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o 390

benefit trust or private foundation)

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

6 [

OMB No. 1545-0047

2009

| (ol

m,::;:‘ sz::” P Tha organization may have to use a copy of this retum to satisfy state reporting requirements. Oﬁem: fie |

A For the 2009 calendar year, of tax year beginning and ending

B Checkit | pigase |C Name of organization D Employer identification number

™ " lwemsROBERT F. KENNEDY CENTER FOR JUSTICE
[T lmae AND HUMAN RIGHTS
e | 97 | _Doing Business As 13-2522784

Dﬂ'ﬁ Seeo Number ang street (or P.0. box i mail is not delivered to street address) |Roomvsuite | E Telephone number

Cligme [¥ew[L367 CONNECTICUT AVE, NW 200 (202)463-7575
tons. | City or town, state or country, and ZIP + 4 G _Gross recempts $ 3,624,688.

WASHINGTON, DC 20036

{_Jamenaes
[_Jaggtes-

Pendnd I e Name and address of principal oficer LYNN DELANEY
SAME AS ABQOVE

for affiliates?

|_Tax-exempt status: Ef]?1 (3 ) d_(nsert no) L] 4947(a)(3) os L ]se7

J_Website: pr WWW . RFKCENTER . ORG

H(a) Is this a group retum

DYes D'ﬂ No

Hi(b) Are all affiliates included?{__]Yes [_JNo
If "No,* attach a list. {see instructions)
H{c) Group exemption number P

K_Form of organization; Corporation Trust Association Qther p»

L Year of formation: 1 9 6 8| M State of fegal domictie: DC

Partl| Summary
o| 1 Briefly describe the organization's mission or most significant activities: TO _HONOR AND SUPPORT THOSE IN
5‘: PURSUIT OF JUSTICE.
§ 2 Checkthisbox B [_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voung members of the govemning body (Part VI, ine 18) |, ... ... ccovivies vve e cvrenrenene 3 23
3 4 Number of independent voting members of the governing body (PartVi,Ime 1b) ... .. ... ..... |4 22
2| & Totalnumber of employees (Part V, N6 2a) . .| .. ..o ccoveee cevee + serne serenirens oee 5 19
Z; 6 Total number of volunteers (esttmate #f necessary) _ . 6 0
§ 7a Total gross unrelated business revenue from Part VIlI cotumn (C) hne 12 ___________________________________________ 7a 0.
b_Nst unrelated business taxable income from Form 990-T, ine 34 .. [N i | 0.
Prior Year Current Year
o{ 8 Contnbutionsand grants (Pat VIl line Th) | . . .o oo one 4,014,845. 3,205,291.
E{ 9 Program sarvice revenue (Part VL EN8 20) .. ... ... . s corereree e < s 17,265. 25,325,
% 10 Investment income (Part Viil, column (A}, lines 3, 4, and 7d) . . e 28,654. 72,693.
| 11 Other revenue (Part Vin, cotumn (A), tines 5, 6d, 8¢, 9¢, 10c,and 118) ... ... .. -444,25]1. -440,702.
12 Total revenue - 2dd lines 8 through 11 (must equal Part VIll, column (A), line 12) ... ... 3,616,513. 2,862,607.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 54,268. 45,605.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Sataries, other compensation, employes benefits (Part IX, column (A). fines 51 0) _______ 796,992. 1,206,684.
g 16a Professional fundraising fees (Part IX, column (A), ine 116) ... ... ... 271,550. 220,395.
a | b Total fundraising expenses Part IX, column (D), fine 25) P>  685,469. .
W | 47 Other expenses (Part IX, cotumn (), nes 1111, 116240 1,563,275. 1,652,590.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line25) ... ........ 2,686,085, 3,125,274.
19 _Revenue less expenses. Subtract ling 18 fromline 12 ... . .oocoeveice oo s s 930,428. -262,667.
53 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, lina 16) 2,424,297.] 2,204,914.
25| 21 Total lizbilties (Pat X, 4ne 26) .. .. .. ... ... . . 227,997. 170,684.
25| 22 Net assets or fund balances. Subtract line 21 from ting 20__. . 2,196,300, 2,034,230.
Eért Il [ Signature Block

oy and

that { have

Under penallies of perjsy, | de d this retumn, mcludng

and 1o the best of my knowladge and beliet, it ia true, conrect,
Nm&Dedaaﬂonofnrq:au(olhaMotﬁea)ubaedmanwumwdhmutwmchasmyw

Sign J[&A Qr, JaY.VaN Al 4 \ |O
Here 0 r!oYoTﬁcérT"W" Dae ¥
LYNN DELANEY, EXECUTIVE DIRECTOR
Type or print name and title
. Preparesr’s Date Che_ck it :».p:;;am dentitying number
:a'd ) signature } E‘M-/‘,’\'-A»- g,(j——-—# 9 | 2llo :ﬂ\’moyed » ] -
var ooy | comer=® LARSONALLEN BLP EIN >
O |wrewoma 12900 SOUTH QUINCY ST., SUITE 150
ZP+a ARLINGTON, VA 22206 3

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

Phoneno. > 703-998-5100 110

Yes No

012001 02-04-16  LHA For Privacy Act and Paperwork

eduction Act Notice, see the separate instructions.
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form 990 (2009) AND HUMAN RIGHTS

[

ROBERT F. KENNEDY CENTER FOR JUSTICE
13-2522784 Page2

[Part 11l | Statement of Program Service Accomplishments

1

Bripfly describe the organization’s sussion: SEE SCHEDULE O FOR CONTINUATION

ROBERT F. KENNEDY BOLDLY FACED TOUGH PROBLEMS AND CHALLENGED THE
COMFORTABLE AND COMPLACENT. HE BELIEVED THAT INDIVIDUAL ACTION COULD
QVERCOME INJUSTICE AND OPPRESSION. HE AWAKENED UNKNOWN STRENGTHS AND
INSPIRED A GENERATION TO CHANGE THE WORLD. ESTABLISHED IN 1968 BY

Did the organization undertake any significant program services during the year which were not listed on

the prior FOM 90 08 990EZT ... .. . coccoooeoso oo oo e+ eoooeoes e oeee + e s+ s e e+ o e s [ ves XINo
tf *Yes,® describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes,® describe these changes on Schedute O.

Describe the exempt purpose achievemsnts 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.

{Code: ) {Expenses $ 936,932. including grants of $ 30,000. )(Reverue $ 0.)
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 $ 747,140. includinggrants of $ 0. )(Revernue $ 0.)
SPEAK TRUTH TQO POWER IS A MULTI-FACETED EDUCATION PROJECT THAT

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

4c

(Code: } (Expenses $ 294,781 . including grants of $ 15,605. ){(Revenue $ 25,325.)
SPECIAL PROGRAMS - BOOK AND JOURNALISM AWARDS HONOR COVERAGE OF THE
POOR AND POWERLESS, DISADVANTAGED AND NEGLECTED AND PROMOTE RFK'S

EA A O NN )L SR A AL DL L LA SN L L AL\ LIz L AR AR L AR AT —
CONVICTION THAT A DECENT SOCIETY MUST ASSURE ALL AN EQUAL OPPORTUNITY.

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 190,167 . including grants of $ ) (Revenue $ }

4e Total program service expenses P> $ 2,169,020,

Form 990 (2009)
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Form 990 (2009) AND HUMAN RIGHTS

ROBERT. F. KENNEDY CENTER FOR JUSTICE

[Part IV [ Checklist of Required Schedules

13-2522784 Page3

Yes | No
1 Is the organization described in section 501(c}(3) or 4347(a)(1) (other than a private foundation)?
I "Y8S," COMPIRLE SCREOUIB A .. ... oo+ e oo —eeeee oreeeeeeeesteeeseesss s s s e s et enetrenesener e eb st srsesrireesssses e bareson 1 1 X
2 Is the organization required to complete Schedule B, Schedute of Cantributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f *Yes," complete SChedule C, PAt1 ... . ... .....oooes e oooeeooeeeoeessoeeseressssomsssssen seesesssesses = 3 X
4 Section 501(c)}{3) organizations. Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Partll |, | 4 X
5 Section 501(c){4), 501(cX5), and S01{c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if "Yes,* complete Schedule C, Partill | . . .. . ... ... e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts m such funds or accounts? if "Yes, * complete Schedule O, Part! | 6 X
7 D 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 Did the organization maintain coflections of works of arnt, historical treasures, or other similar assets? /f “Yes, " complete
SCHOGUIB D, Pt I ... .. .o..oooeeveeeeemens ceeveveteeeesesesssinaasess sissssassasseen oovsemeereens ssaseseesensesess | tae = sesissseestossasesssstsmes seesrens 8 X
9 Did the organization report an amount in Part X, lins 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes," complete Schedufe D, Part IV 9 X
10 Did the arganization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I *Yes," completeo Schedulp D, Part V | . . L e et e e eeeeeeevseaeeiane aareen —oarnrrsaenenseeranennt o wl|X]
11 Is the organization's answer to any of the following questions “Yes*? If so, complete Schedule D, Parts Vi, VI, Vill, IX, or X
BSEPPNCADIO ...\ oo\ oot cereeeees cveres ereeaes cvstiseaens etuan snevesierins cersebenn o otmeseesaeses et eetas srrtsranen sassstins s seaneretes 111 X
& [id the organization raport an amount for tand, buildings, and equipment in Part X, tne 10?7 /f "Yes, * complete Schedule D, !
Part VI. (
® Did the organization report an amount for investments - other securities in Part X, tine 12 that 1s 5% or more of its total I
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VII.
® Did the organzation report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, * complete Schedule D, Part Viil.
® Did the organization report an amount for other assets m Part X, kne 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 257? I *Yes, " complete Schedute D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year inctude a footnote that addresses
the omanzation’s iability for uncertain tax positions under FIN 487 If “Yes, * complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complate N R A
Schedule D, Parts XI, Xil, and Xl 1221 X
12A Was the organization inckided in consolidated, independent audited financial statements for the tax year? Yes | No i
If “Yes," completing Schedule D, Parts XI, XIt, and XIll s 0ptionsl ... . . ... (122 X ;
13 Is the arganization a school described in section 170(b)(1}(A}R)? /f "Yes,” complete Schedule & | . .- . .. .. ... .. 13 X
14a Did the organization maintain an office, employees, of agents outside of the United States? .. ... .. = 14a X
b Did the organzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If *Yes,® complete Schedule F, Part | i . 114D X
15  Did the organzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatnon
or entity located outside the United States? If "Yes," complete Schedule F, Partil . .. . 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the Untted States? /f "Yes,” complete Schedule F, Partlll . .. e 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), Imes 6 and 11e? /f “Yes,* complete Schedule G, Part! e e e e ol X
18 0Did the organization report more than $15,000 total of fundraising event gross income and comnbutnons on Part VIII lines
1c and 8a? #f "Yes,” complete Schedule G, Part Il .. 181X
19 Did the organization report more than $15,000 of gross incomse from gammg aclmtxes on Part VIII l:ne Qa? II 'Yes,
complete SCHedUlE G, PRITII | | ... ... ... e s oot e erestentons oeveieeen seoeorens stoessenes seoen 19 X
20 O the organization operate one ar mare hospitals? If *Yes,"complete Schedule H_ ... .. ... cooooiiia oo iy 1 20 X
Form 990 (2009)
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Form 890 (2009) AND HUMAN RIGHTS
[Part V[ Checklist of Required Schedules (continued)

ROBERT F. KENNEDY CENTER FOR JUSTICE

13-2522784

Page 4

24

2

<]

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the

United States on Part X, column (A), fine 17 if “Yes,* complete Schedule |, Partstand il . ... ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes," complete Schedulg I, Partsland Il | . ... ... .. .. e e ey o
Did the organization answer "Yes" to Part ViI, Section A, tme 3, 4, or 5 about compensation of the organization'’s current

and former officers, directors, trusteas, key employees, and highest compensated employees? /f “Yes, " complete

24a D the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

tast day of the year, that was issued after December 31, 20027 If “Yes," answer fines 24b through 24d and complete
Schedule K. If *No*, go to line 25

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

d Did the organization act as an "on behatf of® issuer for bonds outstandmg at any t:me dunng the year?

any tax-exempt bonds? |

25a Section 501(c}{3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If “Yes, " compiete Schedule L, Part!

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a priof year, and

a A current or former officer, director, trustee, or key employes? If “Yes,* complate Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,* complete Schedule L, Part IV

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes, * complete
SCHBAUIR L, PAMUT ... ... eeeoiees cteeceeees eeeererean ces sveeae e ot tsee ene eeeb s aneee wess sar fessteeercissisenesseesste @ e ee o
Was a loan to or by a cument or former officer, director, trustee, key employee, highly compensated employee, or dnsqual:ﬁed
person outstanding as of the end of the organization's tax year? If “Yes,* complete Schedule L, Partll ... ... ... ...
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes, * compfete
SChedUB L, Partlll | | . . ..ot ceeeeietertireess ermreeasess sevese cecmeesaenpetene sas ceees tesee seeemtetmene  ees Sbeecesceseseressiestebesss
Was the organization a party to a business transaction with one of the following parties, {see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

c An entity of which a curtent or former officer, director, trustee, or key employee of the organzation (or a family member) was

an officer, director, trustee, or direct or indirect owner? if *Yes,® complete Schedule L, Part IV . . e s e

Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,* complete ScheduleM . ... ...

Did the organization receive contributions of art, historical treasures, or other similar assets, or quafified conservation

contnbutions? If “Yes," complate Schedule M | | . ol e e e+ tebeaesemneenaeseeas

Did the organization iquidate, terminate, or dissolve and cease operations?

If *Yes,* complete Schedule N, Part . .

Did the organization sell, exchange, dispose of, or transfer more than 25% ol ns net assets?lf 'Yes complete

Schedule N, Part ll ||| | e it et crmrririreaetoe sresese eeae er mee et & seaeeressmessisas seime Taeresses saees resvesscissssses

Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If *Yes,* complete Schedule R, Part! . .

Was the organization related to any tax-exempt or taxahle entity?

If *Yes,” complete Schedule A, Parts I/, Il IV, and V. fine T | | ... ... ... ... v« o

Is any related organization a controlied entity within the meaning of section 512(b}(13)7

If “Yes," complate Schedule B, PtV lINE 2 | | | ..........ois v e eeeae ceaes eevaneen = coeemsesinsasses i seetemsist b renesenenas

Section 50 1(cX3) organizations. Did the organization make any transfers to an exempt non-dxaritab!e related organization?
if "Yes,® complate Schedule R, Part VM@ 2 || ||| || .. ...eeeceees v cetreeensnrenens sotnas sassesenen seisens sboseesisneeans

Did the organization conduct more than 5% of ns activities through an entity that is not a retated organization

and that s treated as a partnership for federal income tax purposes? /f *Yes,® complets Schedule R, Part VI ... ...

Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O. hea e oo

21

Yes

No

o

| S

L

T O - T B | B - R

932004
02-04-10
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ROBERT F. KENNEDY CENTER FOR JUSTICE

Form 990 {2009) AND HUMAN RIGHTS 13-2522784 Page5
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of '
US. Information Retums. Enter G- # n01PPECADIE .. ... .. oo 1a 31 ‘
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable . ... | 16 0 l
¢ Dxd the organization comply with backup withholding rutes for reportablte payments to vendors and reportable gaming I SR |
(gambling) WInnings 10 PRZe WINMBIBT . ........... ...cocooovurrervvecricssenssesessessssstsnsstas ssecuress srsssssssssaransoss ssressseranssasasnssssssses srmesess 1c | 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 retum .. ... 2a 19 |
b If at least ona is reported on line 2a, did the organization fie all required federal employmenttaxretums? .. ... |2 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions) S R S
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... .ccoee o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . . ... | 4a 1_(__
b H"Yes,® enter the name of ths foreign country: p> {
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and i
Financial Accounts. J
Sa Was the arganization a party to a prohibrted tax shefter transaction at any time during the taxyear? .. ... . ... ... .. Sa 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 line 5a or 5b, did the organzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohubited
Tax Shelter Transaction? | ... .. S
6a Does the organization have annual gross receipts that are normally gmater than $100 000 and dnd the orgamzauon sohcn
any contributions that were not tax deductible? | . ... ... e e - e e e s e e s e s erenenaes neenenas 6a X
b i “Yes,* did the organization include with every salicitation an express statement that such contributions or gifts
were NOLIAX ABAUCTDIBT .. ... .......cocooiiriiiiens cerceieaeae caereteeats sares sesebes ocmsssnecantens + + sessbessssnens sans secrcacsecenscronne srs seits 6b
7 Organizations that may receive deductible contributions under section 170(c). l
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . - 7a | X
b If "Yes,” did the organization noufy the donor of the value of the goods or services prowded? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . e eveneeetereas sesreaeens a 7c X
d If *Yes,” indicate the number o Forms 8282 fled dunns the. year ........................................... m | 1
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal o N
benefit contract? e e e e e e e vt et e+ ereeeeieien eaeee aeran eee eae e e s eere tevnsenresee tne Seeens e Te X
f Oid the orgamzanon during the yea.r pay premrums dlrectly or mdlrecﬁy on a personal benefit contract? 7t X
@ For all contributions of qualdied intellectual property, did the organzation flle Form 8899 as required? .. ... ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as required? .. 7h
8 Sponsoring otganizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the |
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings . _
at any time during the year? 8
9 Sponsoring organizations mamtammg donot ad\dsod funds. T P }
a Uid the organization make any taxable distributions under section 49667 .. ... .. ... ... .ot - s ceves e 9a
b Did the organization make a distsibution to a donor, donor advisor, or related person? . 8b
10 Section 501(c}{7) organizations. Enter: |
a Initiation fees and capital contributions included on Part VIILLEine 12 ... ... ... oot ees . 10a |
b Gross receipts, inctuded on Form 990, Part VI, line 12, for public use of club facilities .. . 10b H
11 Section 501(c) 12) organizations. Enter:
a Gross incomae from members or shareholders oo e {112 H
b Gross income from other sources (Do not net amoums due or pand to other sources agamst .
amounts due or received from them.) | 11b el -
12a Section 4947(a){ 1) non-exempt ehantable trusts Is the orgamzatnon ﬁr ng Fonn 990 in Iieu ot Fonn 10417 123
If “Yes," enter the amount of tax-exampt interest received or accrued during theyear ., .. .. . | 12 |
Form 990 (2009)

932005
02-04-10
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ROBERT F. KENNEDY CENTER FOR JUSTICE

Fomm 90 (2009) AND HUMAN RIGHTS 13-2522784 _Pageb

| Part V1 | Govemnance, Management, and Disclosure Foreach *Yes* response to iines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body 1a 23 '
b Enter the number of voling members that are independent 1b 2 ZI '
2 Dxd any officer, director, trustee, or key employee have a family relatnonshlp ora busmess relatnonshlp with any other R N
officer, director, trustee, Or ey @MPIOYEB? | .. . ... .o s s o eeeeeeeeeeoese s raraen 2 | X
3 Dd the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orotherperson? .. .. 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organtzation’s assets? 5 X
6 Does the organization have members or StOCKNOKIBrS? | | . . ... .. e et e eenesaenaeeas 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEMING DOGYT | | o s oottt e st saaest e anes s sesess sbestoes oo Setsesossssmsssmsssnsacs Serteseeters seissiesesrsanneas 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . .. ............ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: )
2 ThOGOVEMING DOAYT | ..........ccovoeeireiieeirerienriensins crrase oeeseressserssinsssosssosstasss soessossassssssesios sos sstens savessessmsssmsssussrmesenn « 8a | X
b Each commuttes with authonty to act on behalf of the goveming body? | 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If *Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (1his Section B requests information about policies not required by the Intemal Revenue Codo )
Yes | No
10a Does the organization have local chapters, branchss, oraffiliates? .. . . . . .. L e, 10a
b If "Yes,* does the orgamization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 830 I N _;
12a Does the organization have a wntten conflict of interest policy? If *No,*go to ine 13 . . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICIST | . o eececeeeiees cerevenes sareesssteenes ee o oo steea soeren teees eeeeen seee et ot een e ceereee eeeee eeesereens 12b | X
¢ Doss the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, * describe
in Schedufe QoW thiSISTONG | | | . . .. e oeeireios o eeereeees ceeses eeene seteeen eree eeeeeeseee et rean sserrseeais 12c| X
13 Doses the organization have a written whistleblower policy? . . 13| X
14 Does the organization have a written document setention and destructlon poﬁcy? 14 X
15 Oid the process for determining compensation of the following persons include a review and approval by independent |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . 1. .
a The crganization's CEO, Executive Director, of top managemant official | ... ... . .. ... .cos s s © [15a| X |
b Other officers or key employees of the organization = = 1sb | X
If *Yes" to line 15a or 15b, describe the process in Schedule 0 (See mstmchons) ‘
16a Did the organization invest i, contribute assets to, or participate in a joint venture or similar arrangement with a N B
taxable entity during the year? . . . 1162 X
b If "Yes," has the organization adopted a wmten pohcy or procedure requmng the orgamzauon to evaluate ns pamclpatoon
in joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization’s . _
exempt status with respect to such amangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled 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 if applicable), 980, and 990-T (501(c)3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
l:] Own wabsite L__I Another’'s website x1 Upon request

18 Describe in Schedule O whether (and if 80, how), the organization makes its goveming documents, conflict of interest policy, and financial

statements avaitable to the pubfic.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the crganization; p»

THE ORGANIZATION - (202)463-7575

1367 CONNECTICUT AVE NW, WASHINGTON, DC 22036

932000
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ROBERT F. KENNEDY CENTER FOR JUSTICE
Form 990 (2009) AND HUMAN RIGHTS 13-2522784 Page
 Part 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 fisted. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedula J-2 if additional space is needed.

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

® List all of the organization’s current key employees. See nstructions for definition of *key employese.®

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reporiable
compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1033-MISC) of more than $100,000 from the organization and any refated osganizations.

® 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 capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organzations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and fosmer such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (C} 0) (€ ®)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
HE g organization (W-2/1099-MISC) from the
HE s g (W-2/1099-MISC) organization
3 g g lesg and related
2|8 g - lﬁg g organizations
als = |Ta| 8
PHILIP JOHNSTON
CHAIR 2.00|X X 0. 0. 0.
DENNIS MATHISEN
VICE CHAIR 2.001X X 0. 0. 0.
DEAN RUDOY
SECRETARY _2.00X X 0. 0. 0.
ANTHONY WILLIAMS
TREASURER 2.00jx X 0. 0. 0.
ETHEL KENNEDY
FOUNDER 2.00X 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 2.001X 0. 0. 0.
KENNETH GLOVER
MEMBER 2.00|x 0. 0. 0.
EDWARD KENNEDY
MEMBER 2.00|x 0. 0. 0.
RERRY KENNEDY
MEMBER/SPEAK TRUTH TO PO| 37.50[X X 200,000. 0.4 21,722,
THOMAS MACPHERSON
MEMBER 2.001X 0. 0. 0.
FREDERIC MAYERSON
MEMBER 2.001X 0. 0. 0.
TRACY PALANDJIAN
MEMBER 2.00|x 0. 0. 0.
MARVIN ROSEN
MEMBER 2.00X 0. 0. 0.
JEFFREY SACHS 118
MEMBER 2.00{X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




ROBERT F. KENNEDY CENTER FOR JUSTICE

Form 990 (2009) AND HUMAN RIGHTS 13-2522784 Page8
(Part Vﬂgecnon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) ©) (€) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours {check ab that apply) compensation compensation amount of
per = from from related other
week § the organizations compensation
Sls 2 organization (W-2/1099-MISC) from the
g g z |2 (W-2/1089-MISC) organization
3 g «E gg . and related
HHEHHSE organizations
MARTIN SHEEN
MEMBER 2.00ix 0. 0. 0.
DAVID STEIN
MEMBER 2.001X Q. Q. 0.
KATHLEEN TOWNSEND
MEMBER 2.00|x 0. 0. 0.
MAEVE MCKEAN
MEMBER 2.00(X 0. 0. 0.
DAVID WANG
MEMBER 2.001x 0. 0. 0.
JONAH GOODHART
MEMBER 2.001X Q. Q. Q.
DAN GLICKMAN
MEMBER 2.001X 0. 0. 0.
DANNY GLOVER
MEMBER 2.001X 0. 0. 0.
JOHN R LEWIS
MEMBER 2.001]X 0. 0. 0.
WILLIAM J VAN DEN HEUVEL
MEMBER 2.001X 0. 0. 0.
1D TOMAL oo s i e e e e e e [ 2 478 ,415. 0. 65,117.
2 Total number of lndmduals @including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director or trustee, kay employee, or highest compensated employee on DS S S _-
Gine 1a? If "Yes,* complete Schedule Jfor Such iNAIMIBUAT | ... ... ..o it oot eerees eeveeeeeensesseenereerereeas 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 suchindividual .. .. ... ... ... .. a1 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to S R S K
the organization? /f "Yes, " complete Schedule J forsucliperson ., . .. ... . s s

Section B. independent Contractors

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

the organization.
(8} (&)
Name and business address Description of sarvices Compensation
CHARITY BUZZ, 877 POST ROAD EAST, STES
2&3, WESTPORT, CT 06880 AUCTION MANAGEMENT 155,395,
Z2QY, INC. BUSINESS PLANNING
3430 BERRY AVENUE, CINCINNATI,, OH 45202 CONSULTING 113,000.
2 Total number of independent contractors (including but not limited to those fisted above) who recerved more than
$100,000 in compensation from the organization P 2 118
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10




ROBERT F. KENNEDY CENTER FOR JUSTICE

Form 980 AND HUMAN RIGHTS 13-2522784 Page9
| Part Vil tatement of Revenue

W (8) (€) Re\(lgnlue
Total revenue Related or Unretated exctuded from
exempt function business tax under

revenue revenue sections 512,
513,0r514

-h

-0 a6 0o

Federated campaigns . ... ... .. |12
Membership dues 1b

Fundraising events 1] 2161654 .]

Related organizations ... .. 1d
Govermnment grants (contributions) 1e
All other contributions, gifts, grants, and
sumitar amounts not included above ____, ] 1043637.

sh ftiors inchrded in nea 1a-1t: $ 1134019.|____
Yotal. Add fines 1a-d€ ... N 3205291.

Business Code

AWARD ENTRY FEES 900099 25,325.] 25,325.

Contributions, gifts, grants
and other similar amounts

T a

venue

a
b
c
d
]
t

Pro%nm Service
{:)

All other program sarvice revenue

1 g TYotal. Add fines 2a-2f e e

3 tnvestmant income (including dividends, interest, and
other similar amounts) _ X

4  Income from investment of taxexempt bond prooeeds

5 Royalties . .. ....occocooercoiiiie e e oo
[ Real ()Person

25,325, |

72,693. 72,693.

vYvYyY |V

2

6a GrossRents ... ...
b Less: rental expenses _, ...
c Rental income or (loss) . .
d Netrentalincomeor (I0SS) ... .. ..o oo . P
7 a Gross amount from sales of () Securities (1)) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfoss) . ... ... PSRN IR U JU
d Netgain or lOSS) .....ccooociriiiiciiiene veee e e e |
8 a Gross income from fundraising events (not |
including $ 2161 654, of |
contributions reported on line 1c). See
aj 290360.

PartfV,line 18 ...
b 762081.] - B
|
{

Other Revenue

b Less: direct expenses B R . _ I T .
¢ Net income or floss) from fundraisingevents .. ... . . | =471 ,721., -471721
9 a Gross income from gaming activities. See
Part IV, line 19 . 2

b Lless:directexpenses . ... ... b
¢ Nat income or (loss) from gaming activities . ... »
10 a Gross sales of inventory, less retums

b Less:costofgoodssold _ ... . . . b

¢ Net income or floss) from sales of mventory R,
Miscellaneous Revenue Business Code ) -
11a LICENSING FEES 900099 30,089. 30,099.
b MISCELLANEQUS REVENUE 900099 _920. 920.

[

d Allotherrevenue ... ...eeeeeee

e Total. Addtines 112118 . i D 31,019,
12 Total revenue. See@structions. ... ... ..o B 2862607. 25,325, 0.l -368009.
&2 o010 Form 990 (2009)

et
L]
fota




Form 990 {2009)

ROBERT F. KENNEDY CENTER FOR JUSTICE

AND HUMAN RIGHTS

13-2522784 Page 10

{Part IX| Statement of Functional Expenses

Section 501(cX3) 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).

SOP 98-2. Complete this bne only if the crganization
reported in column (B) joint costs from a combined

educational campaign and fundraising soficitation . ..

932010 02-04-10

Do not include am: r ed on lines 6b, . (A (8) ©)
7b, &b, Sb, and 10b°:1n?anem Total expansas i Sy J"’::,:;a,gr;",;"gng Fg;'é;g‘;e";g
1 Grants and other assistance to governments and
organuzations in the U.5. See Part IV, fine 21
2 Grants and other assistance to individuais in
the US.SeePart IV, ine22 . . .. .. .. 15,605. 15,605.
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePartV,fnes15and16 . .. .. . .. 30,000. 30,000. :
4 Benefitspadtoorformembers . . ]
§ Compensation of current officers, duectors
trustees, and key employees . . ... 400,2009. 291,232, 17,849. 91,128.
6 Compensation not included above, to disqualified
persans (as defined under section 4958(f}{1}) and
persons described in section 4358(cX3)(B) .. .....
7 Othersalariesand wages ... . ... ... 480,615. 388,648. 67,408. 24,559,
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) . 18,109. 15,523. 2,586.
9 Otheremployesbensfits ... ... . . 243,568. 191,478. 22,691. 29,.399.
10 Payrolltaxes | . .....ccccceeoeincins o 64,183. 50,197. 5,817. 8,169.
11 Fees for services (non-employees):
a Management e .
b Legal | . o e
€ Accounting .. . . . ... oo
d LOBDYING ....oiiie e e e+ e
e Protessional fundraising services. See Part IV, fine 17 220,395. 220,395.
f Investment managementfees ... .. ... ..
g Other . 683,090. 414,360, 142,518. 126,212,
12 Advertising and promotlon .....................
13 OfficO 8XPenses .. ... .. ... .. .cccoee cooveens 325,678, 205,242, 58,800. 61,636.
14 informationtechnology . ... .. ... ...
15 Royalties | | || .| i e e
16 OCCUPaNCY | . . et o e s . 173,527, 15,609. 151,361, 6,557,
17 TravVel | e ereeennn e 109,820. 84,447. 6,178. 19,195.
18 Payments of travel of entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 251,221, 237,116. 8,827. 5,278.
20 Interest | e e e e
21 Payments to afﬁhates e e . e
22 Depreciation, depletion, and amartization L 2,222, 2,222.
23 Insurance ...
24  Other expenses. Ilermze expenses nul covered
above. (Expenses grouped together and labeled ,
miscellaneous may not exceed 5% of tota) |
expenses shown on line 25 below.) .
a MISCELLANEOQUS 52,023. 15,980. 25,978. 10,065.
» BAD DEBT 47,393. 47.393.
< MEMBERSHIP DUES/SUBSCR 5,066. 4,587. 260. 219.
d AWARDS/GRANTS/CONTRIB 2,550. 2.500. 50.
e INDIRECT COST ALLOCATIO 0. 208,996. -244,210. 35,214.
f All other expensas
25  Total functional expenses Add fines 3 through 24t 3,125,274.] 2,169,020, 270,785. 685,469.
26  Joint costs. Check hese P> Lt following

-4
L]
D

Form 990 (2009)



ROBERT F. KENNEDY CENTER FOR JUSTICE

Form 990 (2009) AND HUMAN RIGHTS 13-2522784 Page 11
[Part X [Balance Sheet
A . (8)
Beginning of year End of year
1 Cash-nOMNEreSIBRANNG | _.........cccoorvmmrieremssrsoresssessnrens sorereesas ssasene 300.] 1 300.
2 Savings and temporary cash investments ... ... .o o 817,817.| 2 542,694.
3 Pledges and grants receivable, N8t . ... ... .cccccoe e sorreneesrnnsins oo 541,574.] 3 434,772.
| 4 ACCOUNtS FECEVAbIB, MBY ... . .ouooos coes e stmnneers enennssns oo 32,377.] s 31,473.
| 5 Receables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il . I
| OFSCMRAUIBL .\ oooooooseoeeoeesooeiss oseesmessssesssiens sssesneee sessne 5
| 6 Receivables from other disqualified persons (as defined under section |
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete . e I |
Partllof Schedule L | . ..t coreersemseteesreseenes ceoeae (]
‘ a 7 Notes and loans receivable, NBt ... ... cerrecnees cene cccereneaeceenas 7
8 | 8 Inventories forsale OrUSe . .. ... ... oot c i e e N
< | 9 Propaid expenses and deferred Charges .. ... ... .. cocoorerieensnonn 38,190.] 9 21,863.
10a Land, buildings, and equipment. cost or other
basis. Complete Part Vi of ScheduteD .. | 10a . _
b Less: accumulated depreciation ... ... 10b 4,565.] 10c 2,343.
11 Investments - publicly traded SBCURMIBS ............... cccoees . eove ces ve ceerrenns o 935,902.| 1 1,117,897,
12 Investments - other securities. See Part IV, line¥tv 12
13  investments - program-ratated. See Part IV, line 11 13
3 14 INMANGIBIB ASSEIS | . . oooooeeeeeeeeeeenseeeeoeeees sessenereeees s sssssneseneees senseen 14
15 Otherassets. See Part IV, lne 11 _ 53,572.] 15 53,572,
___ |18  TYotalassets Add tnes 1 through 15(mustegua| line 34) _ 2,424,297.] 16 2,204,914.
17 Accounts payable and accrued eXpenses ... ... . .........o. e 217,505.] w7 158,773.
18 Grantspayable | . ... .o o e e e et e e aereerreeenaes 18
' 19 Defertedrevenue . ... . . ... s e e ceeeeens 19
' 20 Tax-exemptbond liabilities |, ... .. ... ... e o 20
! e 21 Escrow or custodial account liability. Complete Part IV of Schedule D s 21
£ |22 Payables to cument and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualfied persons Complete Part Ii . I B A
‘ - of Schedulel = . .. e eer e 22
i 23 Secured morigages and nates payable 1o unrelated third pames 23
24 Unsecured notes and foans payable to unrelated third parties . . . revene s 24
25  Other iabilties. Complete Part Xof Schedule D _ ... .. . . . . 10,492.] 25 11,911.
1268 Total ligbilities. Add tines 17 through 25 3 227,997.1 26 170,684.
Organizations that follow SFAS 117, check here > U_Ll and complete |
2 lines 27 through 29, and lines 33 and 34. . —— §
S |27 UNMeStriCted NBLBSSELS ... ...oocovvees ovmsnssssssnascs svess e s 926,982.| 7 885,321.
S 28 Temporarily restricted netassels . .. ... e e 227,813.] 28 107,404,
D |20 Permanently restricted NBLESSELS .........oocoooceroernoniins o oo 1,041,505.] 2 1,041,505.
c Organizations that do not follow SFAS 117, check here P> {Jand ‘
5 complete lines 30 through 34, R - PR D U |
| 8 |30 Capital stock or trust principal, or current funds . s 30
I 3 31 Paid-n or capital surplus, or land, building, orequipment fund J 31
! $ |32 Retained eamings, endowment, accumulated income, or other funds .. 32
Z |a3 Totalnetassetsorfund balaRCeS | ... .. ... ... e e e 2,196,300.) 33 2,034,230.
34 Total liabilities and net assets/fund balances 2,424,297.] 34 2,204,914.
Form 990 (2009)
|
|

932011 02-04-10
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Form 990 (2009) AND HUMAN RIGHTS

ROBERT F. KENNEDY CENTER FOR JUSTICE

13-2522784 Page12

[Part Xi [ Financial Statements and Reporting

1

2a

Accounting method used to prepare the Form 930: [:l Cash [z] Accrua! D Other

Yes

No

I the organization changed its method of accounting from a prior year or checked *Other.* explain in Schedule O.
Waere the organzation's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
if “Yes* to fine 2a or 2b, does the organization have a committee that assurmes responsibiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedute O.
If “Yes" to fine 2a or 2b, check a box balow to indicate whether the financial statements for the year were issued on a
consofidated basis, separate basis, or both:

[X] separate basis ] Consolidated basis  [__] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audrs as set forth in the Single Audit
Act and OMB Circular A-1337 ...

If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits. ... . ... . ... . .

J

[ x

932012 02-04-10
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SCHEDULE A . . . OMB No. 1545-0047
{F orm 990 or 990-£2) Public Charity Status and Public Support 2009
. Complete if the organization is a section 501(c)3) organization or a section e
Ocpartment of the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public
tntemat Reverwo Servics P> Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organization ROBERT F. KENNEDY CENTER FOR JUSTICE Employer identification number
AND HUMAN RIGHTS 13-2522784

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

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(bX 1{AX1).
2 [] A schoot described in section 170(b)1)AKii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(bX 1XAXiii).
4 l:] A medical research organization operated in conjunction with a hospital described in section 170(b}{ 1{AXjii). Enter the hospital’s name,
city, and stateé"

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170(bY{ INAXiv). (Complete Part Ii.)
() D A federa), state, o7 tocal government or governmental unit described in section 170(b)}{ IXA)XV).
7 [_—il An organization that nommally recerves a substantial part of its support from a governmentat unit or from the general public descnbed in
section 170(bX 1{AXvi). (Complete Part Il
8 [ A community trust described in section 170(b}1{A}vi). (Complete Part 11
9 l:] An organization that nosmally receives: (1) more than 33 1/3% of its support from contributrons, membership fees, and gross receipts from
actwvities retated 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 509a){2). (Complete Part lIl.)
10 |:] An organization organzed and operated exclusively 1o test for public safety. See section 509(aj{4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or

more publicty supported organizatons descnbed in section S09(a)1) or section 509(a)(2). Ses section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
Type|l b Jtypeni ¢ [ Type - Functionally integrated 6 Type thi - 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 described in section 509(a)(1) or section 503{a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Hll
supporting organization, CheCK thIS BOX . . .. .. .. . . s crree « ereree eeettreseeeseieeaaaans seeesteees remsreeermeteane D
g Since August 17, 2008, has the organization accepted any gm or contnbuhon from any of the following persons?
(i} A person who directly or indirectly controls, erther alone or together with persons described in (i) and (iif) below, No
the goveming body of the supported organization?
(i) A family member of a person described in () above? N
(i) A 35% controlied entity of a persan described in () or (‘) above?
h Provide the following information about the supported organization(s).
(i) Name of supported (@) EIN e on )t the cganizaion) (1) D younlly e organl oS, o | i) Amount of
organization (described on lines 1-9 averning document?| (i) of your supp ot? (0] mgal;lged inthe support ‘
above ar IRC section
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ. Ti8°

932021 02-08-10




ROBERT F. KENNEDY CENTER FOR JUSTICE
Schedule A 990 or 980-£7) 2009 AND HUMAN RIGHTS 13-2522784 Page2

[Part ]~ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

. (Complete only if you checked the boxon fine S, 7, or 8 of Part L)

Section A. Public Support
Calendar year (or fiscal year beginning in}p» (a) 2005 (b) 2006 {c) 2007 _ (d)2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”)
2 Tax revenues levied for the organ-
zation's benefit and either paid to
orexpendedonitsbehalf =
3 The value of services or fau!iues
furnished by a governmental unit to
the organezation without charge
4 Total. Add lines 1through3 _ .. 1,657 6501 2 677,040,1 2,271 229 4,014 845,] 3 989 214,| 14,6310 018,
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

1,657,690, 2,677 040, 2,271,229, 4,014,845, 3,989 214,] 14 610 018,

cowumn( .. 269,128.
6 Public support. Subtact ling 5 from line 4 14 340 850
Section B. Total Support
Calendar year (or fiscal year beginning injp» (a) 2005 (b) 2008 (c) 2007 (d) 2008 {e) 2009 () Total
7 Amountsfromfined . . . . 1,657,690, 2. 677,040,| 2 ,271,229,] 4 014,845, 3 989 214, 14 610 018,

8 Gross income from interest,
dividends, payments receved on
securities loans, rents, royalties
and income from simiar sources __ | 26 ,548.] 28,978.] 48,976.] 34,601.] 72,693.| 211,796.

9 Net incoms from unrelated business
activities, whether or not the
bustness is reguiarly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) .. ..

11 Total support. Add lines 7 through 10 14 821 814,

12 Gross receipts from related activties, 6(C. (580 INSUCHONS) . ... ... ... e s covrrmrmrrsnrsn 12 | 822,275.

13 First five years. If the Form 990 is 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 et e e i imesieins e e s e s o o i e pL 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column(f)) ........... ............ .. |14 96.76 %

15 Publc support percentage from 2008 Schedule A, Partiline 14 . .. . 15 97.11 %

16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. .. . »(x]
b 33 1/3% support test - 2008.If the organization did not check a box on fine 13 or 16a, and hne 15 5 33 1!3% or more, check thzs box
and stop here. The organuzation qualifies as a publicly supported organization . ... ... .. s ceen e e, »(]
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on ine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the organization
meets the *facts-and-circumstances® test. The organization quallfies as 2 publicly supported organization ...~ . > I:]

b 10°% -facts-and-circumstances test - 2008.If the organization did not check a box on fine 13, 163, 16b, or 17a, and tine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part [V how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... > D
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ..
Schedule A (Form 990 or 930-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009
Part lll

upport Schedule for Organizations Described in Section 509(a)(2) (Comptete only if you checked the box on line 9 of Part 1.)

Page 3

Sectior A. Public Support

Calendar year (or fiscal year beginning inj»>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from adnussions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exsmpt purpose
3 Gross receipts from activities that
are not an urvelated trade or bus-
iness under section513
4 Tax revenues lavied for the organ-
ization's benefit and either paid to
orexpended onitsbehatt
§ The value of services or facilities
furnished by a govemmental unit to
the organization without charge
6 Total. Add lines 1 through5 . ... .
7a Amounts included on lines 1, 2, and
3 receved from disqualified persons

b Amounts Inctuded on tines 2 and 3 recaived
from other than disqualified parsons that
exceed the greater of $5,000 or 1% of the
amountonlne 13 fortheyear . ...,

CAddlnes7aand7b . . ...
8 Public support {sobiaciine fciomiag)

{a) 2005

(b) 2006

(c) 2007

{(d) 2008

{€) 2009

{f) Tota!

Section B. Total Support

Calendar year (or fiscal year beginning in}p»
9 Amountsfromline6 ... .. .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
b Unrelated busmess taxable incoms
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddtnes10aand 10b . .. .
11 Net income from unrelated business
activities not inctuded in line 10b,
whather or not the business is
regularly camedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Bxplainin Part (V) ... - - -
13 Total support (Ao knes @, 10c, 11, and 12)

{a) 2005

(b) 2006

c) 2007

(d) 2008

{e) 2009

() Total

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

B N R S I |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, cotumn () ... .. .. ... .. .. |18 %
16 _Public support percentage from 2008 Schedule A, Part lll, line 15 __.... . .. 16 9%
Section D. Computation of investment income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by fine 13, column(f)) . .. ... ... .. 17 %
18 Investment income parcentage from 2008 Schedule A, PartllLbne 17 ... ... 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on ine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualfies as 2 publicly supported organization .. ............ ... ..... »[)

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. » D

932023 02-08-10
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Schedule D Supplemental Financial Statements [ RRT R
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
PartIV,line 6,7,8.9, 10, 11, 0or 12 "~ "Opén to Piiblic
tntemal psily! s::" P> Attach to Form 990. p> See separate instructions. inspection 1
Name of the organization ROBERT F. KENNEDY CENTER FOR JUSTICE Employer identification number
AND HUMAN RIGHTS 13-2522784

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the

organization answered “Yes® to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ...
2 Aggregate contributions to (during vear)
3 Aggregate grants from (during year) ... .
4 Aggregate value atendofyear ... ...
5 Did the organization inform all donors and donor advisors in wnting thal the assets held in donor advised funds
are the arganization’s property, subject to the organization's exclusive legalcontror? Edves [Clne
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting
i missible private benefit? .. .. i il i iie iieiiieiesiasiiieeciiieaciioiiiiii e L D Yes No
I Partli I Congervation Easements. Complete if the organization answared "Yes"® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appty)
Preservation of land for public use (e.g., recreation or pleasure) I:l Preservation of an historically important land area
3 protection of naturat habitat ] preservation of a certified historic structure
D Preservation of open space
2 Complete tines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the tast
day of the tax year.
Held at the End of the Tax Year
a Total number Of CONSErVation BASEMENTS ... . ......coires e crverirees cereerees « sves seseans 2essoemseecacacn 2a
b Total acreage festricted by conservation easements SOV I -
¢ Number of conservation easements on a certified historic structure mcluded in (a) e e e L 2e
d Number of conservation easements included in {c) acquired after 8/17/06 2d
3 Number of conservation easemants modified, transterred, released, extinguished, or terminated by the organization during the tax
year b
4 Number of states where property subject 1o conservation easement is located p>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements R holS? | . . e [ ves CIne
6 Staff and votunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring. inspecting, and enforcing conservation easements during the yearp $
8 Does each conservation easement reported on line 2(d} above satisty the requirements of section 170h){4)(B)()
and $6ction T70MNANBND? ... ... ..ooocccc cooes e oo oeseesoeeessie oo s et e+ eoeeoees eees o oo e oo Cdves o
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statemsnt, and balance sheet, and

include, if applicable, the text of the footnote to the organzzation's financial statemants that describes the organization's accounting for
conservation easements.

[Part1ii] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes*® to Form 990, Part IV, line 8

1a

If the organization elected, as parmmitted under SFAS 1186, 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 describes these items.

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

() Revenues included in Form 990, Part VIIL tine 1 . .. .. .ot P8
(i) Assets inchuded in Form 930, Part X

2  Hf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts sequired to be reported under SFAS 116 retating to these items:
a Revenues included in Form 980, Part VUL e 1 | . ... .. ... .. e e e e P8
b Assetsincludedin Form B0, Pan X ... . e e e e, e semees e » S
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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ROBERT F. KENNEDY CENTER FOR JUSTICE
Schedule D (Form 990) 2009 AND HUMAN RIGHTS 13-2522784 Page2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a D Public extibition d L_j Loan or exchange programs
b [::] Scholarly research e D Other

c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XiV.
§ Ouring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? _ ... ... . DYes D No
- Escrow and Custodial Arangements. Complete if organization answered “Yes” to Form 990 Pan N tne 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded

ORFOMMIB0, PAI XD o o eeeeeee oo e eee oo esee s eeeetsees —eenes o setees ereresssneest st Cdves [Cne
b If "Yes,® explain the arangement in Part XIV and complete the following table:

Amount
€ BOgINNINgG DAlANCE .. o e iitrriisiaes etrereeeieees see etsessssesesstesasts sasmssesnnsesires o I [
d ADGRIONS QUANG TG YBAI o e e oo e oo 1d
e Distibutions durng the YBAr ... ....o.oooreieiiriits ceeeeecereenrie e e e teeteeree e bt aenneannns le
£ ERAINGBAIANCE o e+ eeeeeoeee soeeeeeeesn oeeesseereneeeeeeesn 1
2a Did the organization inchude an amount on Form 890, Part X, B8 212 . . e Ldves Lno

b _If "Yes," explain the arangement in Part XiV.
‘ Pant Vv ‘ Endowment Funds. Comptete if the organization answered "Yes" to Form 990, Part IV, line 10.

| _{a} Current year (b) Prior year (¢) Two years back } (d) Three years back | {e) Four years back
ta Begnning of yearbalance . ... ... 1041505.{ 1041505.
b Contnbutions .., ... . ... .
¢ Netinvestment eamings, gains, and losses )
d Grantsorscholarships . ... .. ... )
e Other expenditures for facilties H
and programs . e e -
{ Administrative expenses . ... ...
g Endofyearbalance . .. .. 1041505.] 1041505.
2 Provide the estimated percentago ot the year end balance held as:
a Board designated or quasiendowment P %
b Permanentendowment® _100.00 %
¢ Term endowment P %
3a Ase there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OrgaNZANONS | | ... ......ocoiceries coeeeeneeeees ceevees eereeenie e oeee eeeesern e e e« e e e 2reseens . |8ag X
(i) related organrzations 3afii) X
b If "Yes" to 3afii), are the related organszations listed as required on Schedu'e Y o e e e e 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
| Part V1 { Investments - Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of investment (a) Cost or other (b} Cost or other {¢} Accumutated {d) Book value
basis {investment) basis (other) depreciation
1a Land |
b Buddings ... ... ... ccooeeen e
¢ Leasehold improvemsnts 10,350. 10,350. 0.
d Equipment et v ee eeermeeniene 37,216. 34,873. 2,343,
e Other .....................
Total. Add fines 1a through 1e. (Column {d) must ga_ud Form 990, Part X,_columan (B), line 10{c).) ) » 2,343.
Schedule D (Form 990) 2009
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ROBERT F. KENNEDY CENTER FOR JUSTICE
Schedute D (Form 90) 2009 AND HUMAN RIGHTS

13-2522784 Page3

[Part VII| Investments - Other Securities. See Form 990, Part X, fine 12.

+ {a) Description of security or category
{tncluding name of security)

(b) Book value

{c) Method ot valuation:
Cost or end-of-year market vatue

Financial derivatives
Closely-held equity interests
Other

Total. (Co! {b) must equal Fosm 990, Part X; col (B) line 12.} >

Part vill

(a) Description of investment type

Investments - Program Related. Seo Form 990, Past X, line 13.

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Co!

b) must equal Form 990, Part X_ co! (B) line i3.)

Part IX

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Cotumn (b) must al Form 990G, Part X coi (Bl fine 15} ... . . ... .....
Part X | Other Liabilities. See Form 990. Part X, line 25.

1. {a) Description of fiability

(b) Amount

fFederal income taxes

DEFERRED RENT

11,911.

Total. (Column (b) must equal Form 990, Part X, col(B)tne 25) ... .. p»

11,911.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s fiability for

uncerntain tax positions under FIN 48.

o=
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ROBERT F. KENNEDY CENTER FOR JUSTICE
Schedule D (Fonm 930} 2009 AND HUMAN RIGHTS

13-2522784 Paged

[Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part Vill, cotumn (A), ine 12) L 2,862,607.

2 Total expenses {(Form 990, Part IX, cotlumn (A), line 25) 2 3,125,274,

3 Excess or (deficit) for the year. Subtract fine 2 from fine 1 3 -262,667.

4 Netunrealized gains (losses) on investments 4 100,597.

5 ©Donated services and use OF fRCIIIES | | ..o e e e et e 5

6  UAVESUMENTOXPANGES ... oiiiievoreremetensesrscrs £ese sersesentssesesssmssamsossesasnsosenssors amonsesn 8

T PrOr POOd AAJUSUTENLES ... . .ooooeiiiiis eeeiermenes sueeeeoiesemeeememeessteesaesen aaostesreresssssessseeesesssaseasasnen 7

8 Other(Describe in Part XIV.) ... .. ..o eereeeeresssesteteceeeee cvrea seesee wesen ovssen easessesnene en . L8

9 Total adjustments (net). Add lines 4 through 8 9 100,597.
-162,070.

10 Excess or (deficit) for the year per audited financial statements. Combine ines3and 9 .. 10
[Part Xil ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenus, gains, and other support per audited financial statements | |
2 Amounts included on line 1 but not on Form 990, Part V1|, line 12:

1 3,171,466,

a Net unrealzed gaing on INVESEMBNES ... ... oo vt e eceereeeres e, 20 100,597,

b Donated services and use of facilities ... .. ... i v 2b

¢ Recoveries of pnor yBar grants .. ... ... o e e e . .2

d Other (Describe in PAart XIV)  ._______.....cccurreeeveoomeeensssenesemeeesssssceessesssssecsnnes sesemaens 2d 208,262.1 |

€ AGDINES 20 IOUGN 28 . ooosoeees e e eoeer eee eeeereee oeon seeussseeeeess seseesmeeeesetassessetsarseessens  cemees 2e 308,859.

3 Subtract line 2e from line 1
4 Amounts included on Farm 990 Pan Vlll lme 12 but no( on l‘me 1
a Investment expenses not included on Form 990, Part VIl), line 7b 4a

s | 2,862,607,

b Other (Describe in Part XIV.)

€ AGUINES QABNT QD . .. iiiiiiiis ciereeeerersruisoneeimaaeasseeraaaen stmmrns snes seesee sssvers seee  ses sevee wrer semee oe semmseeremens

Ac 0.
5 2,862,607,

5 __ Total revenus. Add lines 3 and 4c. (This must equel Farm 990, Part |, line 12.) . .
Part Xill[ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Returm

1 Total expenses and losses per audited financial statements .. . . i .
2 Amounts included on line 1 but not on Form 9380, Part [X, tine 25:

1 3,333,536.

a Donated services anduseof facilties | ... .. ... .. .. ... ... | 23

b Prior yaar adjustments . . ... cecen eeeenerereieines e cene ceeeee ceee enves e 2b

€ ONBIIOSSES . . ... ..ceeoee ceooeeeeesresiesans msree o semenenresses semnsevesbenennes e on oea 2¢

d Other (DescribeinPart XiV) ... ... e s ervenn oot et et e 2d 208 12_624_ .

e ADDNRES 22 AFOUBN 2d ... ... _ocviir oot o ee e e et e e e et seeee et = et veeee eorenaeseasenenen  2e ] 208,262.

3 Subtractine 20 from NG T . . i ettt e« et eeereieeien e eiven e vee e e e aeane e o
4 Amounts included on Formn 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vil line7b ... . . | 4a

3 3,125,274.

b Other (Describe in Part XIV.)

€ AJOINBS A AT AL | it it cerriereitrreee s sresterne ereareiieees wsetesssmreeees sesanteses teraeseeessiessacesrnenerenn

0.
5 3,125,274.

5 Totale: ses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.}
Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 8; Part Il), knes 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X, ling 2; Part Xi, fine 8; Part Xil, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide any additiona! information.
PART V, LINE 4: FUNDS TO BE HELD IN PERPETUITY AND INCOME TQ BE USED

TO SUPPORT ORGANIZATION'S PROGRAM EXPENSES.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

DIRECT SPECIAL EVENTS EXPENSES: 208262.

PART XIIY, LINE 2D - OTHER ADJUSTMENTS:

DIRECT SPECIAL EVENTS EXPENSES: 208262.

832054
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ROBERT F. KENNEDY CENTER FOR JUSTICE
Schedute D (Fonm 990) 2009 AND HUMAN RIGHTS 13-2522784 Pages

[Part XIV[ Supplemental Information (continued)_

PART XII, LINE 4B AND PART XIJI, LINE 2D: DIRECT SPECIAL EVENTS EXPENSES
ARE OFFSET AGAINST REVENUE ON THE FORM 990. HOWEVER, ON THE AUDITED

F.INANCIAL STATEMENTS, SUCH EXPENSES ARE RECORDED AS EXPENSES.

Schedule D (Form 990) 2009
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Schedule F Statement of Activities Outside the United States QMo BAs 00T
(Form 990) P Compiete if tht; orga':;izzﬁon answered "Yes® to Form 990, 2009

. art IV, line 14b, 15, 16. -
m&ucﬂmﬂm‘y P> Attach to Form 990. P> See set:nrate instructions. mgz:b"c |
Name of the organization Employer identification number

ROBERT F. KENNEDY CENTER FOR JUSTICE

AND HUMAN RIGHTS

13-2522784

[Partl | General Information on Activities Outside the United States. Comptete i the organization answered "Yes®
to Form 890, Part IV, line 14b.
1 For grantmakers. Does the organization emaintain records to substantsate the amount of the grants or assistance, the
grantees’ efigibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ............ D Yes D_i] No

2 For grantmakers. Describe in Part IV the organtzation’s procedures for monitoring the use of grant funds outside the United States.

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

{a) Region (b) Number of | (c) Number of | {d} Actwities conducted in region (e} i activity listed i (d) {f) Total
offices employees of {by type) (i.e., fundraising, is a program service, expendriures
in the region agents in program servicas, grants to describe specific type for region
region recipients located in the region) of service(s) in region
’TO ADVOCATE FOR THE
SPECT POR HUMAN
SUB-SAHARAN AFRICA 0 0 w RIGHTS AWARD Excm‘s . 30,000,
Totals . .. ... P o 0 30 000,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
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ROBERT F. KENNEDY CENTER FOR JUSTICE

Scheduls F (Form 990)2008  AND HUMAN RIGHTS
-Part V| Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information.

13-2522784 Pagea

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 BELIRF 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 COURAGEQOUS 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 AWARD TO AN INDIVIDUAL.

932074 02-01-10 Schedule F (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No. 13450047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2009
ARl Ml 't e b e oy el IS
internal Revenue Savice ] P Attach to Form 990 or Form 990-EZ. P> See separata instructions. ) Inspection ]
Name of the organization ROBERT F. KENNEDY CENTER FOR JUSTICE Employer identification number
AND HUMAN RIGHTS 13-2522784

Fuqdraising Activ'!ties. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
4+ Indicate whether the organization raised funds through any of the following activities. Check ati that apply.
a r_f_l Mail solicitations e D Soficitation of non-govemment grants
b [Il Internet and email solicitations ¢ [_] soficitation of govemment grants
¢ [X] Phone solicitations g (X1 special fundraismg events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (inchuding officers, directors, trustees or

key employees listed in Form 990, Part Vif) or entity in connection with professional fundraising services? Yes D 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.
o (iif) ow . {v) Amount paid | oy Amount paid
e iy (T ||l iy | U
contnina? isted in col. (i) organization

EVENTS MANAGEMENT Yes | No
GROUP YORK GALA X 1188000. 65,000.] 1123000.
CHARITYBUZZ AUCTION X 771,714, 155,395.f 616,319.
Total sz B 1959714. 220,395, 1739319.

3 Listal slates; mwhlchthe orgamzahon lsreglsleredor Ecensed to solicit funds or has been notified it is exempl from registration or ticensing.
AL,AK,AZ ,CA,CT,FL,GA, IL,KS, KY ,ME MD,MA, MI MN,MS,NH,NJ, 6 NM,NY, NC,ND,OH,OK,OR
PA,RI,SC,TN,UT, VA WA WV WI, 6 AR

o
=]

R

%

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-E2) 2009 1
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ROBERT F.

KENNEDY

CENTER FOR JUSTICE

Schedule G 990 or 99062) 2009 AND HUMAN RIGHTS 13-2522784 Pagqe2
Part | Fundraising Events. Complete d the organization answered “Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
] on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a)YE(\;a;;:1 (b) Event 42 (c) Other events (d) Tota events
NEW add col. (a) th h
GALA AucTION 1 | Ce e
° (event type) (event type) (total number) .
=]
[ =
§ 1 GrosSTeceipts . ..ot e 1,188,000, 771,714, 492,300.] 2,452,014,
2 Less: Charitable contributions 1,072,600, 771,714. 317,.340.] 2,161,654.
3 Gross income {lne 1 minus ne2) ... 115,400. 174,960. - 290,360,
4 Cashprizes | . ... .coiee
o|5 Noncashprizes .. ... 89,164. 89,164.
2
8|6 Renfaciitycosts _ ... . ... ... 60,000. 153,235. 213,235,
w
g 7 Food and beverages ... .................. 184,699. 73,785. 258,484.
8 Entertanment ... .. 22,600. 36,001. 58,601.
9 Other direct expenses ............................ 140,953, 155,395. 108,648. 404,996.
10 Direct expense summary. Add lines 4 through Qincolumn (d) ... ... ... . e > (1,024,480,
11_Net mcome summary. Combine line 3, column (d), and line 10, ... ... R -734.,120.
I Part til | Gaming. Complete if the organization answered “Yes" to Form 990, Part [V, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/finstant () Total gaming (add
3 (a) Bingo bimgo/progressive bingo | (G OMer 98MING. L1 o) through col. (c))
H
«
1 Grossrevenue ... ...
wi2 Cashprizes ..o
2
c
§ 3 Noncashprzes ... ...
w
_§ 4 Rent/faciltycosts . ... ... ..
[a)
5 Otherdirectexpenses .. ... ..... ... .
[_Jves % |1 ves % [ ves % ;
6 Volunteertabor .. ... .. .. [ Jne Cno Cwne -
7 Direct expense summary. Add lines 2 through S5in COUMA (B) .. ... oot oo e e > )
8__ Net gaming income symmary. Combine ling 1, column (d), and bne 7 .. ... ..o e cee o e »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: Y
a Is the organization licensed to operate gaming activilies in each of these states? | | . . . ... ... .o Sa
b If "No," explain: {
10a Waere any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? | ... ......... .. 1(-)-3 -
b If “Yes," explamn;
11 Does the organization operate ganung activities with NONMemMbers? | . ... .o eoereererens coeeees seenanees ‘1 1
12 s the ompanization a grantor, beneficiary o trustee of a trust or a member of a partnership or other entity fonmed to -
administer charitable gaming? . o e e 12

632082 02-03-10

Schedute G (Form 990 or 990-EZ) 2009
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ROBERT F. KENNEDY CENTER FOR JUSTICE

Schedute G (Form 990 or 9906212003 AND HUMAN RIGHTS 13-2522784 Page3_
Yes } No
13 Indicate the percentage of gaming activity operated in:
a The organZation's FACHILY | ... ... .cecovererromnssonnons omreniiees saesstemerees sesassnns oo seoesssesecerscnin 13a %
bAnoutsidefacility . .. 13b %

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

Nams 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 revenus retained by the third party P> $
¢ If *Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation > $

Description of services provided P>

l:] Oirector/officer D Employee D Independent contractor

17 Mandatory distributions: !
a Is the organization required under state law to make chantable distributions from the gaming proceeds to __j
retain the State QaAMING BCONSOT . . i e s oees e e eeereeens serrnens srecsene crevsrerereaetsneeesbenssisen 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt actwvities during the tax year P $ |

Schedule G (Form 990 or 890-EZ) 2009
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SCHEDULE J Compensation Information OMB No 1945-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009

Compensated Employees
P Complete if the organmown a“r:'s:rged *Yes® to Form 990, - Open to Pubhc -|
P n-::::. s:'z" P Attach to Form 990. P> See separate instructions. 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 appropriate box(es) if the erganization provided any of the following to or for a person fisted in Form 990,
Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
[:l Trave! for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on fine 1a are checked, did the organization follow a written paficy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,” complete Part il toexptain . . e OB

2 Did the organization require substantiation prior to reimbursing or aflowing expensas incurred by afl officers, dmtors
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 (ndicate which, if any, of the following the arganization uses to establish the compansation of the organization’s
CEQ/Executive Director. Check all that apply.
D Compensation committee D Written employment contract
l:] Independent compensation consultant II] Compensation survey or study
Form 990 of other organizations E Approva) by the board or compensation committee

4 Dunng the year, did any person fisted in Form 990, Part VI, Section A, line 1a, with respect to the fling
organization or a related organizatron:
a Receive a severance payment or Change-of-CONtrol PaYMBNLT . | . . ... ... s eobreseeceens 4a
Participate in, or receive payment from, a supplemental nonqualified retirement plan? .. . ... .,
c Participate in, or recelve payment from, an equity-based compensation arrangement? . . . ..
If "Yes" to any of lines 4a<, fist the persons and provide the applicable amounts for each ntem inPart Il

S PR —

o

&
[ e pe

Only section 501(c){3) and 501{c4) organizations must complete lines 5-9.
8 For persons listed in Form 990, Part Vi, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of: .
@ TREOIGANIZAtIONT | . . . it it coe e e e beeeme ceeeee ermvenniees oeeren o oen meneue o oere enee e avaes stemereann « e« e | OB
b Any related organization? 5b
If "Yes" to line 5a or 5b, describe in Part il
¢ For persons hsted m Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: . _J
8 TRBOMGANIZANONT | . .. ..o oooeeiicecin o e eeeeseeen + evoeeras sverstsssesssssessmessasssssesee Susesme savsss & ovsmsstssmsarses o fseesstares aere seus 6a X
b Any tetated organization? X
If "Yes" to lina 6a or 6b, describe in Part Il ] B
7 For persons listed in Form 990, Part ViI, Section A, line 13, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes,  descnbe m Pant lll | i o e e e s 7 X
8 Were any amounts reported in Form 990, Pant Vii, paid or aocmed pursuant to a contract that was subject to the
initia) contract exception described in Regs. section 53.4958-4(a){3)7 If *Yes,” descnbeinPartll | . . . ... ... ... 8 X
9 [f *Yes* to line 8, did the organzation also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... e . g s o e o 9
LHA For Privacy Act and Paperwork Reduction Act Notice see the lnstructxons tor Fotm 990 Schedule J (Form 990) 2009
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OMB No. 1543-0047

SCHEDULE J-2 . . AB No_13
(Form 950) Continuation Sheet for Form 990 2009
P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. | ~Open to'Public’ ™*
Prrnet Revesse Srves. P> See the Instructions for Form 890. Inspection I
Name of the Organization ROBERT F. KENNEDY CENTER FOR JUSTICE Employer Identification number
AND HUMAN RIGHTS 13-2522784

[Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B} © (D) € F)
Name and title Average Position Reportabls Reportable Estimated
hours (check afl that apply) compensation compensation amount of
per from from related other
week 1 the organizations compensation
g g organization {W-2/1099-MISC) from the
3. B {W-2/1083-MISC) organization
g g . g_ and related
HE S zation
2 § i g % ] omanizations
HHEHHHE
LYNN DELANEY
EXECUTIVE DIRECTOR 37.50 X 158,415. 0.] 20,072.
MONIKA KALRA VARMA
DIRECTOR - CHR 37.50 X 120,000. 0.1 23,323.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 890.

©32201 02-02-10

1
Schedule J-2 (Form 990) 2009 *
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SCHEDULEM Noncash Contributions OMB o, 1545-0047
{Form 990)
) » Complete if the organizations answered “Yes® on Form ) _2009 .
Department of the Trexsury 990, Part IV, lines 29 or 30, Open to Public |
intomal Rovenwe P Attach to Form 990. Inspection ;
Name of the organizaton ROBERT F. KENNEDY CENTER FOR JUSTICE Employer identification number

AND HUMAN RIGHTS

[Parti | Types of Property

13-2522784

(a) (v) (c)
Check if Number of Revenues reported on

(d)

Method of determining
applicable | contributions | Form 990, Part Vill, line 19 revenues

Ast - Works of art

Books and publications ... ...

Clothing and household goods

Cars and other vehicles

Boats and planes .

Inteflectual property

Securities - Publicly traded | .

10,008. [FATR VALUE

Securities - Closely held stock

- -
-« 0O D O~NOOODdDON

Securities - Partnership, LLC, or

trust interests

Securities - Miscallaneous

-
N

Qualified conservation contribution -
Historic structures | ...

-h
[~]

Qualified conservation contribution - Other

-
S

Real estate - Residential

-
(3

Real estate - Commercial

Realestata-Other . ... .. ...

Food inventory

Drugs and medical supplies

Taddermy s e

Historical artifacts

Scientific specimens

Archeological artifacts

oter » ( AUCTION ITEMS) | X 135 771,714. [FAIR VALUE

other P ( OTHER ) X 46 352,297. FAIR VALUE

Other P> ¢ )

Other P ¢ )

BRNBIRNVBI2Bassa

Number of Forms 8283 received by the organization during the tax year for contributions l_
29

for which the organization completed Form 8283, Part IV, ODonee Acknowtedgment

§

During the year, did the organization receive by contsibution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initia) contnbution, and which is not required to be used for exempt purposes for

the entire holding period? | .. ... oo eeeeeeee ereverns aaee aree o e ev+ ememerieeas s even e+ naee emseranan crater eeens

b H "Yes," describe the arangement in Part Il.
31 Does the arganization have a gift acceptance policy that requires the review of any non-standard contnbutions?
32a Does the arganization hire of use third parties or related organizations to soficit, process, or sell noncash
contributions?
b If *Yes," describe in Part Il
33 I the organization did not report revenues in column (c) for a type of property for which cotumn {a) is checked,
describe in Part Il.

Yes

No

3N

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

032141
03-12-10

Schedule M (Form 990) 2009
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ROBERT F. KENNEDY CENTER FOR JUSTICE
Schedule M [Form 990} 2009 AND HUMAN RIGHTS 13-2522784 Page 2

| Part il | Supplementa! Information. Complete this part to provide the information required by Part |, fines 30b, 32b, and 33.
*  Also complete this part for any additional information.

SCHEDULE M, LINE 32B: FOR THE AUCTION, THE ORGANIZATION USES A

PROFESSIONAL FUNDRAISING SERVICE TO LIST NON-CASH CONTRIBUTIONS ON

THEIR AUCTION WEBSITE FOR DONATIONS.

'-l
el
-
-

032142 D2-08-10 Schedule M {(Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 iRt 138200
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to vide dditional inf tion. “TOpen to Public™
oo | Qs s addicnlnermation oper o P
Name of the organization ROBERT F. KENNEDY CENTER FOR JUSTICE Employer identification number
AND HUMAN RIGHTS 13-2522784

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

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

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

ORGANIZATION THAT FOR OVER THREE DECADES HAS FURTHERED THE VISION AND

SPIRIT OF ROBERT KENNEDY BY ADVANCING RESPECT FOR HUMAN RIGHTS AND

SOCIAL JUSTICE FOR ALI, PEOPLE AND PROMOTING THE IDEA THAT INDIVIDUAL

ACTION CAN MAKE A DIFFERENCE THROUGH COMMITMENT TO CIVIC AND COMMUNITY

AFFAIRS.

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

THE COMMUNICATIONS DEPARTMENT PROMOTES THE PRQGRAMS 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, THE MEMORIAL'S WEBSITE, AN ELECTRONIC UPDATE, VARIOUS

PRINTED MATERIALS, AND CALLS TO ACTION.

EXPENSES § 190167. INCLUDING GRANTS OF $ 0. REVENUE § 0.

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

EDWARD KENNEDY, KERRY KENNEDY, THE HONORABLE XATHLEEN KENNEDY TOWNSEND,_ AND

MAEVE TOWNSEND MCKEAN ALL SERVED ON THE BOARD OF DIRECTORS DURING THE TAX

YEAR AND ARE FAMILY RELATED.

FORM 990, PART VI, SECTION B, LINE 11: AN ACCOUNTING FIRM PREPARES THE

FORM 990 AND THE DRAFT IS REVIEWED BY THE OUTSQURCED ACCOUNTANT, WHO

COMPARES THE DRAFT TO THE AUDITED FINANCIAL STATEMENTS. THE ACCOUNTANT AND 118
{HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009

237211

02-403-10




SCHEDULE O Supplemental Information to Form 990 Y T}
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide dditional information. "~ - Open to Publi
Ocowmrt o e ey | om B Attach to Form 990, " mocecten e ]
Name of the organization ROBERT F. KENNEDY CENTER FOR JUSTICE Employer identification number
AND HUMAN RIGHTS 13-2522784

THE EXECUTIVE DIRECTOR ADDRESS ANY AREAS OF CONCERN, AND THE FINAL, FORM 990

IS FORWARDED TO THE MEMBERS OF THE BOARD OF DIRECTORS PRIOR TO FILING.

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

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

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

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

OPENLY AMONG THE BOARD MEMBERS, WHO REVIEW THE SITUATION, AND MAKE

RECOMMENDATIONS, APPROVALS AND DECISIONS. THE EXECUTIVE COMMITTEE WILL
TYPICALLY REVIEW THE SITUATION FIRST AND THE BOARD WILL TAKE INTO

CONSIDERATION THEIR POSITION AS WELL.

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

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

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

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

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

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

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

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, 6 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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 °—””—“’=‘—i‘f""
{Form 993) Complete to provide information for responses to specific questions on 20 9
Form 990 or to provide any additional information. B ¢ to'Public
e Servece. | B Attoch to Form 990, inpection ;
Name of the organization ROBERT F. KENNEDY CENTER FOR JUSTICE Employer identification number
AND HUMAN RIGHTS 13-2522784

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

PART XX, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT, REVIEW, OR _COMPILATION OF ITS FINANCIAL

STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

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

02211
02-03-10
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Form 8868 (Rev. 4-2009) Page 2
@ 'you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box ..., ... (X
Note. Onty complete Part (1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® [ you are {iing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Parti Additional (Not Automatic) 3-Month Extension of Time. Oniy file the original {10 copies naeded).

Type or Name of Exempt Organization Employer ientification number
i OBERT F. KENNEDY CENTER FOR JUSTICE

print Eyo HUMAN RIGHTS 13-2522784

Flaby @ | Number, street, and room or suita no. If a P.O. box, see instructions. For IRS use only

e 1 367 CONNECTICUT AVE, NW, NO. 200

~swum. See | Cily, tawn or post office, state, and ZIP code, For a foreign address, see instructions.
sinctons by SHINGTON, DC_ 20036
Check type of return to be filed (Fite a separate application for each retum):
Form 990 Crormospez 1 Form 990-T (sec. 401(a) or 408ia) trusyy L) Fom1041.a [ JFoms2zr (T Form 8870
[Oromssoal. [ JFormesorr [ Form 990T grust other than above) [ J Form4720 [} Fom 6069

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

THE ORGANIZATION
® The books areithecareof » 1367 CONNECTICUT AVE NW - WASHINGTON, DC 22036

Telephone No.p» (202)463-7575 FAXNo
® (f the organization does not have an office of place of business in the United States, check thisbox . ... . » [
® H this is for a Group Return, enter the organization's four digit Group Exemption Number (QEN) . If this is tor the whole group, check this
box _ i is for pant of the check this box P> and attach a Ist with the names and EiNs of afl members the extension is for.
4  1request an additional 3-month axtension of tmeuntd _ NOVEMBER 15, 2010.
§  Forcatendar year 2009 ., or other tax year beginning , and ending .
&  (f1his (ax year is for lass than 12 months, check reason: L1 initiaf retum L) FAnal retum {1 change in accounting period
7  State in detail why you need the extension

MORE TIME IS NEEDED TO COMPILE THE INFORMATION NECESSARY TO PROVIDE
A COMPLETE AND ACCURATE RETURN
8a If this application is for Form 890-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credds. See nstructions. Bal$
b I this application is for Form $90-PF, 990-T, 4720, or 6069, eter any refundable ¢redits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. gb) s
¢ Balance Due. Subtract fine 8b from ne 8a. nclude your payment with this torm, ar, # required, deposit
wath FTD coupon of, d required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| Bc N/A

Signature and Verification

Under penahies of perjury, { dectare that | have examined this form, inchuding accompanying schedules and slatements, and to the best of my knowladge and belief,
itis true, correcl.::Wand that | am authorized to prepare this form.

Signatre P 4 74«-4/‘—-—-""" Tite p» STAFF ACCOUNTANT Oate B O/ /LY /L

Form 8868 (Rev. 4-2009)
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