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P
OMB Na 1545-0047

, *Form 990 Return of Organization Exempt From Income Tax 2006

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

+ Department of the Treasury Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. inspection i
A Forthe 2006 calendar year, or tax year beginning and ending
B S;‘;.‘.";a'l,.e plea;; C Name of orgamzation D Employer identification number
use

fres® [~ ROBERT F. KENNEDY MEMORIAIL 13-2522784

Ohange 'é.’;: Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Fotian specici] 367 CONNECTICUT AVE, NW 200 (202)463-7575

Fal [ e | City or town, state or country, and ZIP + 4 F Accountmpmetnod |} Cash [ X ] Accrual

oo WASHINGTON , DC 20036 L] Genp

Aebieation e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affilates? |:|Yes m No
6 Website: pWWW . RFKMEMORTIAL . ORG H(b) If "Yes," enter number of affilatesp> N /A

J_Organization type (checkonyone) > [ X ] 501(c) ( 3 ) ansertno) [ ] 4947(a)(1) or [ ] 527 H(c) Are allaffiiates mncluded? N/A [ Jves [_Ino
K Check here P> l:] if the organization 1s not a 509(a)(3) supporting organization and s gross H(d) s;ftr':g'aasté%(;?a?:?&)urn filed by an or-
receipts are normally not more than $25,000. A return 1s not required, but if the organization ganization covered by a group ruling? E]Yes [zl No
chooses to file a return, be sure to file a complete return. | Group Exemption Number p» N/A
M Check p [ 1itthe organization 1S not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P> 3,603,991. Sch. B (Form 990, 990-EZ, or 990-PF).
[Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds 1a
b Direct public support {not included on line 1a) 1b 2,677,040.
¢ Indirect public support (not included on hine 1a) 1c
d Government contributions (grants) (not included on hne 1a) 1d
¢ Total (add lines 1a through 1d) (cash $ 2,453,797, noncash$ 223,243.) 1e 2,677,040.
2 Program service revenue including government fees and contracts (from Part ViI, ling 93) 2 18,750.
3 Membership dues and assessments 3
4 |Intere§fon sa r h invesiments 4 10,811.
5  Dvidehds andﬁﬁm& i 5 18,167.
L&)
6 a Grossfent 2] 6a
b LessRideqayg 2 0 2007 |Q 6
° ¢ Netre t%? ihcome or (loss). Subtract ine &r bm line 62 6c
g 7 Other ves'tn@mgﬁnb - ) | 7
5| 8a Grossamoun asgets-other (A) Securities (B) Other
« than inventory 712,173.| 8a
b Less: cost or other basis and sales expenses 600,043.! 8
~ ¢ Gam or {loss) (attach schedule) 112,130, 8¢
(= Net gain or (loss). Combine line 8¢, columns (A) and (B) STMT 2 8d 112,130.
&J| 9  Special events and activities (attach schedule). If any amount 1s from gaming, check here P |:|
A a  Gross revenue (notincluding § 4 0 9 z 0 5 0 «_ofcontribubions reported on hne 1b) 9a 1 6 7 7 0 5 0 .
e b Less: direct expenses other than fundraising expenses . 9b 170,086.
S'_D ¢ Netincome or (loss) from spectal events. Subtract line 9b from line 9a SEE STATEMENT 3 9c -3,036.
O] 10 a Gross sales of inventory, less returns and allowances 10a
(@) b Less: cost of goods sold 10b
wj Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from fine 10a 10¢
cf’ 11 Other revenue (from Part VII, line 103) 11
<L | 12 Total revenue. Add hnes 1e, 2, 3, 4,5, 6¢, 7, 8d, 9¢, 10¢, and 11 12 2,833,862,
% 13 Program services {from line 44, column (B)) 13 1,763,490.
@ | 14  Managementand general (from hine 44, column (C)) ) 14 193,201.
§ 15 Fundratsing (from line 44, column (D)) 15 430,806.
a5 | 16 Payments to affiliates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, column (A) 17 2,387,497,
18  Excess or {deficit) for the year. Subtract ine 17 from line 12 18 446, 365.
gfg 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 960,789.
z&, 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 4 20 -76,428.
21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 21 1,330,726.
3§.3?5°J37 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)
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* Form 990 (2006)

ROBERT F. KENNEDY MEMORIAL

13-2522784

.

Pag‘e 2

| Part ] ] Statement of

Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not nclude amounts mported n ne o ®Pogan | Yarsgonant | (o) rngasng
22a Grants paid from donor advised funds |
(attach schedule)
(cash $ 0 o noncash § 0 o
If this amount includes foreign grants, check here > D 22a
22b Other grants and allocations (attach schedule! STATEMENT 6 [STATEMENT 7
(cash § 70 622-noncash$ 0-
If this amount includes foreign grants, check here > m ,__22!) 7 0 r 6 2 2 . 7 0 z 6 2 2 °
23 Specific assistance to individuals (attach
scheduls) __ 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current oﬁlcers dlrectors key
employees, etc. Isted n Part V-A STMT 5. [25a 344,620. 264,264. 69,231. 11,125,
b Compensation of former officers, directors, key
employees, etc. listed in Part V-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not mcluded
above, to disqualified persons (as defined under
section 4958(f)(1)} and persons described In
section 4958(c)(3)(B) . 125¢
26 Salanes and wages of employees not
included on lines 25a, b, and ¢ 26 418,218. 225,765, 165,812. 26,641.
27 Pension plan contnbutions not included on
lines 25a,b,andc . 27 32,427. 17.601. 12,763. 2,063.
28 Employee benefits not mcluded on hnes
25a-27 28 171,803. 93,488. 67,394. 10,921.
29 Payroll taxes _ 29 48,648. 26,261. 19,288. 3,099.
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supples 33 44,402, 23,401, 13,875, 7,126,
34 Telephone 34 22,048, 8,267, 12,711. 1,070.
35 Postageandshlppmg 35 71,818. 29,473. 6,222. 36,123.
36 Occupancy . 36 117,924. 1,483. 112,243. 4,198.
37 Equipment rental and mantenance 37 11,251, 1,322. 9,929.
38 Pnnting and publications 38 121,200. 47,906. 1,135. 72,159.
39 Travel o 39 57,033. 47,746. 3,532. 5.755.
40 Conferences, conventions, and meetings 40 512,690. 318,610. 2,809. 191,271,
41 Interest L 41
42 Depreciation, depletion, etc. (attach schedule) |42 1,062. 1,062.
43 Other expenses not covered above (itemize).
a PROFESSTONAL & 43a
b CONSULTANT 43b 327,923. 271,217. 38,853. 17,853,
¢ MEMBERSHIP FEES AND 43¢
¢ SUBSCRIPTIONS 43d 3,376. 3,003. 13. 360.
e INDIRECT COSTS 43e 0. 311,754. -348,545. 36,791.
t MISC FEES 43t 10,432, 1,307. 4,874. 4,251.
9 43¢
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) 44| 2,387,497. 1,763,490. 193,201. 430,806,
Joint Costs. Check »> D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported n (B) Program services? » |:| Yes D?_l No
If"Yes,” enter (i) the aggregate amount of these joint costs $ N/A ; (i) the amount allocated to Program services $ N/A ;
(iii) the amount allocated to Management and general $ N/A - and (iv) the amount allocated to Fundraising $ N/A
£23011 Form 990 (2006)
14280810 137216 38234 2006.05070 ROBERT F. KENNEDY MEMORIAL 38234_ 1



K ‘Fom; 990 (2006) ROBERT F. KENNEDY MEMORIAL 13-2522784 Page 3
[ Part 11l [ Statement of Program Service Accomplishments (See the instructions.)

' Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization
How the public perceives an organization in such cases may be determined by the information presented on rts retum. Therefore, please make sure the
return 1s complete and accurate and fully descnbes, in Part 1ll, the organization's programs and accomplishments.

What 1s the organization's primary exempt purpose? P Program Service
HONOR AND SUPPORT THOSE IN PURSUIT OF JUSTICE. Expenses
(Required for 501(c)(3)
All organizations must descnbe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications 1ssued, etc Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a SPECIAL PROGRAMS - BOOK AND JOURNALISM AWARDS SUPPORT
COVERAGE OF THE POOR AND POWERLESS, DISADVANTAGED AND
NEGLECTED AND PROMOTE RFK'S CONVICTION THAT A DECENT SOCIETY
MUST ASSURE ALL AN EQUAL OPPORTUNITY.

___(Grants and allocatons ___ $ 12,000. ) Ifthis amount includes foreign grants, checkhere B [ 136,752.
b CENTER FOR HUMAN RIGHTS WORKS WITH THE RFK HUMAN RIGHTS
AWARDS LAUREATES TO ADVOCATE FOR THE RESPECT FOR HUMAN
RIGHTS, AND INITIATES PROGRAMS TO ENSURE THAT INTERNATIONAL
LAWS PROTECTING HUMAN RIGHTS ARE ENFORCED.

(Grants and allocations $ 58 ,622. ) Hthis amount includes foreign grants, checkhere B || 840,042,

¢ SPEAK TRUTH TO POWER IS A MULTI-FACETED PROJECT THAT
INCREASES AWARENESS OF HUMAN RIGHTS THROUGH INSPIRING
STORIES OF WOMEN AND MEN AROUND THE WORLD WHO STAND UP TO
OPPRESSION AT GREAT PERSONAL RISK IN THE PURSUIT OF HUMAN
RIGHTS.

{Grants and allocations $ ) _If this amount includes foreign grants, check here 9> [ 684,578.
d THE COMMUNICATIONS DEPARTMENT PROMOTES THE PROGRAMS OF THE
MEMORIAL, INCLUDING THE ROBERT F. KENNEDY MEMORIAL CENTER
FOR HUMAN RIGHTS AND ITS EVENTS TO THE NATIONAL PRINT AND
BROADCAST MEDIA AND THE MEMORIAL'S NATIONWIDE DONORS.

OUTREACH IS ACCOMPLISHED THROUGH PRESS RELEASES, A
NEWSLETTER AND THE MEMORIAL'S WEBSITE.

{Grants and allocations $ ) I this amount includes foreign grants, checkhere B [ ] 102,118.
€ Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P |:|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) L » 1,763,490.
Form 990 (2006)
623021
01-18-07
3
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' Form 990 (2006) ROBERT F. KENNEDY MEMORIAL 13-2522784 Page4
| Part IV | Balance Sheets (See the instructions.)
. Note: Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-nterest-beanng 300.] 45 300.
46  Savings and temporary cash investments 8,822.] 46 813,177.
47 a Accounts receivable 47a 14,722. N
b Less: allowance for doubtful accounts 47b 29,666 . 47¢c 14,722,
48 a Pledges recevable ) 48a 166,109.
b Less: allowance for doubtful accounts 48b 3,809. 426,995.] 48¢c 162,300.
49  Grants receivable 49
50 a Receivables from current and former off icers, dlrectors trustees and
key employees 50a
b Receivables from other dlsquallﬁed persons (as defined under sectlon
@ 4958(f)(1)) and persons described in section 4958(c)(3}(B) . . . 50b
§ 51 a Other notes and loans receivable 51a
< b Less: allowance for doubtful accounts §51b 51c
52  Inventones for sale or use ] 52
53  Prepaid expenses and deferred charges 39,149.] 53 52,059.
54 2 Investments - publicly-traded securties STMT 100 :] Cost DZ] FMV 643,811.] 54a 597,680.
b Investments - other secunties | 4 D Cost l—_—] FMV 54b
55 a Investments - land, buildings, and
equipment: basis 55a
b Less: accumulated depreciation 55b 55¢
56  Investments - other . .. .. . 56
57 a Land, bulldings, and equipment- basns . 57a 68,192. .
b Less accumulated deprecrationSTMT 8 . | 57b 65,432. 57¢ 2,760.
58  Other assets, including program-related investments
(describe p SEE STATEMENT 9 56,371.] 58 53,572.
59  Total assets (must equal line 74). Add lines 45 through 58 1,205,114.) 59 1,696,570,
80 Accounts payable and accrued expenses 244 ,325.] 60 365,844.
61 Grants payable 61
o 62 Deferred revenue 62
2 |63  Loans from officers, directors, tmstees and key employees 63
= |64 a Tax-exempt bond habilties . 64a
E b Mortgages and other notes payable 64b
65  Other habilities (describe P> 65
§6___Total liabilities. Add lines 60 through 65 . 244 ,325.] 66 365,844.
Organizations that follow SFAS 117, check here 4 @ and complete hnes
" 67 through 69 and lines 73 and 74 o
@ |67  Unrestncted 60,996.] 67 269,194.
& |68  Temporanly restrcted 63,288.| 68 25,027.
@ |69 Permanently restrcted 836,505.] &9 1,036,505.
g Organizations that do not follow SFAS 117, check here > |:| and
L complete lines 70 through 74. o
8 70  Caprtal stock, trust pnincipal, or current funds 70
§ 71 Paid-in or capital surplus, or land, buillding, and equipment fund 71
< |72 Retaned earmings, endowment, accumulated income, or other funds 12
;’ 73  Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72. o
(Column (A) must equal ine 19 and column (B) must equal line 21) 960,789.| 713 1,330,726.
74  Total liabilities and net assets/fund balances. Add hnes 66 and 73 1,205,114.] 74 1,696,570.
Form 990 (2006)
623031
01-20-07
4
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' Form 940 (2006) ROBERT F. KENNEDY MEMORIAL

13-2522784 Page5

] Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

mnstructions.)
a Total revenue, gains, and other support per audrted financial statements a| 2,757,434,
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gans on investments b1 -76,428.
2 Donated services and use of facilties b2
3 Recovenes of prior year grants b3
4 Other (specify): b4 .
Add Iines b1 through b4 b -76,428.
¢ Subtract ine b from line a ¢c| 2,833,862,
Amounts included on Part |, ine 12, but not on kne a:
investment expenses not included on Part |, ine 6b d1
2 Other (specify). d2 ]
Add lines d and d2 | d 0.
& Total revenue (Part I, line 12). Add lines ¢ and d > 2,833,862,
[_Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
a Total expenses and losses per audrted financral statements al 2,387,497.
b Amounts included on line a but not on Part |, iine 17:
1 Donated services and use of facilities b1
2 Pnoryear adjustments reported on Partl,imne20 . b2
3 Losses reported on Part |, line 20 b3
4 Other (specify): b4 -
Add lines b1 through b4 b 0.
¢ Subtract line b from line a L c] 2,387,497,
Amounts included on Part |, ine 17, but not on line a:
Investment expenses not included on Part |, line 6b d1
2 Other (specify): d2 ]
Add lines d1and d2 d 0.
¢ _Total expenses (Part | line 17) Add lines ¢ and d >lel 2,387,497,
] Part V-A | Current Officers, Directors, Trustees, and Key Employees (Lst each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(B) Title and average hours | (C) Compensation (%Conmbuuons o] (E)Expense
(A) Name and address per week devoted to ployee benefit | acoount and

(If not paid, enter | Siho% def
posttion -0-.) co‘:r’napn:nsatlzr%?:ns

other allowances

314,314.

30,306.

0.

623041 01-18-07
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' Formi 990 (2008) ROBERT F. KENNEDY MEMORIAL 13-2522784  Page6
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

. 75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings L. . - e . . ... | 4 27

3
!
|
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or ighest compensated employees i
Iisted in Schedule A, Part |, or highest compensated professional and other iIndependent contractors listed in Schedule A, J
Part II-A or II-B, related to each other through family or business relationships? if "Yes," attach a statement that identrfies i i N
the indwiduals and explains the relationship(s) SEE STATEMENT 12 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees t
hsted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A, |
Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the N
organization? See the instructions for the definition of “related organization * o ) ) ) 75¢ X

If "Yes," attach a statement that includes the information descnbed in the mstructlons |

d Does the organization have a wrtten conflict of interest policy? 75d X

er Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits {described below) during

the year, hst that person below and enter the amount of compensation or other benefits in the appropnate column. See the nstructions.)

(C) Compensation |(D) Contributions to|  (E) Expense
{A) Name and address (B) Loans and Advances (1 not pard, employse benefit | - a0c0unt and
NONE enter -0-) coFr)'Lapnesnia?leof:::ns other allowances
[Part VI| Other Information (See the instructions.) Yes| No
76  Did the organization make a change In its activities or methods of conducting activities? If "Yes," attach a detailed R w;
statement of each change 76 X
77  Were any changes made in the organizing or governing documents but not reponed to the IRS? . 77 X
If "Yes," attach a conformed copy of the changes. _ l
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a X
b If "Yes," has tt filed a tax return on Form 990-T for this year? N/A 78b
79  Was there a iquidation, dissolution, termination, or substantial contraction during the year? If "Yes " attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common N
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organizationp» N/A
and check whether it is D exempt or [:] nonexempt ‘
81 a Enter direct or indirect political expenditures (See line 81 instructions.) . I 81aJ 0. i
b Did the organization file Form 1120-POL for this year? X R . . 81b X
Form 990 (2006)

623161/01-18-07
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' Form 990 (2006) ROBERT F. KENNEDY MEMORIAL 13-2522784 Page?

[ Part VI | Other Information (continued) Yes| No
. B82a " Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than farr rental value? .. . . 82a X

b If "Yes," you may indicate the value of these items here Do not rnclude thrs
amount as revenue in Part | or as an expense in Part Il.

(See instructions In Part 1l.) o L | 820 | N/A
83 a Did the organization comply with the public |nspect|on requrrements for returns and exemption applications? _ . 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? o L. 83 | X
84 a Did the organization solictt any contnbutions or gifts that were not tax deductible? _N/A . 84a
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts were not IR A P
tax deductible? . ) ) N/A 84b
85 501(c)(4), (5), or (6) organlzatrons a Were subslantlally all dues nondeductlble by members? . . N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . N/A. . |85b

If "Yes" was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the organrzatlon received a
waiver for proxy tax owed for the prior year.

|
i
¢ Dues, assessments, and similar amounts from members | B . X 85¢ N/A t
d Section 162(e) lobbying and poliical expenditures . . 85d N/A l
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . R 85e N/A ;
t Taxable amount of lobbying and political expenditures (Ine 85d less 85e) | . 85f N/A I
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? X N/ A 85¢
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and polrtical expenditures for the
following tax year? . . .. N/A.. 85h
86 507(c)(7) organizations Enter:a Inmatlon fees and capntal contnbutions mcluded on |
inel12 . L . | 86a N/A i
b Gross receipts, mcluded on Irne 12, for pUb|lC use of club facilities L _ |.86b N/A E
87  501(c)(12) organizations. Enter a Gross income from members or shareholders o 87a N/A l
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A

88 a At any time dunng the year, did the organization own a 50% or greater rnterest na taxable corporatron or partnership,
or an entrty disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37 I N
If "Yes," complete Part (X | . | 88a X
b At any time dunng the year, did the organization, directly or |nd|rectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Part XI | o . . p| 88 X
89 a 507(c)(3) organizations Enter. Amount of tax |mposed on the orgamzatlon dunng the year under
section 4911p> 0 . ;section 4912 p 0 . ; section 4955 p> 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a prior year? . i e
If “Yes,” attach a statement explaining each transaction ... . . |.B9% X
¢ Enter Amount of tax imposed on the organization managers or disqualifi ed persons dunng the year under ;
sections 4912, 4955, and 4958 L . > 0. s
Enter: Amount of tax on line 890 above, rermbursed by the organization L. > o.t | K
All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter transaction? 89¢
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f
For supporting organizations and sponsonng organizations mamtaining donor advised funds. Did the supporting organization, |
or a fund maintained by a sponsonng organization, have excess business holdings at any time dunng the year? .. |89
90 a List the states with which a copy of this retumn is filed P> SEE STATEMENT 13
b Number of employees employed in the pay penod that includes March 12, 2006 | g0n | 15
91a The booksareincare of p» THE ORGANIZATION Telephoneno.p> (202)463-7575
Locatedat > 1367 CONNECTICUT AVE, NW, WASHINGTON, DC ZP+4p» 20036
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authorty over Yes| No
a financial account in a foreign country (such as a bank account, securnties account, or other financial account)? X 91b X
If "Yes," enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

@ ™™ o a

COTR B

Form 990 (2006)

623182/ 01-18-07
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' Form'990 (2006) ROBERT F. KENNEDY MEMORIAL 13-2522784 Page8
[Part Vi | Other Information (continued) Yes| No
[ ‘At any time duning the calendar year, did the organization maintain an office outside of the United States? I 91¢c X
If “Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041- Check here e e - . > E]
and enter the amount of tax-exempt interest received or accrued during the tax year » | 92 I N/A
[ Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless otherwise m) ©) (E)
indicated Business An(ﬂmt Exclu- Ar%%)unt Related or exempt
93 Program service revenue: code i) function income
a AWARD ENTRY FEES 18,750.
b
¢
d
e
f Medicare/Medicaid payments .
g Fees and contracts from government agenc:es
94 Membership dues and assessments
95 Interest on savings and temporary cash mvestments 14 10,811.
96 Dividends and interest from securities 14 18,167.
97 Net rental income or (loss) from real estate:
debt-financed property
not debt-financed property .
98 Net rental Income or (loss) from personal property
99 Other investment income .
100 Gain or (loss) from sales of assets
other than inventory . 18 112 . 130.
101 Net income or (loss) from special events . 01 -3,036.
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

o

o oo o

104 Subtotal (add columns (B), (D), and (E)) 0. 138,072. 18,750.

105 Total (add line 104, columns (B}, (D), and (E)) . » 156,822.
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12 Part/

| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the mstructions.)
Line No. | Explain how each activity for which income s reported in column (E) of Part Vil contributed importantly to the accomphishment of the organization's
v exempt purposes (other than by providing funds for such purposes).
93A [ENTRY FEES ARE USED TO DEFRAY THE COST OF THE ROBERT F. KENNEDY BOOK
AND JOURNALISM AWARDS. SUCH AWARDS ARE PART OF THE ORGANIZATION'S
EXEMPT PURPOSE

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) (B) (©) (D) (E)

Name, address, and EIN of co dporatlon Percentage of Nature of activities Total Income End-of-year
pannershlp, or disregarded entity ownership interest asse%’
%
N/A %

%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (see the mstructions,)

(a) Did the organization, during the year, recewve any funds, drectly or indirectly, to pay premiums on a personal benefit contract? l:l Yes [E No
(b} Did the organization, during the year, pay premiums, directly or indrectly, on a personal benefit contract? [:l Yes [Xl No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2006)
o1 1807
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' Form 590 (2006 ROBERT F. KENNEDY MEMORIAL 13-2522784  Page9
Part X! Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization is a

} controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlied entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity
(A) (8) (C) (D)
Name, address, of each | dE":‘tPfl.gf.' Description of Amount of
controlied entity eNuIn:b e;on transfer transfer

- N

b|_ e

[

Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) © (D)
Name, address, of each | dE:}PfI'?:eyn‘ta'r Description of Amount of
controlled entity eNulrr:bermn transfer transfer

al___ _______ ‘e

b|_ _ _ e ______

C | e

Totals

Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covenng the interest, rents, royalties, and
annurties described in question 107 above?

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, comrect,

and oomﬁaji Declaration of preparer (other than officer) 1s based on all iInformation of which preparer has any knowledge / /
¥

e mn O&QM
9 Slgnﬂure of officer Date”
Here 2 A4 DC(O\Jne\ &é’(‘. 7)(/\_1(1‘0(2
Type of print name and title 7y —~
. Preparer's . Dat Che_ck it Preparer’s SSN or PTIN (See Gen Inst X)
::darer's Snatre } %\M L k M gi'}‘ Lo] g?rgfployed » [ ]
Usepomy Prmspame(r TARSONALLEN LLP EIN D>
S employed) 2900 SOUTH QUINCY ST., SUITE 150
ZP+a ARLINGTON, VA 22206 Phoneno. > 703-825-2100

Form 990 (2006)

623164/01-26-07
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' SCHEDULE A Organization Exempt Under Section 501(c)(3) OB o 15450047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust ) 2006
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
ROBERT F. KENNEDY MEMORIAIL 13 2522784
| Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the nstructions. List each one. If there are none, enter "None.")
(d) Contributions to

e e o e gt | () Compensaton | JESCEREES oo s
BRIGETTE VANNALL WALLACE _ __________ SENIOR ACCOUNTANT
1367 CONNECTICUT AVE., NW, SUITE 200, 37.50 50,004.110,487. 0.
TODD HOWLAND_ _ _ _ _ _ _ __ DIR-CTR FOR HR
1367 CONNECTICUT AVE., NW, SUITE 200, 37.50 71,714, 15,040. 0.
MONIKA KALRA VARMA ] ACTING DIRECTOR
1367 CONNECTICUT AVE., NW, SUITE 200, 37.50 63,028.] 13,219, 0.

Total number of other employees paid !
over $50,000 > 0 |
| Part II-A I Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether indiduals or firms). If there are none, enter “None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
KERRY KENNEDY _ __ __ _ ___ __ _ o ________
MT. KISCO, NY 10549 PROGRAM MGMT. 170,000.
THE_CATERED AFFAIR _______ __ _ ________________
ACCORD, MA 02018 CATERING 90,495.
TIRNAGOG _ _ _ _ _ _ _ _ _ _ o _
NEW YORK, NY 10013 EXHIBITION ORG. 60,000.

Total number of others receving over
$50,000 for professtonal services » 0
l Part lI-B l Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter *None." See page 2 of the instructions.)

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

Total number of other contractors receiving over
$50,000 for other services » 0

e23101/01-18-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006
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* Schedule’A (Form 990 or 930-E2) 2006 ROBERT F. KENNEDY MEMORIAL 13-2522784 Page?

Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public optnion on a legislative matter or referendumn? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities P> § $ (Must equal amounts on fine 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election 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 detailed description of the lobbying activities. f
2 Duning 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 famihes, or with any taxable organization with which any such !
person Is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is *Yes," l
attach a detailed statement explaining the transactions.) J
a Sale, exchange, or leasing of property? %2a X
b Lending of money or other extension of credit? . 2b X
¢ Furmishing of goods, services, or facilities? SEE STATEMENT 15 [ 2¢c | X
d Payment of compensation (or payment or reimbursement of expenses 1f more than $1,000)? SEE  PART V-A, FORM 990 | 2d | X
e Transfer of any part of its income or assets? . 2e X
3 a Drd the orgamzation make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments.) SEE STATEMENT 14 (3 | X
b Dd the orgamization have a section 403(b) annuity plan for its employees? 3 | X
¢ Did the organization receive or hold an easernent for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If “Yes,” complete hines 4b through 4g. If "No,” complete lines 4f
and 4g e . — - . | 4a X
b Did the organization make any taxable distributions under section 49667 . 4b X
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c X
d Enter the total number of donor advised funds owned at the end of the tax year | g 0
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year > 0.
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts > 0.
g Enter the aggregate value of assets in all funds or accounts included on line 41 at the end of the tax year | 0.

Schedule A (Form 990 or 990-EZ) 2006

623111
01-18-07
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* Schedulé A (Form 990 or 990-E2) 2006 ROBERT F. KENNEDY MEMORIAL 13-2522784 Page3

Part IV| Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it 1s: (Please check only ONE applicable box.)

5 [:I A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
6 |:| A school. Section 170(b)(1)(A)(n). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(m).
8 [ ] A federal, state, or local government or governmental unit. Section 170(b)( 1)(A)(v).
9 [:I A medical research organization operated in conjunction with a hospital. Section 170(b)( 1)(A)(i). Enter the hospital's name, city,
and state P>
10 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){ 1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a [E:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1){A)}(w). (Also complete the Support Schedule n Part [V-A.)
11b [:] A community trust. Section 170(b){ 1)(A)(v1). (Also complete the Support Schedule in Part IV-A)
12 D 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 charitable, etc., 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). (Also complete the Support Schedule in Part IV-A.)
13 l:l An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
Type | D Type ll [:l Type lil-Functionally Integrated |:| Type 11I-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) {b) {c) (d) {e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
Total | -

14 I:] An organization organized and operated to test for pubhc safety. Section 509(a)(4). (See page 7 of the instructions.)

623121
01-18-07

Schedule A (Form 990 or 990-EZ) 2006
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" Schedulé A (Form 990 or 990-E7) 2006 ROBERT F. KENNEDY MEMORIAL

13-2522784 Page 4

Support Scheduie (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 converting from the accrual to the cash method of accounting.

Cal

endar year (or fiscal year

beginning in) > (a) 2005 (b) 2004 (c) 2003 (d) 2002

(e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual

grants. See line 28.) 1,450,865, 2,260,469.{ 1,673,981.] 1,835,610.

7,220,925,

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
facilities in any activity that1s
related to the organization's

charitable, etc., purpose 202,785. 214,800. 224,915, 198,735.

841,235.

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organtzation after June 30, 1975 26,548. 38.,420. 26,299. 52,339.

143,606.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
arganization's benefit and either
paid to 1t or expended on its behalf

21

The value of services or facilities
furmished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furmished to
the pubhic without charge

22

Qther income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets

23

Total of hines 15 through 22 1,680,198. 2,513,689./ 1,925,195.] 2,086,684.

8,205,766.

24

Line 23 minus line 17 1,477,413.} 2,298,889./ 1,700,280.] 1,887,949.

25

Enter 1% of ine 23 16,802. 25,137. 19,252. 20,867.

7,364,531,

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), ine 24 | 2
b Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amounts
¢ Total support for section 509(a)( 1) test: Enter line 24, column (¢)
d Add: Amounts from column {e) for ines: 18 143,606. 19

22 26b 35,417.

e Public support (ing 26¢ minus line 26d total)
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

vyvvy VY

26a

147,291.
|

VU |

26b

35,417.

26¢

7.364,531.

26d

_179,023.

26e

7,185,508.

26¢

97.5691%

27

Organizations described on line 12; a For amounts included in lines 15, 16, and 17 that were received from a *disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year: N/A

(2005) (2004) (2003) (2002)
b Forany amountincluded in ine 17 that was received from each person (other than “disqualified persons®), prepare a hst for your records to show the name of,

and amount recewved 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 hst organizations

described in hines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2005) (2004) (2003) (2002)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 > | 27c N/A
d Add: Line 27a total and line 27b total P> 27d N/A
e Pubhc support (line 27¢ total minus line 274 total) > | 27e N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) | |J7f | N/A i .
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) »i27 N/A %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)} » | 27h N/A %

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a hist for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your

623

return. Do not include these grants in line 15.
131_01-18-07 NONE

Schedule A (Form 880 or 880-EZ) 2008
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" Schedyle A (Form 990 or 990-E2) 2006 ROBERT F. KENNEDY MEMORIAL

13-2522784 Pages

[ PartV | Private School Questionnaire (See page 9 of the instructions.) N/A
. (To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the organization have a racially nondiscrminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or 1n a resolution of its governing body? ) 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues, S IO A
and other written communtcations with the public dealing with student admisstons, programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of i
sohcitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known R e A J
to all parts of the general community it serves? 31
If "Yes," please describe; If "No," please explan. (If you need more space, attach a separate statement.) [
J
!
|
E
32  Does the organization maintain the following: S N _,NJE
a Records indicating the racial composttion of the student body, faculty, and administrative staff? 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to sokcit contributions? 32d
If you answered “No” to any of the above, please explain. (If you need more space, attach a separate statement.) i
|
33  Does the organization discriminate by race in any way with respect to: I ~__,!
a Students’ nghts or privileges? 33a
b Admssions pohicies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Use of facilities? 33t
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.) !
SN DU
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
if you answered "Yes" to either 34a or b, please explain using an attached statement. o M_i
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If “No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2006

623141
01-18-07
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’ Schedule-A (Form 990 or 990-E7) 2006 ROBERT F. KENNEDY MEMORIAL

13-2522784 Pages

I Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
' (To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check P a [j if the organization belongs to an affiiated group. Check P b D if you checked “a” and “limited control® provisions apply.

(a)
Affiliated group

(The term "expenditures” means amounts paid or incurred.) totals

Limits on Lobbying Expenditures

(b}
To be completed for all
electing organizations

N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37

38 Total lobbying expenditures (add lines 36 and 37) 38

39 Other exempt purpose expenditures 39

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

41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 209% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

I

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 over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

N

42 Grassroots nontaxable amount (enter 25% of line 41) 42

43 Subtract line 42 from line 36. Enter -0- if Iine 42 1s more than line 36 43

44 Subtract ine 41 from line 38. Enter -0- if ine 41 1s more than line 38 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h} election do not have to complete ali of the five columns

below. See the instructions for hines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or (a) (b) (c) (d)
fiscal year beginning in) » 2006 2005 2004 2003

(e)
Total

45 Lobbying nontaxable
amount

46 Lobbying celling amount
(150% of line 45(e))

47 Total lobbying
expenditures

48 Grassroots nontaxable
amount

49 Grassroots ceiling amount
(150% of line 48(e))

50 Grassroots lobbying
expenditures

| Part VI-B ] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions. )

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to

influence pubkic opimion on a legisiative matter or referendum, through the use of: ves

=
[=]

Amount

Volunteers

Paid staff or management (Include compensation in expenses reported on hines ¢ through h.)

Media advertisements

Mailings to members, legistators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

D4 D4 DD DR [P [P D4

- T O W OO T

Total lobbying expenditures (Add lines ¢ through h.)

0.

If "Yes® to any of the above, also attach a statement giving a detailed description of the lobbying activities.

623151

01-18-07 Schedule A (Form 990 or 990-EZ) 2006
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* Schedule A (Form 990 or 990-2) 2006 ROBERT F. KENNEDY MEMORIAL 13-2522784 Page7
| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes [ No
(i) Cash 51a(i) X
(i) Other assets a(ii) X

b Other transactions:
(i) Sales or exchanges of assets with a nonchantable exempt organization b(i) X
(if) Purchases of assets from a noncharitable exempt orgamization . b(ii) X
(iii) Rental of facilities, equipment, or other assets b(iii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees . b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees c X

If the answer to any of the above Is “Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) (c) {d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharning arrangements

52 a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

Code (other than section 501(c)(3)) or in section 5277 » l:] Yes |__K—| No
b IfYes," complete the following schedule: N/A
(a) (b) {c)
Name of organization Type of organization Description of relationship
a7 Schedule A (Form 990 or 990-EZ) 2006
16
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ROBERT F. KENNEDY MEMORIAL 13-2522784

FOOTNOTES STATEMENT 1

FORM 990, PART II, LINE 42
FURNITURE AND EQUIPMENT ARE DEPRECIATED
OVER ESTIMATED USEFUL LIVES OF FIVE TO TEN YEARS USING THE
STRAIGHT-LINE DEPRECIATION METHOD. LEASEHOLD IMPROVEMENTS
ARE AMORTIZED OVER THE REMAINING LIFE OF THE LEASE

19 STATEMENT(S) 1
14280810 137216 38234 2006.05070 ROBERT F. KENNEDY MEMORIAL 38234__1




" ROBERT F. KENNEDY MEMORIAL 13-2522784

FORM 930 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALE OF INVESTMENTS 712,173. 600,043. 0. 112,130.
TO FORM 990, PART I, LINE 8 712,173. 600,043. 0. 112,130.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
HYANNIS PORT GOLF
TOURNAMENT 576,100. 409,050. 167,050. 170086. -3,036.
TO FM 990, PART I, LINE 9 576,100. 409,050. 167,050. 170086. -3,036.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS ~-76,428.
TOTAL TO FORM 990, PART I, LINE 20 -76,428.
20 STATEMENT(S) 2, 3, 4
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. ROBERT F. KENNEDY MEMORIAL

13-2522784

FORM 990

OFFICER COMPENSATION ALLOCATION

PART II, LINE 25A

STATEMENT 5

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
KERRY KENNEDY 170,000. 170,000.
A. PROGRAM SERVICES 170,000. 170,000.
B. MANAGEMENT AND GENERAL
C. FUNDRAISING

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
LYNN DELANEY 144,314. 30,306. 174,620.
A. PROGRAM SERVICES 77,904. 16,360. 94,264.
B. MANAGEMENT AND GENERAL 57,216. 12,015. 69,231.
C. FUNDRAISING 9,194. 1,931. 11,125.
TOTAL PROGRAM SERVICES 264,264.
TOTAL MANAGEMENT AND GENERAL 69,231.
TOTAL FUNDRAISING 11,125.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PART II, LINE 25A 344,620.

14280810 137216 38234
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. ROBERT F. KENNEDY MEMORIAL

13-2522784

FORM 990 CASH GRANTS AND ALLOCATIONS
TO OTHERS

STATEMENT 6

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

HUMAN RIGHTS JOURNALISM
ROANE COUNTY HIGH SCHOOL

SPENCER, WV

HUMAN RIGHTS JOURNALISM
CENTURY HIGH SCHOOL
BISMARCK, ND

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B

22

AMOUNT

1,000.

1,000.

2,000.
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FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 7
TO INDIVIDUALS

DONEE'S
CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

HUMAN RIGHTS BOOK NONE 2,500.
DR. JOHN HOPE FRANKLIN

DURHAM, NC

HUMAN RIGHTS JOURNALISM NONE 500.
KARA COUCH

SOMERSET, KY

HUMAN RIGHTS JOURNALISM NONE 334.
JOHN LANTIGUA

WEST PALM BEACH, FL

HUMAN RIGHTS JOURNALISM NONE 333.
CHRISTINE STAPLETON

WEST PALM BEACH, FL

HUMAN RIGHTS JOURNALISM NONE 333.
CHRISTINE EVANS

WEST PALM BEACH, FL

HUMAN RIGHTS JOURNALISM NONE 1,000.
JOHN BACKDERF

SHAKER HEIGHTS, OH

HUMAN RIGHTS JOURNALISM NONE 1,000.
STEVE LISS

OAK PARK, IL

HUMAN RIGHTS JOURNALISM NONE 1,000.
CAM SIMPSON

WASHINGTON, DC

HUMAN RIGHTS JOURNALISM NONE 1,000.
MIRI NAVASKY

NEW YORK, NY

23 STATEMENT(S) 7
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HUMAN RIGHTS JOURNALISM
KAREN O'CONNOR

BRIMFIELD, MA

HUMAN RIGHTS JOURNALISM
BRUCE AUSTER

WASHINGTON, DC

HUMAN RIGHTS JOURNALISM
STEVE INSKEEP

WASHINGTON, DC

HUMAN RIGHTS JOURNALISM
JIM WALLACE

WASHINGTON, DC

HUMAN RIGHTS JOURNALISM
KIMBERLY JONES

WASHINGTON, DC

HUMAN RIGHTS RECOGNITION
SONIA PIERRE

DOMINICAN REPUBLIC

BRAZIL HUMAN RIGHTS
TERRA DE DIREITOS

BRAZIL

CHAD HUMAN RIGHTS
DELPHINE DJIRAIBE
CHAD

TOTAL INCLUDED ON FORM 950,

14280810 137216 38234

PART II,

24

LINE 22B

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

13-2522784

1,000.

250.

250.

250.

250.

30,000.

8,622.

20,000.

68,622.
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13-2522784

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

FURNITURE AND FIXTURES 57,842. 55,082. 2,760.

LEASEHOLD IMPROVEMENTS 10,350. 10,350. 0.

TOTAL TO FORM 990, PART IV, LN 57 68,192. 65,432. 2,760.

FORM 990 OTHER ASSETS STATEMENT 9
DESCRIPTION AMOUNT
DEPOSITS 10,347.
OTHER ASSETS 2,925.
FINE ART 40,300.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 53,572.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 10
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
COMMON STOCKS FMV 597,680. 597,680.
TO FORM 990, LINE 54A, COL B 597,680. 597,680.
25 STATEMENT(S) 8, 9, 10
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13-2522784

FORM 990

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 11

NAME AﬁD ADDRESS

PHILIP W. JOHNSTON
1367 CONNECTICUT AVE.,
WASHINGTON, DC

DR. JOHN C. BALDWIN
1367 CONNECTICUT AVE.,
WASHINGTON, DC

GREGORY CRAIG

1367 CONNECTICUT AVE.,
WASHINGTON, DC

HARRY BELAFONTE
1367 CONNECTICUT AVE.,
WASHINGTON, DC

PROF. PETER B. EDELMAN
1367 CONNECTICUT AVE.,
WASHINGTON, DC

MARK E. FREITAS
1367 CONNECTICUT AVE.,
WASHINGTON, DC

MICHAEL FUCHS

1367 CONNECTICUT AVE.,
WASHINGTON, DC

HON. DAN GLICKMAN
1367 CONNECTICUT AVE.,
WASHINGTON, DC

DANNY GLOVER

1367 CONNECTICUT AVE.,
WASHINGTON, DC

EDWIN O. GUTHMAN
1367 CONNECTICUT AVE.,
WASHINGTON, DC

HON. EDWARD M. KENNEDY

1367 CONNECTICUT AVE.,
WASHINGTON, DC

14280810 137216 38234

NW,

NW,

NW,

NW,

NW,

STE

STE

STE

STE

STE

STE

STE

STE

STE

STE

STE

200

200

200

200

200

200

200

200

200

200

200

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
CHAIR
5.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
TREASURER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
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KERRY KENNEDY BOARD MEMBER
1367 CONNECTICUT AVE., NW, STE 200 4.00 170,000. 0. 0.
WASHINGTON, DC 20036
MRS. ROBERT F. KENNEDY BOARD MEMBER
1367 CONNECTICUT AVE., NW, STE 200 10.00 0. 0. 0.
WASHINGTON, DC 20036
HON. JOHN R. LEWIS BOARD MEMBER
1367 CONNECTICUT AVE., NW, STE 200 2.00 0. 0. 0.
WASHINGTON, DC 20036
DENNIS M. MATHISEN BOARD MEMBER
1367 CONNECTICUT AVE., NW, STE 200 2.00 0. 0. 0.
WASHINGTON, DC 20036
FREDERIC H. MAYERSON BOARD MEMBER
1367 CONNECTICUT AVE., NW, STE 200 2.00 0. 0. 0.
WASHINGTON, DC 20036
MICHAEL POSNER BOARD MEMBER
1367 CONNECTICUT AVE., NW, STE 200 2.00 0. 0. 0.
WASHINGTON, DC 20036
DR. DEAN W. RUDOY BOARD MEMBER
1367 CONNECTICUT AVE., NW, STE 200 2.00 0. 0. 0.
WASHINGTON, DC 20036
DR. JEFFREY SACHS BOARD MEMBER
1367 CONNECTICUT AVE., NW, STE 200 2.00 0. 0. 0.
WASHINGTON, DC 20036
W. DEAN SMITH BOARD MEMBER
1367 CONNECTICUT AVE., NW, STE 200 2.00 0. 0. 0.
WASHINGTON, DC 20036
DAVID F. STEIN PRESIDENT
1367 CONNECTICUT AVE., NW, STE 200 2.00 0. 0. 0.
WASHINGTON, DC 20036
ELIZABETH STEVENS BOARD MEMBER
1367 CONNECTICUT AVE., NW, STE 200 2.00 0. 0. 0.
WASHINGTON, DC 20036
HON. KATHLEEN KENNEDY TOWNSEND BOARD MEMBER
1367 CONNECTICUT AVE., NW, STE 200 2.00 0. 0. 0.
WASHINGTON, DC 20036
HON. WILLIAM J. VANDEN HEUVEL BOARD MEMBER
1367 CONNECTICUT AVE., NW, STE 200 2.00 0. 0. 0.
WASHINGTON, DC 20036
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DAVID I. J. WANG BOARD MEMBER

1367 CONNECTICUT AVE., NW, STE 200 2.00 0. 0. 0.

WASHINGTON, DC 20036

ANTHONY WILLIAMS SECRETARY

1367 CONNECTICUT AVE., NW, STE 200 2.00 0. 0. 0./

WASHINGTON, DC 20036

LYNN DELANEY EXECUTIVE DIRECTOR

1367 CONNECTICUT AVE., NW, STE 200 37.50 144,314. 30,306. 0.

WASHINGTON, DC 20036

TOTALS INCLUDED ON FORM 990, PART V-A 314,314. 30,306. 0.
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13-2522784

FORM 990 EXPLANATION OF RELATIONSHIP
PART V-A, LINE 75B

STATEMENT 12

INDIVIDUAL'S NAME TITLE OR ROLE
KERRY KENNEDY BOARD MEMBER
INDIVIDUAL'S NAME TITLE OR ROLE
MRS. ROBERT F. KENNEDY BOARD MEMBER

EXPLANATION OF RELATIONSHIP

KERRY KENNEDY IS THE DAUGHTER OF MRS. ROBERT F. KENNEDY

INDIVIDUAL'S NAME TITLE OR ROLE

HONORABLE KATHLEEN KENNEDY TOWNSEND BOARD MEMBER

INDIVIDUAL'S NAME TITLE OR ROLE

MRS. ROBERT F. KENNEDY BOARD MEMBER

EXPLANATION OF RELATIONSHIP

HONORABLE KATHLEEN KENNEDY TOWNSEND IS THE DAUGHTER OF MRS. ROBERT F.

KENNEDY.

29
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INDIVIDUAL'S NAME TITLE OR ROLE

HON. EDWARD M. KENNEDY BOARD MEMBER
INDIVIDUAL'S NAME TITLE OR ROLE
MRS. ROBERT F. KENNEDY BOARD MEMBER

EXPLANATION OF RELATIONSHIP

HON. EDWARD M. KENNEDY IS BROTHER-IN-LAW OF MRS. ROBERT F. KENNEDY

INDIVIDUAL'S NAME TITLE OR ROLE
KERRY KENNEDY BOARD MEMBER
INDIVIDUAL'S NAME TITLE OR ROLE

HONORABLE KATHLEEN KENNEDY TOWNSEND BOARD MEMBER

EXPLANATION OF RELATIONSHIP

HONORABLE KATHLEEN KENNEDY TOWNSEND AND KERRY KENNEDY ARE SISTERS

FORM 990 LIST OF STATES RECEIVING COPY OF RETURN STATEMENT 13
PART VI, LINE 90

STATES

AL,AK,AZ,AR,CA,CT,FL,GA,IL,KS,KY, ME,MD,MA,MI MN,MS,NH,NJ,NM,NY,NC,ND, OH, OK
OR,PA,RI,SC,TN,UT,VA, WA, WV ,WI
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ROBERT F. KENNEDY MEMORIAL 13-2522784"

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 14

PART III, LINE 3A

THE MEMORIAL DETERMINES THE RECIPIENTS OF GRANTS AS FOLLOWS:

AFTER AN EXTENSIVE AND COMPETITIVE PROCESS OF REVIEW AND SELECTION, THE
MEMORIAIL PRESENTS AWARDS TO INDIVIDUALS AND ORGANIZATIONS TO RECOGNIZE THEIR
OUTSTANDING AND COURAGEOUS WORK IN THE FIELD OF HUMAN RIGHTS AND SOCIAL
JUSTICE.

AS AN EXTENSION OF THE PROGRAMMATIC MISSION OF THE MEMORIAL, OCCASSIONAL -
GRANTS ARE PROVIDED TO INDIVIDUALS AND ORGANIZATIONS TO FURTHUR THEIR
CRITICAL EFFORTS IN THE FIELD OF HUMAN RIGHTS AND SOCIAL JUSTICE.

31 STATEMENT(S) 14
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13-2522784"

SCHEDULE A EXPLANATION OF TRANSACTIONS

PART III, LINE 2C

STATEMENT 15

THE ORGANIZATION HIRES BOARD MEMBER KERRY KENNEDY FOR CONSULTING

SERVICES.

14280810 137216 38234
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