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Open to Public
Inspection

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

o 990

Department of the Treasury
Internal Revenue Service

A For the 2008 calendar year, or tax year beginning and ending
B Checkif pleass | C Name of organization D Employer identification number
weicble NusonSROBERT F. KENNEDY CENTER FOR JUSTICE

s |omtor AND HUMAN RIGHTS

Sanee | ®P* | Doing Business As 13-2522784

ration See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number

Ternn- |PP%°[1367 CONNECTICUT AVE, NW 200 (202)463-7575

Fenanded| tons | City or town, state or country, and ZIP + 4 G Grossreceipts $ 5,487,197.
[ Jhgptea- WASHINGTON, DC 20036 H(a) Is this a group return

Pondnd I'e Name and address of prncipal officer: LYNN DELANEY for affilates? [_Jves XINo

SAME AS ABOVE H(b) Are all affiiates included?_ves [__INo

| Tax-exempt status: [X' 501(c) (3 ) (insert no) [:I 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: pr WNW . RFKCENTER . ORG H(c) Group exemption number P>

K_Type of organization: [ X] Corporation [ Trust [ ] Association [ ] Other > | L Year of formation; 19 6 8] M State of legal domicile: DC

[Part1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activites: ROBERT F. KENNEDY BOLDLY FACED
§ TOUGH PROBLEMS AND CHALLENGED THE COMFORTABLE AND COMPLACENT. HE
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) . L 3 25
g 4 Number of Independent voting members of the goveming body (Part VI, ine 1b) = = . . 4 21
3| 5 Total number of employees (Part V, ine 2a) L . L. . 5 14
£ | 6 Total number of volunteers (estimate if necessary) ) o 6 28
;3 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 0.
b _Net unrelated business taxable/mcor'r?e -from Form 990-T, ine 34 .. 7b 0.
Eé\ ~ Prior Year Current Year
° 8 Contnbutions and grants (Past\Ill, line E’O‘“’» 2,271,229, 4,014,845.
£| 9 Program service revenue (PA&¥IY; 17,350. 17,265.
é 10 Investment ncome (Part Vil cglumn Jn# 4,and7 (47 48,976. 28,654.
11 Other revenue (Part VilI, Ium |mes5 6d° éZQQc 190 d11e) -41,027. -444,251.
12 Total revenue - add lines 8'thfou equal Part ) ,@ olumn (A), line 12) 2,296,528. 3,616,513.
13 Grants and similar amounts pad (Pa |Iné'5 3) 43,500. 54,268.
14 Benefits paid to or for members (Part IX, oolum
@ | 15 Salanes, other compensation, employee benefits (Pan IX column (A) lines 5-10) 819,615. 796,992.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢e) _ . o 120,956. 271,550.
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 785,741.
W1 47 Other expenses (Part IX, column (A), Ines 11a-11d, 11£-24f) ) 1,261,402, 1,563,275.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (4), line 25) 2,245,473. 2,686,085,
19 __Revenue less expenses. Subtract ine 18 from fine 12 51,055. 930,428.
E g Beginning of Year End of Year
25| 20 Total assets (Part X, ine 16) 1,479,761. 2,424,297.
<) 21 Total habiities (Part X, ine 26) . .. . . . 105,336. 227,997.
@E’ Net assets or fund balances Subtract line 21 from fine 20 . 1,374,425, 2,196,300,
gﬁart Il | Signature Block
L@ Under penalties of perjury, | declare that | have examined this return, inctuding accompanying schedulas and statements, and to the best of my knowledge and belief, 1t is true, corect,
Z and complete Declaration of preparer (other thar officer) 1s based on all information of whtch preparer has any knowledge
m@mSign l/\/] W /V\ m (2 / 5 \ M
€3 Here Signature of officer Dhte |
o LYNN DELANEY, EXECUTIVE “DIRECTOR
P Type or print name and trtle
@9 . Preparer's } Date Che_ck if (Psreeg?r:gtr: éﬂg?‘tsl;ymg number
S Ir::el:arer's sign'ature \AAMA Q/QQ/\——__ O/DA "/ oi g?nﬁglgyed > ]
S seony |vomsr o QQR ﬁALLEl@LLP t EIN D>
;‘;‘(’;:’:':x:"l 00" SOUTH QUINCY ST., SUITE 150
ZP+4 ARLINGTON, VA 22206 Phoneno. > 703-998-5100
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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ROBERT F. KENNEDY CENTER FOR JUSTICE

Form 990 (2008) AND HUMAN RIGHTS 13-2522784 Page2

[Part 1l | Statement of Program Service Accomplishments (see instructions)

1

Briefly descnbe the organization's mission:

HONOR _AND SUPPORT THOSE IN PURSUIT OF JUSTICE.

Did the orgamization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E27? L L . . . [:]Yes IKI No
If *Yes®, describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? X DYes @ No
If *Yes®, descnbe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code: } Expenses $ 163,090. including grants of $ ){Revenue $ )
SPECIAL PROGRAMS - BOOK AND JOURNALISM AWARDS HONOR COVERAGE OF THE

POOR_AND POWERLESS, DISADVANTAGED AND NEGLECTED AND PROMOTE RFK'S

CONVICTION THAT A DECENT SOCIETY MUST ASSURE ALL AN EQUAL OPPORTUNITY.

{Code: ) (Expenses $ 684,892. including grants of $ ) (Revenue $ )
CENTER FOR HUMAN RIGHTS WORKS WITH THE RFK HUMAN RIGHTS AWARD LAUREATES
ON THE GROUND IN TWENTY-SEVEN COUNTRIES TO ADVOCATE FOR THE RESPECT FOR
HUMAN RIGHTS, AND INITIATES PROGRAMS TO ENSURE THAT INTERNATIONAL LAWS
PROTECTING HUMAN RIGHTS ARE ENFORCED.

(Code: ) (Expenses $ 561,392. including grants of $ ) (Revenue $ )
SPEAK TRUTH TO POWER IS A MULTI-FACETED EDUCATION PROJECT THAT

INCREASES AWARENESS OF HUMAN RIGHTS THROUGH A BOOK, A WORLDWIDE PHOQTO
EXHIBIT, INTERNATIONAL DISTRIBUTION OF EDUCATIONAL PACKETS, AND
PRESENTATION OF THE PLAY.

4d

Other program services. (Descnbe n Schedule O.)
{Expenses $ 189 ,835. including grants of $ ) Revenue $ )

4de

832002

Total program service expenses P> $ 1,599,209. (MustequalPartiX, Line 25, column (B).)

Form 990 (2008)

12-18-08



ROBERT F. KENNEDY CENTER FOR JUSTICE
Form 990 (2008) AND HUMAN RIGHTS 13-2522784  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,* complete Schedule A . . .. . .o 1 1 X
2 s the organization required to complete Schedule 8, Schedule of Contnbutors? . i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candrdates for
public office? If "Yes, " complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbyrng actrvrtres? If Yes oomplete Schedule C Part nm .| 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes,* complete Schedule C, Partlll . = . 5
6 D the organization mantain any donor advised funds or any accounts where donors have the right to provrde advrce
on the distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part! 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, * oomplete
Schedule D, Part lli . 8 X
9 Did the organization report an amount n Part X ﬁne 21 serve as a custodran for amounts not Ilsted in Part X; or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, * complete Schedule D, Part IV ] X
10 D the organization hold assets in term, permanent, or quasi-endowments? If *Yes, * complete Schedule D, PartV = 10 X
11 Did the organization report an amount in Part X, fnes 10, 12, 13, 15, or 257
If *Yes, " complete Schedule D, Parts VI, VI, Vill, IX, or X as applicable . .. . .. . 1| X
12 D the organization receive an audited financial statement for the year for which rt 1S completrng this return that was
prepared in accordance with GAAP? If "Yes, * complete Schedule D, Parts XI, Xll, and Xl . X o 12 | X
13 Is the organization a school as descnbed in section 170{b)(1){(A)i)? If “Yes,* complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsrng, busrness
and program service activities outside the U.S.? If "Yes,® complete Schedule F, Part! = = . 14b X
15 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or assrstance to any organlzatron or entity
located outside the United States? If "Yes, ® complete Schedule F, Partll = . i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to rndrwduals
located outside the United States? If "Yes, * complete Schedule F, Part i/ R 16 | X
17 Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? If Yes complete Schedule G, Part | . 171 X
18 Did the organzation report more than $15,000 total on Part VIil, ines 1c and 8a? If *Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VIiI, ine 9a? If “Yes, " complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H X 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes, * complete Schedule I, Parts Iand . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes, " complete Schedule |, Parts I and Ill 21 X
23 D the organization answer “Yes® to Part VI, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer questions 24b-24d and complete Schedule K.
If *No", go to question 25 . . . 244 X
b Did the organization mvest any proceeds of taxexempt bonds beyond a temporary penod exceptron? .. |24b
¢ Did the orgarization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptbonds? . ... . . . . ... . . .. X X 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandrng at any trme dunng the year? _ . I 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part| . i | 25a X
b D the organization become aware that it had engaged in an excess benefit transaction wrth a dlsqualrﬁed person from a
pnor year? If "Yes," complete Schedule L, Part| = 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee, or disqualifi ed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partll . . 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contributor, or to a person related to such an individual? If *Yes, * complete Schedule L, Part ill e .. 27 X
' Form 990 (2008)

832003
12-18-08
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ROBERT F. KENNEDY CENTER FOR JUSTICE

Form 990 (2008) AND HUMAN RIGHTS 13-2522784 Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part Vil, Section A)? If "Yes," complete Schedule L, Part IV 28a| X
b Have a family member who had a direct or indirect business relationship with the organlzatlon?
If "Yes, " complete Schedule L, Part IV 28b | X
¢ Serve as an officer, director, trustee, key employee, panner or member of an entrty (ora shareholder of a professronal
corporation) doing business with the organization? /f *Yes, ® complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M 2 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If *Yes,* complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes, " complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? If Yes oomplete
Schedule N, Partill .. . .. ... . ... . 32 X
33 Dud the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | __ X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il, lll, IV, and V, ne 1 _ X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes," complete Schedule R, Part V, fne 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchamable related orgamzatlon?
If "Yes,* complete Schedule R, Part V, ne 2 L X
37 Dud the organization conduct more than 5% of its actlvmes through an entlty that isnota related organrzatron
and that i1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
832004

12-18-08



ROBERT F. KENNEDY CENTER FOR JUSTICE

Form 990 (2008) AND HUMAN RIGHTS 13-2522784 Pageb
LT’art V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U S. Information Returns. Enter -0- f not applicable L B . {1a 46
b Enter the number of Forms W-2G included in ine 1a. Enter -0- ff not appllcable o 1b 0
c Dld the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambllng) winnings to prize winners? | e e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return | 2a M
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? X L =1 X
Note. If the sum of ines 1a and 2a1s greater than 250, you may be required to e-file this return (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? _3_L X
b If "Yes," has it filed a Form 990-T for this year? If "No, * provide an explanation in Schedule O X . LL8b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? i 4a X
b if "Yes,” enter the name of the fore:gn country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? N 5¢c
6a Did the organization solicit any contrlbutlons that were not tax deductlble? . 6a X
b If "Yes," dd the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . . . . . e e e R . |.6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . i . X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
tofile Fom8282? . ... .. ... . .. . e } 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied durlng theyear = - X I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? e ) o . ) e 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? R X 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requnred? . . LL7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509{a)(3)
supporting organizations. Did the supporting organization, or a fund mantained by a sponsoring organization, have
excess business holdings at any time dunng the year? i . o 8
9 Section 501(c){3) and other sponsoring organizations malntalnmg donor advused funds
a Did the organization make any taxable distnbutions under section 49667 s .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? = . . . . o B gb
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contnbutions included on Part VI, ine 12 T I ¢ |
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facnlmes o 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders .. . . .. |[11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f iling Fom'\ 930 n Ileu of Fonn 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b I
Form 990 (2008)
832005

12-18-08



ROBERT F. KENNEDY CENTER FOR JUSTICE

Form 990 (2008) AND HUMAN RIGHTS 13-2522784 Page6

| Part VI ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a *No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . R || 25
b Enter the number of voting members that are independent ) . 1b 21
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? L . 2 X
3 Dud the organization delegate control over management dutles customanly perfonned by or under the dlrect superwsron
of officers, directors or trustees, or key employees to a management company or other person? _
Did the organization make any significant changes to tts organizational documents since the prior Form 990 was filed?
$ Did the organization become aware dunng the year of a matenal diversion of the organization’'s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . i . . 7a
b Are any decisions of the governing body subject to approval by members stockholders or other persons'7 X 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? i
b Each committee with authorty to act on behalf of the governlng body?
9a Does the organization have local chapters, branches, or affihates?
b If "Yes,” does the organization have written policies and procedures goveming the actlvmes of such chapters afflllates,
and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzatrons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . . 10| X
11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . 11 X
Section B. Policies

»H

D (| [W

R PR PR

bl

@

Yes | No

12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 . 12a
b Are officers, directors or trustees, and key employees required to disclose annually lnterests that could glve rise
toconficts? . . . .. . e e 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this 1s done . . . o L L. . 12¢

13 Does the organization have a written whlstleblower policy? . . . ... N . I o 13
14 Does the organization have a written document retention and destruction pollcy? i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization's CEQO, Executive Director, or top management official? e, . . 15a| X
b Other officers or key employees of the orgamization? o . L . 15b X
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? S
b If "Yes," has the organization adopted a wntten pollcy or procedure requrnng the organlzatlon to evaluate its parhcrpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? _ R R - . . 16b
Section C. Disclosure
17 ULt the states with which a copy of this Form 990 s required to be filed AL ,AK ,AZ ,AR,CA,CT,FL,GA,IL,KS,KY ME
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 ff applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:] Own website CI Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of mterest policy, and financia
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgaruzation: p»
THE ORGANIZATION - (202)463-7575
1367 CONNECTICUT AVE, NW, NO. 200, WASHINGTON, DC 20036
e as SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2008)

M |

16a X




ROBERT F. KENNEDY CENTER FOR JUSTICE
Form 950 (2008) AND HUMAN RIGHTS 13-2522784 Page?
|Pa|1 Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Use Schedule J-2 if additional space i1s needed.

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

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

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

® List all of the organization’s former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizattons.

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

|___| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

w ®) © (D) ) F)
Name and Title Average Position - Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from retated other
week B the organizations compensation
E g organization (W-2/1099-MISC) from the
i s I3 (W-2/1099-MISC) organization
= = E 5 and related
2 5 |§ [Eglz organizations
2 £ |& |85le
PHILIP JOHNSTON
CHAIR 2.001X X 0. 0. 0.
DENNIS MATHISEN
VICE CHAIR 2,001X X 0. 0. 0.
DEAN RUDOY
SECRETARY 2,.00|X X 0. 0. 0.
ANTHONY WILLIAMS
TREASURER 2.001X X 0. 0. 0.
ETHEL KENNEDY
FOUNDER 2.001X 0. 0. 0.
JOHN BALDWIN
MEMBER 2.00|X 0. 0. 0.
HARRY BELAFONTE
MEMBER 2.001X 0. 0. 0.
PETER EDELMAN
MEMBER 2.001X 0. 0. 0.
MARK FREITAS
MEMBER 2.00|X 0. 0. 0.
GARY GENSLER
MEMBER 2.00]|X 0. 0. 0.
KENNETH GLOVER
MEMBER 2.00|X 0. 0. 0.
EDWIN GUTHMAN
MEMBER 2.001X 0. 0. 0.
SANDY HESSLER
MEMBER 2.00[X 0. 0. 0.
EDWARD KENNEDY
MEMBER 2.001X 0. 0. 0.
KERRY KENNEDY
MEMBER 37.501X 91,640. 0. 6,996.
THOMAS MACPHERSON
MEMBER 2.001X 0. 0. 0.
FREDERIC MAYERSON
MEMBER 2.001X 0. 0. 0.

832007 12-18-08 Form 990 (2008)



ROBERT F. KENNEDY CENTER FOR JUSTICE

Form 990 (2008) AND HUMAN RIGHTS 13-2522784 Page8
{T’art V“l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © 0) (3] {F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5| g organization (W-2/1099-MISC) from the
g |2 = |8 (W-2/1099-MISC) organization
§ E —g §§ _ and related
§ f:' g :é é‘% E organizations
TRACY PALANDJIAN
MEMBER 2.00X 0. 0. 0.
MICHAEL POSNER
MEMBER 2.00(X 0. 0. 0.
MARVIN ROSEN
MEMBER 2.001X 0. 0. 0.
JEFFREY SACHS
MEMBER 2.001X 0. 0. 0.
MARTIN SHEEN
MEMBER 2.00(X 0. 0. 0.
DAVID STEIN
MEMBER 2.001X 0. 0. 0.
KATHLEEN TOWNSEND
MEMBER 2.00|X 0. 0. 0.
MAEVE TOWNSEND MCKEAN
MEMBER 2.001X 0. 0. 0.
DAVID WANG
MEMBER 2.00|X 0. 0. 0.
LYNN DELANEY
EXECUTIVE DIRECTOR 37.50 X X 144,314, 0.l 18,853.
1b_Total .. . . | - 235,954, 0. 25,849.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization . . . . » 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual i L. . X i i . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, * complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated mdependept contractors that received more than $100,000 of compensation from

the organization.

(A) (8) €
Name and business address Descnption of services Compensation
CHARITY BUZZ, 877 POST ROAD EAST, STES ON-LINE AUCTION
2&3, WESTPORT, CT 06880 MANAGEMENT 168,318.
UMBRAGE EDITIONS TTP PROGRAM
111 FRONT STREET, BROOKLYN, NY 11201 AGEMENT 165,143.
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 2
Form 990 (2008)
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ROBERT F. KENNEDY CENTER FOR JUSTICE

Form 990 (2008) AND HUMAN RIGHTS 13-2522784  Page9
[Part VIl | Statement of Revenue
A ®) (©) )
Total revenue Related or Unrelated exclgégg‘#om
exempt function business tax under
revenue revenue sg?g?gf 3113
o"’___-?g 1 a Federated campaigns ) | 1a]
gg b Membership dues . 1b
4E ¢ Fundrasing events 1c 3 155 182,
%ﬁ d Related organizations .. . |ad
%'—E e Govemnment grants (contnbutions) 1e
2 g £ All other contributions, gifts, grants, and
F1= similar amounts not included above _ 1| 859,663,
3 O
[ g Noncash contributions included in lines 1a-1f $ 1,115,588,
ow h_Total. Add lines 1a-1f .. . N _ 4014845.
Business Code
8 | 2a AWARD ENTRY FEES 300099 17,265. 17,265.
2o b
32 .
§g o
= .
a f All other program service revenue
g Total. Add lines 2a-2f » 17,265,
3 Investment income (including dividends, interest, and
other similar amounts) o N 34,601, 34,601.
4 Income from nvestment of tax-exempt bond proceeds P>
5  Royalties . | 4
(i) Real (ii} Personal
6 a Gross Rents i
b Less: rental expenses
¢ Rental income or (oss) _ .
d Net rental income or (oss) | 2
7 a Gross amount from sales of (i) Secunties (i) Other
assets other thanmnventory | 105615.
b Less: cost or other basts
and sales expenses 111562.
¢ Ganor(oss) . -5,947.
d Net gain or (loss) ... . | 2 -5,947. -5,947.
o | 8 a Gross income from fundraising events (not
g including $ 3,155,182, of
é contributions reported on line 1c). See
5 Part IV, line 18 B i .oal 1 255 031,
g b Less: direct expenses = . ... bl_1,759 122,
¢ Net income or (loss) from fundraising events » | -504,091. -504091.
9 a Gross income from gaming activities. See
Part \V,fine19 . . . a
b Less:drrect expenses = . .. b
c Net income or (oss) from gaming activities »
10 a Gross sales of inventory, less retumns
and allowances L. . a
b Less: cost of goods sold . X b
¢ _Net income or (loss) from sales of inventory . | 2
Miscellaneous Revenue Business Code
11a LICENSING FEES 900099 59,840. 59,840.
b
c
d Aliotherrevenue .
e Total. Add Ines 11a-11d > 59,840.
12 Total Revenue. add imes 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 8¢, 10c,_and 116 __ P> 3616513. 17,265. 0.l -415597.
020200 Form 990 (2008)



ROBERT F. KENNEDY CENTER FOR JUSTICE
Form 950 (2008) AND HUMAN RIGHTS
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

13-2522784 Page10

D include amounts reported on lines 6b, (A) 8) (C)
75, 8, O, and 100 of Part Vil Towopenses | Pogamience | Mmgerentmg | Funduisng
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 . 18,280. 18,280.
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16 35,988. 35,988.
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees 261,803. 130,902, 32,633, 98,268.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salanes and wages 300,986. 205,367. 73,194. 22,425,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 23,548. 15,158. 4,489. 3,901.
9 Other employee benefits 166,067, 100,701, 33,456. 31,910.
10  Payroll taxes 44,588. 26 ,651. 8,632. 9,305.
11 Fees for services (non-employees)
a Management | .
b Legal __
¢ Accounting
d Lobbying
e Professional fundralsmg services. See Part IV fine 17 271,550. 271,550.
f Investment management fees
g Other o 567,495. 441,240. 126,255,
12 Advertising and promotion
13  Office expenses 324,802. 180,830. 43,361. 100,611.
14 Information technology
15 Royatties
16  Occupancy 197,846. 32,116, 161,200, 4,530.
17 Travel | .. ... . L 85,981. 53,760. 5,647. 26,574.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ___ 324,5009. 167,672. 6,893. 149,944.
20 Interest e e e e
21 Payments to affi hates
22 Depreciation, depletion, and amortzation 2,948. 2,948.
23 Insurance
24  Other expenses. Itemlze expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hne 25 below.) .. . .
a MISCELLANEOQUS 37,145. 7,495. 21,435, 8,215.
b BAD DEBT 17,000, 17,000.
¢ MEMBERSHIP FEES AND SUB 5,549. 2,925, 1,866. 758.
d INDIRECT COSTS 0. 180,124. -237,874. 57,750.
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24t 2,686,085. 1,599,209. 301,135. 785,741.
26 Joint Costs. Check here p [:] if following
SOP 98-2. Complete this line only If the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation .

832010 12-18-08

Form 990 (2008)
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ROBERT F. KENNEDY CENTER FOR JUSTICE

Form 990 (2008) AND HUMAN RIGHTS 13-2522784 Page 11
[Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 300.] 1 300.
2 Savings and temporary cash nvestments 363,340.] 2 817,817.
3 Pledges and grants receivable, net 385,319.] 3 541,574.
4 Accounts recevable, net = 27,134. 4 32,3717.
5 Receivables from current and fonner off icers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L | L 6
J:] 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use o 8
< | 9 Prepaid expenses and deferred charges . L 34,359.] 9 38,190.
10a Land, buildings, and equipment: cost basis 10a 55,154,
b Less: accumulated depreciation. Complete
Part Vl of Schedule D _ . 10b 50,589. 1,486.|10c 4,565.
11 Investments - publicly traded securities 614,951 . 11 935,902.
12 Investments - other secunties See Part IV, fine 11 _ 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
156 Other assets. See Part IV, fine 11 o 52,872.] 15 53,572.
16 Total assets. Add lines 1 through 15 (must equal ine 34) _ 1,479,761.] 16 2,424,2917.
17 Accounts payable and accrued expenses 100,131.} 17 217,505.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
a |21 Escrow account hability Complete Part IV of Schedule D i 21
_‘_E' 22 Payables to current and former officers, directors, trustees, key employees
33 highest compensated employees, and disqualified persons. Complete Part If
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable . 24
25 Other hiabilities. Complete Part X of Schedule D 5,205.] 25 10,492,
26 __ Total liabilities. Add lines 17 through 25 105,336.] 26 227,997,
Organizations that follow SFAS 117, check here P Iil and complete
- lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 302,472.] 27 926,982.
& |28 Temporarly restricted net assets 30,448.| 28 227,813.
T [29 Permanently restncted net assets o 1,041,505.] 29 1,041,505.
2 Organizations that do not foliow SFAS 117 check here P ] and
s complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund B 31
% | 32 Retained eamnings, endowment, accumulated income, or other funds . 32
z 33 Total net assets or fund balances o 1,374,425.] 33 2,196,300.
Total labilities and net assets/fund balances 1,479,761.] 34 2,424,297,

[Part X1 ]| Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash m Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If “Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of the audtt,
review, or comptlation of its financtal statements and selection of an independent accountant? . .. |2¢ X
3a As aresuilt of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle Audlt
Act and OMB Circular A-133? o L 3a X
b _If “*Yes,” dd the orgamization undergo the required audit or audits? 3b

832011 12-18-08

Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support OMBMo tsas-00w

(Form 990 or 930-£2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. Open to Public
ﬁf:ma';,m;:f,;::;:f;w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. 'ﬁspection
Name of the organization ROBERT F. KENNEDY CENTER FOR JUSTICE Employer identification number
AND HUMAN RIGHTS 13-2522784

[Part1 { Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization 1s not a pnvate foundation because it is: (Please check only one organization )

1 [
2 [}
s ]

4

0 ®0 0

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

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state-
An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described In

section 170(b)(1)(A)iv). (Complete Part Il.)

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

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

A communirty trust described in section 170{b)(1){A)(vi). (Complete Part Il )

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

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

1 I:I An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a [:] Type | b [:] Type i cl 1 Type |l - Functionally integrated d D Type 11l - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type [}l
supporting organization, check this box B R, i o . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? . L X X 11a(i)
(ii) A family member of a person descnbed in (i) above? . oo i X . 11g(ii)
(iii) A 35% controlled entrty of a person descnbed in () or (i) above? . = . L 11g(iii)
h Provide the following information about the organizations the organization supports.
i o (iii) Type of Eiv) Is the organization| (v} Did you notiy the vi) Is the “
(y Name o supported (i EIN (dosc N, nco. () sted nyour organizaton mcol gr)agfggg}'zgmctgg A et
above o IRC section governing document?| (i) of your support? US?
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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ROBERT F. KENNEDY CENTER FOR JUSTICE
Schedule A (Form 990 or 990-E2)2008 AND HUMAN RIGHTS 13-2522784 Page2

| Partll | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{b)(1)(A){vi)
(Complete only if you checked the box online 5, 7, or 8 of Pat L)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add tines 1 -3 o
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hine 11,

column (f)

Public Support. subtract Iine 5 from tine 4

(a} 2004

(b) 2005

{c) 2006

(d) 2007

(e} 2008

{f) Total

2,125,824,

1,657,690,

2,677,040,

2,271,229,

4,014,845,

12,746,628,

2,125 824,

1,657,690,

2,677,040,

2,271,229,

4,014,845,

12,746,628,

196 ,517.

12,550,111,

Section B. Total Support

Calendar year (or fiscal year beginning n)p>

7
8

10

1
12
13

organization, check this box and stop here

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

Total support. Add lines 7 through 10

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

(a} 2004

{b) 2005

{c) 2006

{d) 2007

(e) 2008

(f) Tota!

2,125,824,

1,657,690,

2,677,040,

2,271 229,

4,014 845,

12,746,628,

38,420.

26 ,548.

28,978.

48,976.

34,601,

177,523.

12,924,151,

12 |

1,011,750.

First five years. If the Form 890 s for the organization’s first, second, third, fourth or ftfth tax year asa sectlon 501(c)(3)

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (ine 6, column (f) divided by ine 11, column (f)) . . . .. . 14 97.11 %

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 96.18 %
16a 33 1/3% support test - 2008. If the organization did not check the box on lne 13, and I|ne 1418 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported orgarization » . » m
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and Ilne 151 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization _ . . > |:]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 13 16a, or 16b and lme 14 is 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization B
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and hne 1515 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > I:l
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » l:l

»[ 1]

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08




Schedule A (Form 990 or 990-EZ) 2008 ] ] Page 3
[ Part lil | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only f you checked the box on tine 9 of Part )
Section A. Public Support

Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f} Total

1 Gifts, grants, contnbutions, and
membershtp fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furmished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total. Addlnes 1-5

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

b Amounts included on lines 2 and 3 received
fromn other than disqualified persons that
exceed the greater of 1% of the total of ines 8,
10c, 11, and 12 for the year or $5,000

c Add lines 7aand 7b

8 Public support (Subtract ine 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total

9 Amounts from fine 6
10a Gross income from interest,

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

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

c Add lines 10aand 10b .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly cammied on

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

13 Total support (acd tines 8, 10c, 11, and 12)

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

check this box and stop here e .. . . _pl 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) . i R [ %
16 Public support percentage from 2007 Schedule A, Part IV-A, ne 27g . . . ce e .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)} . . |17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine27h ., . . o 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on Iine 14, and line 15 i1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization . > :l

b 33 1/3% support tests - 2007, If the organization did not check a box on Iine 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. P D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. N |:]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08




Schedule D . . OMB No_1545-0047

Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P> Attach to Form 990. To be compkted by organizations that Open to Public

internal Revenue Service answered "Yes," to Form 990, PartlV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

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

[Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Pat IV, line 6

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . ':l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible pnivate benefit? |:| Yes L____l No

[Part il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Pat IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:l Preservation of an histoncally important land area
[:] Protection of natural habitat E] Preservation of certified historc structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements L. L. L. .. 2a
Total acreage restncted by conservation easements | | e . 2b
Number of conservation easements on a certified histonc structure mcluded in (a) . oL .. L2¢c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or termxnated by the organlzatlon dunng the taxable

year p-

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? L . . .. L__] Yes I__—I No
Staff or volunteer hours devoted to monitoning, mspectlng, and enforcmg easements dunng the year p>

Amount of expenses incurred in monitoning, inspecting, and enforcing easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170M)@B)@? ... .. ... L Eves  Tlno
In Part XIV, descnbe how the orgamization reports conservatlon easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part Il I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Pat IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Pat VIll, lne 1 . .. R . s
(i) Assetsincluded in Form980, PatX . > 3
2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 980, Part Vill, ine 1 e ...
b Assetsincluded in Form 990, PatX = = . . . . .. e > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008
832051

12-23-08




ROBERT F. KENNEDY CENTER FOR JUSTICE

Schedile D (Form 990) 2008

AND HUMAN RIGHTS

13-2522784 Page2

[Partil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a |—_—| Pubhc exhibition
b |:| Scholarly research
c D Preservation for future generations

d [:] Loan or exchange programs

e [:I Other

4 Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in Part X[V,
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

. ':IYes

[:]No

| Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Pat IV, line 9, or
reported an amount on Form 990, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? .

b If *Yes,” explain the arrangement in Part XN and complete the followmg table

Beginning balance _
Additions dunng the year
Distnibutions during the year
Ending balance

-0 Qo0

2a Did the organization lnclude an amount on Form 990 Part X, Iine 217

b _If "Yes," explain the arrangement in Part XIV

|___| Yes

I:}NO

Amount

1c

1d

1e

1t

|:| Yes

L—__]No

|PartV_| Endowment Funds. Complete if organization answered *Yes" to Form 990, Patt IV, ine 10.

1a Beginning of year balance

| (a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

{e) Four years back

1041505.

Contnbuttons

0.

Investment earnings or Iosses

Grants or scholarships

o 0 00

Other expenditures for facilities
and programs

Administrative expenses

-

g End of year balance

1041505.

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P>

%

Permanent endowment®» 100.00

%

Term endowment P>

%

g,OU'N

by:
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(i), are the related organlzatlons listed as requnred on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes

| 3ai)
| 3a(ii)

b (> [2

[ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land e
b Buldings . e e
¢ Leasehold |mprovements 10,350. 10,350, 0.
d Equipment 44,804. 40,239. 4,565.
e Other ..
Total. Add hnes 1a-le. {Column 1 (d) shou/d equal Form 990, Part X, column (B), line 10(c) ) . - 4,565.
Schedule D (Form 990) 2008

832052
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ROBERT F. KENNEDY CENTER FOR JUSTICE
Schedtile D (Form 990) 2008 AND HUMAN RIGHTS 13-2522784 Paged
[Part Vil] Investments - Other Securities. See Form 990, Part X, ne 12.
(a) Description of secunty or category
(including name of secunty)

(c) Method of valuation.

b) Book value
®) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

Total. {Col (b) shotild equal Form 990, Part X, col (B) ne 12.}»
[Part VIII] Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation.

B I
(a) Descniption of nvestment type (b) Book value Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) iine 13.)p>
[Part IX]| Other Assets. See Form 990, Part X, ine 15

(a) Descnption (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) .. e . . L. | 2
[Part X | Other Liabilities. See Form 990, Part X, fine 25.
(a) Description of liability (b) Amount
Federal income taxes
DEFERRED RENT 10,492.
Total. (Column (b) should equal Forrm 990, Part X, col (B) lne 25.) » 10,492.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
under FIN 48.

2508 Schedule D (Form 990) 2008




ROBERT F. KENNEDY CENTER FOR JUSTICE

Schedule D (Form 990) 2008 AND HUMAN RIGHTS 13-2522784 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) o L R 3,616,513.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,686,085,
3 Excess or (deficit) for the year. Subtract hne 2 from ine 1 3 930,428.
4 Net unrealized gains (losses) on mvestments .. 4 -108,553.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XiV) o X X . X 8
9 Total adjustments (net) Add lines 48 . 9 -108,553.
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 . 10 821,875.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements e 1 4,023,221.
2 Amounts included on line 1 but not on Form 990, Part VIl Ine 12:
a Net unrealized gains on investments o o 2a -108,553.
b Donated services and use of faciities L . 2b 31,500.
¢ Recovenes of prior year grants L L 2¢
d Other (Describe in Part XIV) . o . 2d
e Addlnes2athrough2d . . o . . 2e -77,053.
3 Subtractline 2e fromlne1 = . L o . . . 3 4,100,274.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b . 4a
b Other (Descrbe in Part XIV) L . . Lab -483,761.
c Addlines4aands . L. l4c -483,761.
5__ Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12) 5 3,616,513,
[ Part XIill| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements o o . o 1 3,201,346.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . _ S | 2a 31,500.
b Pror year adjustments o 2b
c Losses reported on Form 990, Part IX, ine25 . = = . . 2c
d Other (Descnbein PartXIV) ... ... ... .. ... . . 2d 483,761.
e Addlines2athrough2d . . . ... .. . . . . e . | 2e 515,261.
3 Subtractlne 2e fromine 1 L . o o 3 2,686,085.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b . ' 4a
b Other (Descnbe n Part XIV) e e e .. . 4b
¢ Addlines4aand4b . . . - . . N 0.

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, line 18) . . 5 2,686,085.
| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |1, fines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part
X; Part XI, line 8; Part XIl, lines 2d and 4b; and Part Xiil, ines 2d and 4b.
PART V, LINE 4: FUNDS TO BE HELD IN PERPETUITY AND INCOME TO BE USED

TO SUPPORT ORGANIZATION'S PROGRAM EXPENSES.

PART XII, LINE 4B AND PART XIII, LINE 2D: DIRECT SPECIAL EVENTS EXPENSES

ARE OFFSET AGAINST REVENUE ON THE FORM 990. HOWEVER, ON THE AUDITED

FINANCIAL: STATEMENTS, SUCH EXPENSES ARE RECORDED AS EXPENSES.

Schedule D (Form 990) 2008
832054
12-23-08
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Schedule F

Statement of Activities Outside the United States

OMB No 1545-0047

(Form 990) 2008

T H -1 "
Department of the Treasury »> Attach to Form 990. Compbt? if the or.gamzatlon answered "Yes" to Open to Public
Internal Revenue Service Form 990, PartlV, line 14b, line 15, or fine 16. Inspection

Name of the organization

ROBERT F. KENNEDY CENTER FOR JUSTICE
AND HUMAN RIGHTS

Employer identification number

13-2522784

I Part | | General Information on Activities Outside the United States. Complete if the organization answered *Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

[K] Yes

DNO

2 For grantmakers. Descnbe in Part IV the organization's procedures for monitonng the use of grant funds outside the United States.

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space 1s needed.)

{a) Region (b) Number of | {(c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, IS a program service, expenditures
In the region agents in program services, grants to descnbe specific type in region
region recipients located in the region) of service(s) in region
IO ADVOCATE FOR THE
RESPECT FOR HUMAN
SOUTH ASTA 0 0 HUMAN RIGHTS AWARD RIGHTS, 500,
IO ADVOCATE FOR THE
RESPECT FOR HUMAN
SUB-SAHARAN AFRICA 0 0 HUMAN RIGHTS AWARDS IGHTS, 35,488,
Totals . » 35,988,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008

832071
12-18-08
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ROBERT F. KENNEDY CENTER FOR JUSTICE
Schediile F (Form 990) 2008 AND HUMAN RIGHTS 13-2522784 Pagea
[Part IV | Supplemental Information

Complete this part to provide the information required by Part |, ine 2, and any other additional information.

SCHEDULE F, PART I, LINE 2: THE ROBERT F. KENNEDY (RFK) HUMAN RIGHTS

AWARD IS PRESENTED ANNUALLY TO INDIVIDUALS WHO, AT GREAT PERSONAL RISK,

STAND UP TO OPPRESSION IN THE NONVIOLENT PURSUIT OF RESPECT FOR HUMAN

RIGHTS. THE AWARD REFLECTS ROBERT KENNEDY'S ABSOLUTE OPPOSITION TO

TYRANNY AND HIS BELIEF IN THE POWER OF INDIVIDUAL MORAL COURAGE TO

OVERCOME INJUSTICE. THE AWARD, ESTABLISHED IN 1984, SEEKS TO DRAW THE

WORLD'S ATTENTION TO THE WORK OF ONE OR MORE COURAGEOUS INDIVIDUALS --

THE RFK HUMAN RIGHTS AWARD LAUREATES -- WHO MAKE GREAT PERSONAL

SACRIFICES, OFTEN RISKING THEIR LIVES, TO PROMOTE RESPECT FOR HUMAN

RIGHTS AND REALIZE POSITIVE CHANGE.

SCHEDULE F, PART I, LINE 3: DIRECT CASH AWARDS TO INDIVIDUALS.

832074 12-18-08 Schedule F (Form 990) 2008



SCHEDULE G
(Form 990 or 990-E2)

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990,
Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
internal Revenuse Service

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

AND HUMAN RIGHTS

ROBERT F. KENNEDY CENTER FOR JUSTICE

Employer identification number

13-2522784

[Part] | Fundraising Activities. Complete f the organization answered "Yes" to Form 990, Pat IV, Iine 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e l:] Solicitation of non-government grants

f |:] Solicitation of government grants

g @ Special fundraising events

a [—_il Mail solicitations

b IXI Email solicitations

c Dﬂ Phone solicitations

d E:l In-person solicitations

2 a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [E Yes |____| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form S90-EZ fiers are not required to complete this table
(i) Name of individual (i) Actwit (i) oid 1 iv) Gross receipts tf," oﬂ?;‘ﬁegag‘;) (v? Amount paid
or entty (fundraiser) y “;Vgo%sgfo from activity fundraiser to é’rr ?r:?zlgt?gnby)
contributions? listed in col. (i) 9
EVENTS MANAGEMENT Yes | No
GROUP NEW YORK GALA X 1956544. 40,000.] 1916544.
CHARITYBUZZ AUCTION X 884,051.] 168,318.] 715,733.
Total > 2840595.] 208,318.f 2632277.

3 ULst all states in which the organization 1s registered or licensed to solicit funds or has been notified it is exem

pt from registration or licensing

AL,AK,AZ,CA,CT,FL,GA,JL,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, WIT

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

832081 12-18-08

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E2)2008 AND HUMAN RIGHTS 13-2522784 Page2
| Partll | Fundraising Events. Complete if the organization answered “Yes* to Form 990, Pat IV, ine 18, or reported more than $15,000

on Form 990-EZ, Ine 6a. List events with gross receipts greater than $5,000.

t #1 E her Event
(a) Even (b) Event #2 (c) Other Events (d) Total Events
NEW YORK (Add col (a) through
GALA AUCTION 1 col. (c))
° (event type) (event type) (total number)
3
[=
(]
é 1 Gross receipts 1,956,544. 884,051, 685,567.] 3,526,162.
2 Less: Chantable contributions 1,754,764. 884,051. 516,367. 3,155,182.
3 Gross revenue (ine 1 minus tine 2) 201,780. 169,200. 370,980.
4 Cash prizes
@ | 5 Non-ash prizes 147,850. 147,850.
[7]
o
53]
1.% 6 Rentffacility costs 60,000. 35,092. 95,092.
3 .
g 7 Other direct expenses 358,517. 168,318. 253,144. 779,979.
8 Drrect expense summary. Add lines 4 through 7 in column (d) (1,022,921,
9 Net income summary. Combine lines 3 and 8 in column (d) » -651,941.
Part Il | Gaming. Complete if the organization answered “Yes® to Form 990, Pat IV, ine 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.
o . (b) Pull tabs/Instant (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
i
1__Gross revenue
o | 2 Cashpnzes
2
§ 3 Non-cash prizes
w
.§ 4 RentAfacility costs
a
§ Other direct expenses
L Yes_ = % D Yes_ % ] Yes_ %
6 Volunteer labor D No D No [__—] No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) . ( )
8 _Net gaming income summary. Combine lines 1 and 7 in column (d)

Yes | No
9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization icensed to operate gaming activities in each of these states? 9a

b If *No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a

b If "Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to

administer chantable gaming? . 12

832082 03-18-09
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Schedule G (Form 990 or 990-E2)2008 AND HUMAN RIGHTS 13-2522784 Page3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility i . L i . . 13a %
b Anoutside facty . 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. 15a
b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P $
c If “Yes," enter name and address:

Name P

Address P

16 Gaming manager information-

Name P

Gaming manager compensation P $

Descrniption of services provided P

[:l Director/officer D Employee [:] Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . i R . . . 17a

b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-£Z) 2008

832083 12-18-08
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SCHEDULE J Compensation Information OMB No 1545 0047

F 90
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

jzati Open to Public
Department of the T P> Attach to Form 990. To be compkted by organizations that :
Inteenia) Rovenue Service. answered "Yes" to Form 990, PartlV, line 23. Inspection

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

Part | | Questions Regarding Compensation

Yes { No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these tems.
[__X_] Firstclass or charter travel D Housing allowance or residence for personal use
|:] Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Health or social club dues or intiation fees
D Discretionary spending account I:l Personal services (e.g , mad, chauffeur, chef)

b If ine 1as checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If *"No,* complete Part lll to explain X L ib [ X

2 Dd the organization require substantiation pnor to reembursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the tems checked in tne 1a? | . L 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
D Compensation committee l:] Wnitten employment contract
I:] Independent compensation consultant L__] Compensation survey or study
III Form 990 of other organizations IX] Approval by the board or compensation committee

4 Dunng the year, did any person histed in Form 990, Part VI, Section A, fne 1a:
a Receive a severance payment or change of control payment?

Participate in, or receive payment from, a supplemental nonqualified retlrement plan?

o

2lal
R e e

¢ Participate In, or receive payment from, an equity-based compensation arrangement?

If *Yes"® to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

g e
D4 b

b Any related organization? . .

If *Yes," to fine Sa or 5b, descnbe in Part ]

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

a Theorganizaton? . | . e e AU . . e 6a

El ]

b Any related organization? . . . A . . 6b

If *Yes® to line 6a or 6b, describe in Part IlI
7 For persons listed in Form 990, Part VII, Section A, ne 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," descnbe in Part Il X i i 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
intial contract exception descnbed in Regs _section 53.4958-4(a)(3)? If "Yes," descnbe in Part il .. 8 X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08
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SCHEDULE L Transactions with Interested Persons
(Form 990 or 990-E2) P> Attach to Form 990 or Form 990-EZ.

> To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

OMB No 1545-0047

2008

Open To Publi
ﬁ?ﬁiﬁ.’“ﬁ;‘iﬂfﬂ%l"fe“" or Form 990-EZ, Part V, lines 38a or 40b. Ingepect?onu ¢
Name of the organization ROBERT F. KENNEDY CENTER FOR JUSTICE Employer identification number

AND HUMAN RIGHTS 13-2522784
| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 930, Part IV, line 25a or 25b, or Form 990-EZ, Pat V, line 40b.
?
1 (a) Name of disqualified person (b) Descniption of transaction c) Carrected
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons durnng the year under
section 4958 e . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization R > 3
|Partll| Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes* on Form 990, Part IV, line 26, or Form 990-EZ, Pat V, fine 38a
(a) Name of interested (b) Loan to or from | (c) Original prncipal |  (d) Balance due (e)In q)) Approved | (q) Wrtten
y board or
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total N N " . » 3
] Part lll | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes® on Form 990, Part IV, ine 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type
the organization of assistance
[Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes* on Form 990, Part IV, fines 28a, 28b, or 28¢.
{a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descnption of (()?) E:g’a‘ggn‘?;
person and the organization transaction transaction r%veln ues?
Yes No
KERRY KENNEDY BOARD MEMBER/CONSUL 66,640.SERVES ON B X

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

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08

Schedule L (Form 990 or 990-EZ) 2008



SCHEDULE M
(Form 990)

NonCash Contributions

P To be completed by organizations that answered

OMB No 1545-0047

2008

Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. Open to Public

Internal Revenue Service P Attach to Form 990. Inspection

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

[Partl [ Types of Property

(b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contnibutions | Form 990, Part VIil, ine 1g revenues
1 Art- Works of art .
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications i
5 Clothing and household goods _
6 Cars and other vehicles 1 1,899.FATR VALUE
7 Boats and planes
8 Intellectual property .
9 Securities - Publicly traded _ 2 97,085.FAIR VALUE
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests .
12 Secunties - Miscellaneous
13 Qualfied conservation contnbution
(historic structures) i .
14 Quallfied conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other .
18 Collectibles 1 1,000.FAIR VALUE
19 Food inventory i
20 Drugs and medical supples
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological atifacts . . . . .
25 Other P ( AUCTION AND O) 122 1,035,629.ESTIMATED FAIR VALUE
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment L 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the inttial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding period? . 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . . . . . .. 32a X
b If “Yes," descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |i
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

832141
03-11-09



SCHEDULE O Supplemental Information to Form 990 Y v T3
(Form 990) P> Attach to Form 990. To be compkted by organizations to provide 2 008
additional information for responses to specific questions for the Open to Public
D O TroasrY Form 990 or to provide any additional information. Inspection
Name of the organization ROBERT F. KENNEDY CENTER FOR JUSTICE Employer identification number
AND HUMAN RIGHTS 13-2522784

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

BELIEVED THAT INDIVIDUAL ACTION COULD OVERCOME INJUSTICE AND

OPPRESSION. HE AWAKENED UNKNOWN STRENGTHS AND INSPIRED A GENERATION TO

CHANGE THE WORLD. ESTABLISHED IN 1968 BY FRIENDS AND FAMILY OF ROBERT

KENNEDY, THE ROBERT F. KENNEDY CENTER FOR JUSTICE AND HUMAN RIGHTS (THE

"CENTER") IS A NONPROFIT CHARITABLE ORGANIZATION THAT FOR OVER THREE

DECADES HAS FURTHERED THE VISION AND SPIRIT OF ROBERT KENNEDY BY

ADVANCING RESPECT FOR HUMAN RIGHTS AND SOCIAL JUSTICE FOR ALL PEOPLE

AND PROMOTING THE IDEA THAT INDIVIDUAL ACTION CAN MAKE A DIFFERENCE

THROUGH COMMITMENT TO CIVIC AND COMMUNITY AFFAIRS.

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

THE COMMUNICATIONS DEPARTMENT PROMOTES THE PROGRAMS OF THE CENTER,

INCLUDING THE ROBERT F. KENNEDY MEMORIAL CENTER FOR HUMAN RIGHTS AND

ITS EVENTS TO THE NATIONAL PRINT AND BROADCAST MEDIA AND THE CENTER'S

NATIONWIDE DONORS. OUTREACH IS ACCOMPLISHED THROUGH PRESS RELEASES, A

NEWSLETTER, THE CENTER'S WEBSITE, AN ELECTRONIC UPDATE, VARIOUS PRINTED

MATERIALS, AND CALLS TO ACTION.

EXPENSES § 189835. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2: MRS. ROBERT F. KENNEDY, SENATOR

EDWARD KENNEDY, KERRY KENNEDY, HONORABLE KATHLEEN KENNEDY TOWNSEND, AND

MAEVE TOWNSEND MCKEAN ALL SERVE ON THE BOARD OF DIRECTORS AND ARE FAMILY

RELATED.

FORM 990, PART VI, SECTION A, LINE 10: AN ACCOUNTING FIRM PREPARES THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08



SCHEDULE O Supplemental Information to Form 990 Y Y V¥
(Form 990) P> Attach to Form 990. To be compkted by organizations to provide 2 008
additional information for responses to specific questions for the Open to Public
Department of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization ROBERT F. KENNEDY CENTER FOR JUSTICE Employer identification number
AND HUMAN RIGHTS 13-2522784

FORM 990 AND THE DRAFT IS REVIEWED BY THE OUTSOURCED ACCOUNTANT AND

MANAGEMENT FOR ACCURACY AND COMPLETENESS. FINAL FORM 990 IS FORWARDED TO

THE MEMBER OF THE BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HAS A WRITTEN

CONFLICT OF INTEREST POLICY. THE BOARD ADDRESSES ANY POTENTIAL OR POSSIBLE

CONFLICTS WITH STAFF OR BOARD MEMBERS. THERE IS A TRANSPARENT PROCESS IN

WHICH ANY POSSIBLE CONFLICT ISSUE IS DISCUSSED WITH THE PERSON AND THEN

OPENLY AMONG THE BOARD MEMBERS WHO REVIEW THE SITUATION, MAKE

RECOMMENDATIONS, APPROVALS, DECISIONS. THE EXECUTIVE COMMITTEE WILL

TYPICALLY REVIEW THE SITUATION FIRST AND THE BOARD WILL TAKE INTO

CONSIDERATION THEIR POSITION AS WELL.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR'S

COMPENSATION IS REVIEWED AND APPROVED BY THE CHAIRMAN OF THE BOARD USING

FORM 990 SALARY INFORMATION FROM OTHER SIMILAR ORGANIZATIONS.

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

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

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

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY ARE NOT AVAILABLE TO THE PUBLIC. THE FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




SCHEDULE O Supplemental Information to Form 990

(Form 990) P Attach to Form 990. To be compkted by organizations to provide

tthe T additional information for responses to specific questions for the
T e oY Form 990 or to provide any additional information.

OMB No 1545-0047

2008

Open to Public
Inspection

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

Employer identification number

13-2522784

RESPONSTIBILITY FOR OVERSIGHT OF THE AUDIT

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR

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

(A) NAME OF PERSON: KERRY KENNEDY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER/CONSULTANT/EMPLOYEE

(D) DESCRIPTION OF TRANSACTION: SERVES ON BOARD AND IS ALSO

DIRECTOR/FOUNDER OF SPEAK TRUTH TO POWER FOR THE ORGANIZATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08

Schedule O (Form 990) 2008



Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part Wand checkthisbox .. ... .. ... p m
Note. Only complete Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ |[f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
! Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization e Employer identification number
Typeor POBERT F. KENNEDY CENTER FOR JUSTICE
pint  IAND HUMAN RIGHTS
::m Number, street, and room or surte no. If a P.O. box, see instructions
g;:;;::"' 1367 CONNECTICUT AVE, NW, NO. 200
retum. See | City, town or post office, state, and ZIP code. For a foretgn address, see instructions.
remctn* WASHINGTON, DC 20036
Check type of return to be filed (File a separate application for each return).
[X] Form 980 [ Jrormogoez  [] Form990-T (sec. 401(a) or 408(a) trust) ] Form1041-A [ JForm5227 [ ] Form 8870
D Form 990-BL D Form 990-PF ,:l Form 990-T (trust other than above) D Form 4720 D Form 6069

13-2522784
For IRS use only

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION
® Thebooksarenthecareof » 1367 CONNECTICUT AVE, NW, NO. 200 - WASHINGTON, DC 20036

TelephoneNo.p (202)463-7575 FAX No.
® [f the organization does not have an office or place of busmness in the United States, checkthusbox . ... ... . . ... ... . p» [:l
® |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this

box P [_].ifitis for part of the group, check this box B> [ and attach a hist with the names and EINs of all members the extension s for.
4 |request an additional 3-month extension of timeuntd _ NOVEMBER 15, 2009.

6 Forcalendar year 2008 , or other tax year beginning , and ending .
6 [l this tax year is for less than 12 months, check reason: l:] inital retumn |:| Final return I___l Change in accounting penod
7  State in detait why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION REQUIRED TO PREPARE A
COMPLETE AND ACCURATE RETURN.

8a [ this application is for Form 990-8L, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b [If this application is for Form S90-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868

¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

Under penalties of pegury, ! declare that } have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it ts true, correct, ang fomplete, and thof | am authorzed to prepare this form.

Signature > Title p- (Lpﬁ Date - 8 / ) 3 / 0 ?
0 I Form 8868 (Rev. 4-2009)

823832
05-26-09



Form 8868 Application for Extension of Time To File an

{Rev. April 2009) Exempt Org anization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return. |

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . | i i > lzl

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Part | | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partionly . . . . o [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part li) of Form 8868. For more details on the electronic filing of this form, wisit
www.rs.qov/efile and click on e-file for Chanties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print ROBERT F. KENNEDY CENTER FOR JUSTICE
oty th AND HUMAN RIGHTS 13-2522784

ile by the

due date for | Number, street, and room or suite no. If a P.QO. box, see instructions.

fimgyour | 1367 CONNECTICUT AVE, NW, NO. 200

return See
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20036

Check type of return to be filed(file a separate application for each retum).

[X] Form 990 (] Form 990-T (corporation) [ Form 4720
D Form 990-BL D Form 930-T (sec. 401(a) or 408(a) trust) D Form 5227
D Form 930-EZ |:] Form 990-T @{rust other than above) D Form 6069
[ Form 9g0-PF [ Form 1041-A (] Form 8870

THE ORGANIZATION
® Thebooksareinthecareof > 1367 CONNECTICUT AVE, NW, NO. 200 - WASHINGTON, DC 20036

TelephoneNo » (202)463-7575 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box .. | 2 E]
® |[f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box p |:] . if t 1s for part of the group, check this box P> D and attach a hst with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2009 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s retum for:

» [X] calendar year 2008 or
» [ tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: D Initial retumn D Final retumn |:| Change in accounting period

3a If this apphication i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3al| $
b  If this apphcation is for Form 890-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, f required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions 3c N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831 N
05-26-09



