included in line 18

20 Tax revenues levied for the
organization's benefit and
aither paid to 1t or expended
on 1ts behalf

21 The value of services or
facihties furnished to the
orgamization by a governmental
umit without charge Do not
include the value of services or
facihies generaily furnished to
the public without charge

22 Other ncome Attach a
schedule Do not include
gain or (loss) from sale of

captal asseis 367 13,309 13,676
23 Total of lines 15 through 22 4,653,906 3,912,849 2,464,446 1,592,618 12,623,819
24 Ling 23 minus hine 17 4,371,906 3,912,849 2,464 446 1,592,618 12,341,819
25 Enler 1% of ine 23 46,539 39,128 24,644 15,926 Fiz- - el H
26 Organzations descnbed on {ines 10 or 11 a Enter 2% of amount in column (e), line 24 ™ 26a 246,836
b Prepare a hist for your records to show the name of and amount contributed by each persan (other than a governmental unst or publicly RO L T it ege pA
supported organization) whose tolal qifts for 1937 through 2000 exceedad the amount shown in tine 26a Do not file this st with your R
return Enter the otal of all these excess amounts »| 26b 259,492
¢ Tatal support for Secthion 509¢a)(1) test Enter line 24, column (e) >l 26c| 12,341,819
d Add Amounts from column (e) for ines 18 1,120,143 19 IER RO R
22 13,676 26b 259,492 *| 26d 1,393,311
@ Public support (Ine 26¢ minus line 264 total) > 26e| 10,948 508
f Public support percentage (line 26e (numerator) dnided by line 26¢ (denominator)) »| 26¢ 88 71 %

27 Organizatons described on line 12¢

a For amounts included tn hnes 15, 16, and 17 that were recewved from a ‘disqualfied person,’ prepare a list for your records to show the
name of, and lotal amounts received in each year from, each disqualihed person Do not file this list with your return Enter the sum of
such amounts for each year

(2000) (1999) (1998)

(1997

bFor an}\; amount included in hne 17 that was received from each person {other than 'disqualified persons'), prepare a list for your records to
show the narne of, and amourt received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the hist organizations described in ines 5 through 11, as well as indwviduals ) Do not file this hst with your return  After
computing the difference between the amount recewved and the larger amount described i (1} or {2), enter the sum of these ddferences
(the excess amounts) for each year

000y _ __ _ _ _ ______ aessy  _ __ . ___ (se8)  _ _ ______ ___ (esn
¢ Add Amounts from column (e} for hnes 15 186
17 20 21 > 27c
d Add Line 27a total and line 27b total > 27d
e Public support (line 27c total munus hine 274 total) > 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) “I 21 | IR T R
g Public support percentage (line 27e (numeratar) divided by line 27f (denominator)} * 27g %
h investment income percentage (line 18, column {e) (numerator) divided by line 27{ {(denominator)) *| 27h %

28 Unusual Grants' For an organization described in ine 10, 11, or 12 that received any unusual grants during 1997 throu(?h 2000, prePare a
hsl for your records to show, for each year, the name of the contribulor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your return Do not include these grants in line 15

BAA TEEAMO3 1273101 Schedule A (Form 990 or 990-EZ2) 2001




Schedule A (Form 990 or 990 EZ) 2001 Robert F  Kennedy Memorial 13-2522784 Page 4
art V. - {Private School Questionnaire (See instructions )
{To be completed Only by schools that checked the box on line 6 1n Part IV) N/A
Yes | No
29 Does the orgamization have a racially nondiscriminatory pohcy toward students by slatement in its charter, bylaws,
other goverming instrument, or in a resolution of its governing body? 29
grfi WFb o
30 Deoes the orgamization include a statement of its racially nondisenminatory policy toward students in all its brochures, O R S
cataleques, and other written communications with the pubhic dealing with student admissions, programs, iad et S
and scholarships? 30
- :o oot ke o
31 Has the organization publicized its racially nondiscniminatory pohcy through newspaper or broadcast media during poni s e 8
the peniod of solicitation for students, or during the registrafion period if it has no sohcitation program, in a way that LTt EUEEL BEREES
makes the policy known to all parts of the general communily It serves? 31
If "ves,' please describe, If 'No,’ please explain (If you need more space, atlach a separate stalement ) fjnu., o :sx >;=:¢ =
% L o:’ "'-: . '_‘.-; -
—————————————————————————————————————————————————————————— EFSES MG TS
5‘:" s ﬁ*ﬁ\?\. ";’ 3
__________________________________________________________ $¢ - - =‘:E':'\:\.;\. - "'_‘
__________________________________________________________ R 3 M
__________________________________________________________ *;}’”v’:ﬁ:‘:fé T
32 Does the organization maintain the following o o e o sl
a Records indicating the racial composition of the student body, faculty, and admirustrative staif? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscniminatory basis? 32b
¢ Copies of all catalogues, brachures, announcements, and other written communications to the public dealing
with student adrmissions, programs, and scholarships? 32¢
d Copies of all matenal used by the orgamization or on its behalt to solicit contributions? 32d
o '(3 0‘5’.- & “ ::.
CI R I
If you answered 'No' lo any of the above, please exptain (If you need more space, altach a separate statement ) o ~*N__<*3¢ e <§
__________________________________________________________ ST P
‘ v PE) :
__________________________________________________________ L R KXy
33 Does lhe organization discnimuinate by race in any way with respect to P I B
a Students’ nghts or privileges? 33a
b Admissions palicies? 313b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or cother financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athlelic programs? 33
h Other extracurricular activities? 33h
'; R X I
23 boghy sheoa i
If you answered ‘Yes' to any of the above, please explan (If you need more space, altach a separate statement ) AE] Tl o o e
RN TP ST
e 0 L PR ..:.'%
__________________________________________________________ L i-:'\- - l,:-: «.';;t .\_3.; H
__________________________________________________________ e TE 2
_________________________________________________________ _I:' ‘:M'u Nv:r?f:‘vv& mc:fk.
34a Does the organization recewve any financial aud or assistance from a governmental agency? 34a
b Has the organization's nght to such aid ever baen revoked or suspended? 34b
It you answered 'Yes' lo either 34a or b, please explain using an atlached statement ;} . Lar : ?
v g,
R RN JEEN
35 Does the argamzahon cerlify that it has compiied with the aﬂahcable requirements of "
seclions 4 01 through 4 05 of Rev Proc 75-50, 1975.2 C B 587, covering racial
nondiscrimination? {f ‘No,' attach an explanation 35

TEEADADA (9726101 Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 990 or 990 E2) 2001 Robert F  Kennedy Memorial 13-2522734 Page 5
[Part VI-A_|Lobbying Expenditures by Electing Public Charities éSee instructions )
{To be completed Only by an eligible organization that filed Form 5768) N/A

Check » a ]—\ If the organization belongs to an atfiiated group Check » b r\ It you checked ‘a' and ‘limited conlrol' provisions apply

Limits on Lobbying Expenditures Aﬁn,algg group

(The term 'espendifures’ means amounts paid or incurred )

totals

(b)
To be completed
for all electing
orgamzalions

Total lobhying expenditures to influence public opiion (grassroots iobbying}

Total lobbying expenditures to influence a legrslative body (direct lobbyng)

Total lobbying expenditures (add ines 36 and 37)

88 Y8

Other exempt purpose expenditures

858|814

40 Total exempt purpose expenditures (add ines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table ~
If the amount on line 40 15 — The lobbying nontaxable amount 1s —
Nat over $500,000 20% of the amount on ine 40 -
Over $500,000 but not over $1,000,000 $100 000 plus 159 of the excess over $500,000 PN
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not oves 317,000,000 $225,000 plus 5% of the excess over $1,500,000
Qver $17,000,000 $1,000,000 —
42 Grassroots nontasable amount {enter 25% of Ing 41) 42

43 Subtract ine 42 from une 36 Enter 0 f ine 42 1s more than line 36 43

44 Subtract hne 41 trom line 38 Enter 0-4f ine 41 1s more than ine 38 a4

Caution [f there 15 an amount on either ine 43 or iine 44 you must file Form 4720

4 -Year Averaging Penod Under Section 501(h)

(Some argantzabions that made a section 501¢h) election do not have to complete all of the five columns betow

See the Instructions for nes 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Period

Catendar year (a) (b (<) (d) (e)
(or hscal year 2001 2000 1999 1998 Total
beginning i) »
45 |obbying nontaxable
amount
46 Lnbb!mg celling amount : '
{150% of line 45(e)) )
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
49  Grassroots celling amount - . - [ - 5 .
(150% of lne 4&(e)) - S B = - N o s
50 Grassroots lobbying
expentitures
[Part VI-B_[Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI A) (See insfructions }
During the year, did the organization atiempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers X .o A
b Paid siaff of management (include compensation in expenses reported on knes ¢ twough h) X : e
¢ Media advertisements X
d Maiings to members, legislators, or the pubhc X
@ Publications, or published or broadcast statements X
f Granis to other organizauons lor lobbying purposes X
g Direct contact with legisiators, therr stafts, government officials, or a leqisltative bedy X 16,733
h Rallies, demonsirations, seminars, conventions, speeches, lectures, or any other means X 3,925
1 Total Iobbying expenditures (add lines ¢ through h ) ‘et 20,658

I{_Yes'io any of the above, also attach a statement giving a detailed description of the lobbying activities

BAA

TEEA(MOS 12311
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' Scheddle A (Form 990 or 990-E2) 2001 Robert F  Kennedy Memorial 13-2522784 Page 6

Part.VH:| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Orgamizations (See instructions)

51 Dud the reporling orgamization directly or indirectly engage in any of the following with any other orgamization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in sechon 527, relating o political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(M Cash 51a (1) X
(iNOther assets a (i) X

b Other transactions

(i)Sales or exchanges of assets with a noncharitable exempt organization b () X
(iDPurchases of assets from a nonchantable exempl organization b (i) X
(mRental of facilities, equipment, or other assets b (in) X
{iv)Reimbursement arrangements b (iv) X
{v)Loans or loan guarantees b {v}) X
(v)Performance of services or membership or fundraisng solicitations b {vl) X

¢ Shanng of facilities, equipment, mailing hsts, other assets, or paid employees c X

d If the answer to any of the above I1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the (%oods, other assets, or services qiven by the reportin or%amzallon l{ the organization recewed less than fair market value n

any transachion or sharing arrangemént, show in column {d) the value of the goods, other assets, or services recesved
(a) (b) (<) d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transachens, and sharing arrangements
52a is the organization directly or indirectly affihated with, or related to, one or more tax-exempt orgamzations
described in section 501(¢) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No
b If "Yes,' complete the following schedule
{2) (b) (c)
Name of orgamzation Type of organization Description of relatronship

BAA TEEAQADE 09725101 Schedule A (Form 990 or 990-EZ) 2001



Schedule B OM2 No 1545 0047
(Form oo Ay =& Schedule of Contributors

T Supplementary information for 2001
ll::ﬁgrargm:igﬁu‘tasér:u:: i Iine 1 of Form ﬂ:]. 990-EZ and 990-PF (see instructions)

Hame of Orgenuzstion Employer identification Humber
Robert F_ Kennedy Memorial 13-2522784
Organization type (check one)
Filers of Section;
Form 990 or 950 EZ 501(c}(__3 ) (enter number) orgamzation

. 4947(a)(1) nonexempt charitable trust not treated as a private foundation

. 527 political organization

Form 990-PF 501 (c)(3) exempt private foundation
4547(a)(1) nonexempt charitable trust treated as a private foundation
501{c)(3) taxable private foundahon

Check if your organization 1s covered by the generalf rule or a special rule (Note Only a Section 501(c)(7). (B), or (10) orgarnzalion can check
box(es) for both the general rule and a special rule — see instructions )

General Rule —

|:| For organtzatiens hiling Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contnbutor (Complete Parts | and 11')

Special Rules —

For a Section 501(c)(3) orgamzation filng Form 990, or Form 990 EZ, that met the 33 1/3% support test of the reguiations under sections
509(2)(1)/170(b)(1}{A)(w) and recewved from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
armount on line 1 of these forms (Complete Parts | and Il }

I:] For a Section 501(c)(7), (8), or (10) organization filng Form 990, or Form 990-EZ, that receved from any one contributor, during the 'year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chantable, scientfic, hterary, or educationa
purposes, or the prevention of cruelty to children or ammals (Complete Parts 1, 11, and 11l )

|:|For a Section 501(c)(@), (8), or (10) orgamization filing Form 990, or Form 990-EZ, that recetved from any one contributor, during the year,
some contributions for use exclusively for religious, charntable, ei¢, purposes, but these contributions did not aggregate to more than
$1,000 (If this box I1s checked, enter here the total contributions that were received duning the year for an exclusively religious, chantable,
etc, purpose Do not complete any of the Parls unless the general rule applies to this orgaimization because it received nonexclusively

religious, chantable, etc , contributions of $5,000 or more duing the year ) )

Caution Organizations that are not covered by the general rule andfor the special rules do not file Schedule B (Form 990, 990-EZ, or 990-FF)
but must check the box in the heading of therr Form 990, Form 990-EZ, or on hne 1 of therr Form 990-PF, lo certify that they do not meet the
fiing requirements of Schedule B (Form 990, 990 £EZ, or 990 PF)

BAA Schedule B (Form 990, 990-£E2, or 990-PF) (2001)

TECAQ7OV  v2/30/0!




Schedule B (Form 990, 990-EZ, 990-PF) (2001) Page 1 o 2 of Part |
Name of Orgenuzation Employer Identification Numbaer
Robert F  Kennedy Memorial 13-2522784
Contributors (see instructions)
(a) {b) © (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
_L_ _ Person
Payroll
- S 100,000_! Noncash
(Complete Part Il (f there is
_ noncash contribution )
(@ () {(d)
Number Aggregate Type of contnbution
contnbutions
2 _ Person [
Payroll [ ]
- S 100, 000_{ Noncash | |
(Complete Part H if there is
_ nancash contribution }
(@) G (d)
Number Aggregate Type of contnbution
contnbutions
|
3 _ Person  [X] |
Payroll || !
S 57,117 | Noncash | |
{Complete Part |l if there 1s
- noncash contribution )
(a) (3] {d)
Number Aggregate Type of contmbution
contribubons
4 _ Person
Payroll
S 305,940 | Noncash
(Complete Part 1| if there 1s
- noncash contribution )
(@ © (d)
Number Aggregate Type of contnbution
contmbutions
5 _ Person
Payroll
I b 80,678 | Noncash
(Complete Part 1I if there 1s
a noncash contribution )
(a) ©) (d)
Number Aggregate Type of contnbution
contmbutions
- - e Person
Payrall
_________________________________________________ Noncash
(Complete Part Il if there 15
______________________________________ noncash contribution )
BAA TEEAD702  01/02/02 Schedule B (Form 990, 990-EZ 990-PF) (2001)



Robert F Kennedy Memonal 13-2522784

Supporting Statement of.

Form 990 p 3/Line 69, column (B)

Description Amount
Human Rights Award 521,831
{enter for Human Rights 28,983
General Programs 284,691
Total 835,505
Supporting Statement of.
Sch A, 990 p 3/Line 26b
Description Amount
253,164
3,164
3,164

Total

259,492




Robert F Kennedy Memorial 13 2522784

Form 990, Page 1, Line 7
Other Investment Income Statement

Other investment income (describe)

Total

Form 990, Page 1, Part |, Line 9
Special Events and Activities Statement

List of Three Largest Net
Events and Type and Gross Less Gross Less Direct Income

Number of Others Receipts Contnbutions Revenue Expenses (Loss)
HP Golf 435,500 352,350 83,150 132,227 -49,077
SF_Golf B7,976 48, 826 39,150 53,644 -14,494
West Wing Gala 1,076,641 992,641 84,000 43,816 40,184
Total 1,600,117 1,393,817 206,300 229,687 -23,387
Form 990, Page 2, Part Il, Line 43
Other Expenses Stmt

(A) (B) ©) (D}

Other expenses not Total Program Management Fundraising

covered above (itemize) services and general

Indirect allocations 0 500,816 -540,491 39,675

Benef1t allacations 0 266,834 -288,717 21,883

Stipends 31,780 31,780 0 0

Total 31,780 799,430 -829,208 61,558
Form 990, Page 3, Part IV, Line 54
Investments - Secunties Statement

Beginning End of
Line 54 — Investments - Secunties: of Year Year
Cash 95,044 72,515
Commons stocks 2,704,750 2,230,323
Mutual funds 1,283,637 948,697
Total 4,083,431 3,251,535
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
(a) (b) ()
Cost/Other Accumulated Book Value
Basis Depreciation

Furniture & Equipment 47,594 39,630 7,964




Robert F Kennedy Memorial 13 2522784

Form 990, Page 3, Part IV, Lines 57a & 57b Continued
Land, Buifdings and Equipment Statement

(a) (b) (c)
Cost/Other Accumulated Book Value
Basis Depreciation
Leasehold Improvement 10,350 9,318 1,032
Furniture and equipment are recorded at cost and
depreciated over estymated useful lives of five to ten
years using the straight-line depreciation method
Leasehold 1mprovements are amortized over the
remaining L1fe of the Tease All acquisitions greater
than or equal to $3 000 with an expected l1fe greater
than one year are capitalized
Total 57,944 48,948 8,996
Form 990, Page 4, Part V
List of Officers, Etc, Statement
(A) (B) ©) (D) (®)
Name and address Title and Compensation Contnbutions Expense
average hours per (if not paid, to employee account
week devcied enter -0-) benefit plans and other
to position and deferred altowances
cormpensation
Mrs Robert F Kennedy
Washington, DC Board Member 10 0 0 0
Rory Kennedy
Washington, DC Board Member 2 0 0 0
Cong John R Lewis
Washington, DC Board Member 2 0 0 0
Gay J Hcbougall
Washington, DC Board Member 2 0 0 0
Cheryl M1lls
Washington, DC Board Member 2 0 0 0
Gleria Molina
Washington, DC Board Member 2 0 0 0
Michael Posner
Washington, DC Board Member 2 0 0 0
Jack Quinn
Washington, DC Board Member 2 0 0 0
Marvin S Rosen
Washington, DC Board Member 2 0 0 0
Or Jeffrey Sachs
Washington, 0C Board Memher 2 0 ¢ 0
David F_ Stein
Washington, DC Board Member 2 0 0 0
Elizabeth Stevens
Washington, DC Board Member 2 0 0 0
Wm ] vanden Heuvel
Washington, DC Board Member 2 0 0 0




Robert F Kennedy Memorial

13-2522784

Form 930, Page 4, Part V Continued
List of Officers, Etc Statement
A (B) © (D) &)
Name and address Title and Compensation Contnbutions Expensa
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
Anthony Williams
Washington, DC Secretary 2 0 0 0
Lynn Delaney
Washington, DC Executtve DIr 37 137,156 23,454 0
Davad L Kim
Washington, DC Chief of Staff a7 94,050 16,083 0
Maribeth Iler
Washington, DC Dir of Finance & A 37 68,448 11,705 0
Total 299,654 51,242 0




Robert F Kennedy Memonal 13 2522784

Supporting Statement of.

Form 990 p 1/Line 20

Descniption Amount
Unrealized loss on 1nvestments -469,725
Total -469,725
Supporting Statement of:
Form 990 p 2/Line 22-Cash

Description Amount
George Packer, NY 2,500
James Allen, GA 2,500
Edward Pinder, NY 2,000
Centennial High School, MN 1,000
Ivan 0'Mahoney, NY 500
Matt Davies, NY 1,000
Matt Rainey, NJ 1,000
Dudley Brooks, MD 1,000
Steve Coll, DC 1,000
Katie Davis, IL 1,000
John Birewen, MN 333
Deborah George, MN 334
Rick Tulsky, CA 1,000
John Joseph Moakley Foundation, MA 100
Alison Richards, MN 333
Comissao Pastoral da Terra, Brazil 30,000
Palestinian Ctr for Human Rights, Israel 5,000
Leslie Woodhead, England 1,000
Nat'l Campaign for Dalit Human Rights, India 2,000
Berenice Celeyta 3,500
Rai1 Sourani 3,290
Total 60,390
Supporting Statement of
Form 990 p 3/Line 69, column (A)

Description Amount
Human Rights Award 521,831
Center for Human Rights 27,983
General Programs 284,691

Total

834,505




Robert F Kennedy Memonal

Reminder Notes and Narratives

13-2522784

Form 990 p 5 Line 90a

Alabama
Alaska
Anzona
Arkansas
Califormia
Connecticut
District of Columbia
Flonda
Georgia
Illinois

Kansas
Kentucky
Maine
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The Memonal determines the recipients of grants as follows

After an extensive and competitive process of review and selection, the Robert F Kennedy Memorial presents
awards to individuals and organizations to recognize their outstanding and courageous work 1n the field of
human nights and social justice

As an extension of the programmatic mission of the Robert F Kennedy Memonial, occasional grants are
provided to mndividuals and organizations to further their crnitical efforts 1n the field of human nights and social
justice



Reminder Notes and Narratives

Robert F Kennedy Memonal 13-2522784

During 2001, the Robert F Kennedy Memonial Center for Human Rights spoke to members of Congress or their
staff concerning the following legislative matters US mulitary assistance to Colombia, U S mulitary assistance to
Indonesia, World Bank funding for sanitation programs in India, U S Agency for International Development
humanitarian relief programs in India, the public avatlabihity of U S documents concerning human nghts
violations, nominattons for U § ambassadonal positions, funding for the human rights activities of the State
Department, the operations of the Congressional-Executive Commission on China, and the UN World
Conference on Racism, Racial Intolerance, Xenophobia and Related Intolerance



Form 990 Schedule of Gains and Losses from 2001
Line 8(A) and 8(B) Sale of Assets Other than Inventory
Statement * Attach to return
Name Empiloyer ldentification Number
Robert F Kennedy Memorial 13-2522784
Part 1, Line 8, Column (A) Securities
Public Securities
Gross
Description Sales Price Basis
Publicly Traded Securities 890,680 | Cost 952,350
Selling Expenses
Basis 952,350

Nonpublic Securities

Description

Date Acquired
and Method

Date Sold
and to Whom

Gross
Sales Price

Cost, other basis or
FMV when donated
(State which on top)

Total Securities

890,680

952,350

Gain or (Loss) from Sale of Secunties

-61,670

Part ], Line 8, Column (B)

Other Assets

Description

Date Acqurred
and Method

Date Sold
and to Whom

Gross
Sales Price

Cost, other basis or
FMV when donated

Cost

Depreciation

Basis

Donation FMV

Cost

Depreciation

Basis

Donation FMV

Cost

Depreciation

Basis

Donation FMV

Cost

Depreciation

Basis

Donation FMV

Total Other Assets

Gain or {(Loss) from Sale of Other Assets
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