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. Form 990 &’ N OMB o 1545-0047
CPa2y JReturn of Organization Exempt From Income Tax 2016
SbUnder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 1
Deparmont o no Troasury » Information about Form 350 and 18 nelnicions s 1 wiwve e gowrarms90. | R nepaction ©
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 , 2017
B Check f appiicable C Nameofargamigion  GRASSKROOTS GLOBAL CUSTICE D Employer \dentification number
Addross change Do.ng bLSINGSS ds - 26-4 633127
Name change Nurrber and sireel {or P O box if mail 1s not deliverez to stroet address) Room/suite £ Telsphona numoer
Iniial return P.0O. BOX 61iC662 (3053 735-3256
Final returnvicrminated City or town, staio of province country and ZIP or forergn postal code
Amended return MIAMI PL, 33261 G Grossrocepts S 1,418,626,
Apphication pending | F Nama and address af puncpal atficar H(a) I3 this a group teturn for subordinsles? HY“ —HNO
CINDY WIESNER P.O. BOX 610663 MIAMI FL 3326 Aot oubordnaios ncludes? | Jves | _[No
L Taxesemplstatus  [X[50103) | [501(0) ( )< Gnsertno) | [4947(a)0)or | [s27Y’,
J Website: »  www.ggijalliance.ora . v H{c) Group exemption number ™
K f orm of cryamzation ]XICorporanon [ I Trust J LAssoc alion l —l Other ™ \ ,TYear oftormaton 2009 ]M Stato of legal domicie  F' L,
(Part] | Summary
1 Briefly describe the organization’s mission or most signiicant activites _ | _ Support low 1ncome Qrassroots _ _ __ __ .
@ zermunsties Lo participate an grassroots global economic development  ____ ______.
g through comminaty leadershap, sulturai development, Instynczuon and _ __ ________.
£ TYAZINU. e e e e
31 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
S 3 Number of voling members of the governing body (Part VI, ine 1a). . . . .. .. . e e 3 4
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . .. .- 4 4
:1‘-_’-__’ 5§ Total number of individuals employed n calendar year 2016 (Part V, ine 2a) . . . . . . e 5 7
% 6 Total number of volunteers (estimate If necessary) . . . . . SEBET e~ i e e 6 707
< 7a Total unrelated business revenue from Part Vill, column-(CYline 12°. . " . ./ \ L. 7a 0.
b Net unrelated business taxable ncome from Form 980-T, line 34. ... —\ A 7b 0.
e B Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h). r{x\/’%‘;\.’z 9 X E\N \(L’J)\\ .. 748, 955, 1,3c.,453
21 9 Program service revenue (Part VI, ine 2g) . . . .. e//,///"—‘:/, R B 48, (49, 53,210
% 10 Investment income (Part VI, column (A), lines 3, 4} ap‘c!]d e e e A \\ 124, 268
& [ 11 Other revenue {Part VIl column (A), ines 5, 6d, 8¢\ 9c, 10c, and 1ie) /__--—-5 . 1, 771. 2,674,
12 Total revenue ~ add lines 8 through 11 (must equal\PaLt_,V,llI‘—columh’('A), ine 12) . . 798, 899 . 1,418,026,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . ... .. . 73,748, 23,698,
14 Benefits paid to or for members (Part IX, column (A), Iine 4) . . . .o .
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 318, 950. 3.4,783.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11€) . . . .. .. . ....
% b Total fundraising expenses (Part IX, column (D), kne 25) » 47,25C.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. 418,55, £92,427
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), tne 25) . . .. .. 811,249, 836, 9073
119 Revenue less expenses Sublract ine 18 fromhne 12 . . . . .. . .. -12,350. ST, 724,
5 g Beginning of Current Year End of Year
33 20 Total assets (Part X, hne16) . . . . . ... . e . . 732,758, 1,301,916
~'§ 21  Total iabihties (Part X, Iine26) . . . . .. ... L . N 65, 364. 53, 999.
fé 22 Net assets or fund balances Subtract ine 21 fromline20 . . . .. P 666, 194. 1,247,917,

[Partil | Signature Blogk

Lnger penalues of perjury, | deciare HAat | hfve examined this return 1INcil accompanying schetutes and statements ard o the besl of my kncwlecge and be el it is true corroct, ana
comp ate Ceciara son of preparer (ghher ' yhn M basad on all irforfaten of which preparer has any knowledgu.
. } Srntalghico ;;u:' A
Sign ? Y, 7y [
Here P Dlera Conelang President

Typu or piinl "ame un ht'e

PrintType preparsr's name MEare” 3 signature Dalo Chaeck l_J if PTIN h
Paid Deasse M, Lelarath M 7{/\' - /L f‘ seh-employed P01427384 v

Freparer [Fimsnsme  * O'Connell & Cawpany, LLC 7 LY i

Use Only |rimsadaess * Ste 1100, 165 "owro.in Lire [ oad FImsEN > 17-1%52395
Jonphantown FA L9040 Phoneno (215) 837-4142°7

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . e e ]Xl Yes l TNo
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Form 990 (2018) GRASSROOTS GLOBAL JUSTICE 26-4633127 Page 2
[Part Ill | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part il . . . e e e e e e e e - ﬂ
1 Briefly describe the organization's mission

- . S o= iyl ol d i — s s — S T T e LS

2 Did the organization undertake any significant program services during the year which were not Iisted on the prior

FOrM 990 07 990-EZ7. .+ « v o o v e e e e e e e e e .. D Yes No
if ‘Yes,' describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code ) (Expenses S 504, 975. ncluding grants of S 2%, 698, )(Revenue $ 42,303.)
CROSS-SECTOR_ZDUCATION AND ALIGNMENT o _____ |
GGJ_ HOSTZD CROAS-SECTOR ZDUCATIONAL DISCUSSIONS ABOUT CIVIC ENGAGEMENT,

4b (Code ) (Expenses S 04,364, Iincluding grants of $ 0. )(Revenue S §8,718.)
EDUCATIONAL STMINARS ON CLIMATE CHANGE AND ECONCMIC (R1ISTS

GGJ_ LD ZDUCATIONAL ACT.VITIES ABOUT THE GLORAL gCONOMIC CRISIS AND

4 ¢ (Code ) (Expenses $ 58, 292, including grantsof  $ 0. )(Revenue $
EDUCATIONAL SEMINARS ON WOMEN’S RIGHTS

4 d Other program services (Describe in Schedule O)
(Expenses S including grants of S } (Revenue $ )
4 e Total program service expenses > 667,632,
BAA TEEA0102 11/16/16 Form 980 (2016)
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Form 890 {2016) GRASSROGTS GLOBAL JUSIICE / 76 AQ 127 Page 3
[Part IV _]Checklist of Required Schedules
Yes{ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundahon)” If ’Yes complete
Schedule A . o . o e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see mstrucﬂonsP ............... 2 X
3 Dud the organization engage in direct or indirect pofitical campaign activilies on behalf of or |n opposmon o candidates
for public office? If 'Yes,  complete Schedule C, Part]. . . . . . . . . . . . e e 3 X
4 Section 501(c)(3) organizations. Did the or?amzahon er&ga e nn lobbymg activities, or have a section 501(h) elecnon "
in effect during the tax year? /f 'Yes, complele Schedule C, Partll . .". 7. .« v .o oo o 4 bt
§ Is the organization a sectlon 501(c)(4), 501(c)(5). or 501(c)(6) organization thal receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Part Il i 5 hS
6 Did the organization maintain any donar advised funds or any similar funds or accounts for which donors have the right
g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, y
£ T 1 6 X
7 Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space the
environment, historic (and areas, or histanc structures? if ‘Yes,’ complete Schedule D, Part il . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,' .
complete Schedule D, Partill. . . . . . . .. e e e e e e e e e e e e 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or cusiodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debl negotiation
services? If 'Yes,'complefe Schedule D, Part IV . . . . . . .« o i v e e e e e e e 9 ¥
10 Dnd the organization, directly or through a related organization, hold assels in temporarily restricted endowments, B
permanent endowments, or quasi-endowments? If ‘'Yes, complele Scheduie D, PartV . . . . . . ... .o oo 10 K
11 If the organization’s answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VI, VIII, IX, 2
or X as applicable ’
a Did the organization report an amount for land, buildings, and equupment in Pan X, line 107 If 'Yes,’ complete Schedule .
D Part VI o v o e e e e e e e e e e e e e 11a| ~»
b Oid the orgamzation report an amount for investments — other securiies in Part X, hne 12 thal 1S 5% or more of its total .
assets reporied in Part X, line 16? /f 'Yes,' compiete Schedule D, Part VII. . . . . ... . .. .. 0 s 11b b
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its to(al .
assets reported 1n Part X, ine 167 if 'Yes,' complete Schedule D, Part VIl . . . . . . .. . .. . .. 11c A
d Oud the organization report an amount for other assets in Pan X, line 15 that 1s 5% or more of its total assets reported ,
in Part X, line 167 /f 'Yes, complete Schedule D, Part IX . T T T T I R 11d X
e Did the organization report an amount for other hiabilittes in Part X, line 25? If 'Yes,' complete Schedule D, Part X . . 11e X
¢ Oid the organization’s separate or consolidated financial statements for the {ax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' complete Schedule D, Part X . . . . . 11t %
i
12a Oid the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and XIl . .« . o« 0 i e e e e e e e e e e e e e e e e e {42a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes and .
if the organization answered 'No' to ine 12a, then completing Schedule D, Parts X! and X! 1s optional . . 12b x
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E. . . . . . . .. . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. . ... ... . 14a X
b Did the orgamzation have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign invesiments valued
at 5100, 000 ar more? if 'Yes.' complete Schedule F, Partsland IV . . . « .« . 0 oo oo o 14b; X
16 Did the organzation report on Part (X, column (A), line 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? Jf 'Yes,’ complete Schedule F, Parts lland IV . . . . . .. .. ... ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lifend IV . . . . . . .. ... o oo Lo 16 X
47 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part /{seg instructions) . . . . . . . . . .. ... ..., 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partl . . . . . . .« o« o e e e e e e 18 X
19 Did the organization reporl more than $15,000 of gross income from gamlng actwmes on Part VIII I|ne 9a?If 'Yes,'
complete Schedule G, Part fif. . .. ..., N 19 X

BAA TEEAD'03  :'/16/16

Form 990 (2016)



Form 990 (2016) GRASSRCOTS GLOBAL JUSTICE 26-4633127 Page 4
|Part IV_[Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . ... ... .. .| 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes ' complete Schedule |, Partsfand il . . . . . . .. ... ... 21 X
22 Did the organization repon more than $5,000 of grants or other assistance to or for domestic individuals on Pan X, N
column (A), line 27 If 'Yes.' complete Schedule |, Partsland Ill . . . . . . . . . . i i i i v e e e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensalion of the orgamzahon s current
gng former officers, directors, truslees, key employees and hlghest compensated employees? /f 'Yes.' complete "
chedule J . . . . o o e e e e e e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding prlnclpal amount of more than $100,000 as of
the last day of the year, thal was issued after December 31 2002’? It *Yes," answer lines 24b through 24d and

complete Schedule K. If No, ‘o toline 25a. . . .« « v i i e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other lhan a refundlng escrow at any time during the year to defease

anytax-exemptbonds?. . . . . L .. Lo L o s i e e e e e e e e e 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstandmg at any time durning the year? . . . ... ... .| 24d

25a Section 501(c){3), 501{c){4}, and 501(c)(28) organizations. Did the organization engage N an excess beneﬁt
transaction with a disqualified person during the year? If 'Yes,’ complete Schedute L, Part| . . . . . . e e 25a S

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaclion has not been reported on any of the organization’s prior Forms 990 or 990 EZ” if Yes comp!ere
Schedule L, Part] . . . . . v o o i it e e e e e e e e RN 25b b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highes! compensated employees, or disquahfied persons?
If 'Yes, complete Schedule L, Part Il . . . & . . . . e e e e e e e e e .. .| 28 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
conirbutor of employee thereof, a grant selection committee member, or to a 35% controlled entity or family member .
of any of these persons? /f 'Yes,’ complete Schedule L, Part Il . . . . . . « . . o v v i i v i e e .| 27 <

28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . . . . . .. . ... 28a X
b A family member of a current or former offlcer dlrector trustee, or key employee? If 'Yes,' complele
Schedule L, Part IV . . Ce e e T e N 1. ) £
¢ An entity of which a current or former officer, diector, trustee, or key employee (or a family member thereof) was an ,
officer, director, trustee, or direct or indwect owner? If 'Yes,' complete Schedule L, PartiV . . . . . . .« v . oo oo v 28¢ ;S
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M . . . . . .. .. 29 X
30 Dud the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . « . . . . L i e e e e e .| 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part!. . . . . 31 Y
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete .
SChEOUIE N, Part Il . « . v v v e e it e e e e e e e e e e e e e e e e e 32 i
33 Did the organization own 100% of an entity disregarded as separate from the organlzallon under Regulatlons sections )
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part! . . .o 33 ¥
34 Was the organization related o any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, lil, or IV,
andPart V. line 1. . . . . L e e e e e e e e e e e e 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? . . . .. . ... . ... .| 35a "i
b If 'Yes' to line 35a, did the srganization receive any payment from or engage 1n any transaction with a controlled
enlity within the meaning of section 512(b)}{13)? If "Yes,' complete Schedule R, PartV, hne 2 . . . « . . . . . . . . . .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? /f 'Yes, complete Schedule R, Part V. lme 2 . . . . . . ... ... .. RN e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is .
treated as a parinership for {federal income tax purposes? /f 'Yes,'complete Schedule R, Pant VI . . . . . .. .. . ... 37 X
38 Did the organization complete Schedule O and provide explanahons n Schedule O for Part VI, lines 11b and 19?7
Nate. All Form 990 tilers are required to camplete Schedule O . . . . . . ... Lo oo 0o 38 X
BAA Form 990 (2016)

TEEAD'04 1471616
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Form 990 (2016) SRASSRCOTS GLOBAL JUSTICE 2€-4733127

Page 5

|Part V [ Statements Regarding Other IRS Fllmgs and Tax Compliance

Check if Schedule O contains a response or note {o any line in this Part vV . . . e e e e e e e

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable . . . . . . 1a e
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable e e 1b [
¢ Did the organization comply with backup withholding rules for reportable paymenls fo vendors and reporlable gaming
(gambling) winnings to prize winners? . . ... L. L. e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . 2a 7
b If at least one 1s reported on kne 2a, did the organization file all required federal employment tax returns? . . . . . .. .. 2b| X%
Note. If the sum of Iines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . - . .« .. .. 3a X
b If Yes," has !t filed a Form 990-T for this year? Iif ‘No' lo line 3, prowide an explanationin Schedule O. .« . . . .« v v v o v 0 v v v v v o u 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If 'Yes,' enter the name of the foreign country *
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . .. ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . 5b ¥
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? e e e 5c
6 a Does the organization have annual gross recespts that are normally greater than $100,000, and did the orgamzatlon .
solicit any contributions that were not tax deductible as chartable contribulions? .~~~ . . .~ ... .. 6a
b If 'Yes,' did the orgamzatlon mclude with every sohcrtanon an express statemenl that such contributions or grﬂs were
not tax deductible? . e . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a paymenl tn excess of $75 made partly as a conmbunon and partly 1or goods and
services provided to the payor?. . .. .. . Lo Lo oo e s e 7a ’
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded” e P 7b
c Did the organrzatlon sell, exchange or otherwise dispose of tangible personal property for WhICh It was requrred to file
Form 82827 . . .. oo e e e . 7¢ {
d If 'Yes,' indicate the number of Forms 8282 filed during the year . . . . . . e l 7d!
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . Te >
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f s
g if the orgamzatlon recenved a contnbution of qualmed mtellectual property did the organization file Form 8899
asrequired? . . . Lo 0L e e e . 79
hIf the organlzatlon received a contrlbutlon of cars, boats, a|rplanes or other vehicles, did the organization file a
Form 1098-C? . . . . . . e v e e e 7h
8 Sponsonng orgamzatlons malntamlng donor advnsed funds Did a donor advised fund maintained by the sponsormg
organization have excess business holdings at any time during the year? . e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. <
a Did the sponsoring organization make any taxable distnbutions under section 49667 . . . . . .. ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, ine 12. . . . . . . .. | 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facnlmes - 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . ... .. ..... .. .| 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or recetved from them ). e e T
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 . . . . . . ., .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year P [ 12b| .
13 Section 501(c)}{(29) qualified nonprofit health insurance issuers. B
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . .. . ... ... .. ...... 13a
Note. See the instructions for additional nformation the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization s licensed to 1ssue qualfied health plans . ....|13b
¢ Enter the amount of reserves on hand . P .. [ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a &
b lf'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAD105 11/16/16 Form 990 (2016}



Form 890 (2016) GRASSROOTS GLOBAL JUSTICE 26-4633127 Page 6
[ Part V! |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions

Check if Schedule O contains a response or note to any hne in this Part vt . . . . . .. . e e e B

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 4
i there are matenal differences i voting nghts among members
of the governing body, or if the governing body delegaled broad
authorily to an executive commiltee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 4
2 D1 any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . . . . oo e e e e e e e s |2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . .. ) 3 X
4 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . ... . ... ... B | 4 X
5 Did the organization become aware during the year of a significant diversion of the organlzatlon's assets? . . . .. ... . 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . v o0 o0 oo e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appounl one of more
members of the governingbody? . . . . . . . . . ... Lo e e e e e e e ..] 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . .. e e e e .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverning body? . « . v -« o . L e e et e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body? . . . . . .. ... .. .. .. A 1 - 1S
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiing address? If 'Yes,' provide the names and addresses in Schedule O . . .. ... o0 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or afflhates? . . . . . . .. .o oo oo oo s o 10a b
b I "Yes, did the organization have written policles and procedures governing the activilles of such chaplers, affiliates, and branches to ensure thelr
operations are consistenl with the organization's exempt purposes?. . . . . . . . o oo e e e .. . .| 10D
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . cew e i Mtal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written confhict of interest policy? If 'No,"go to line 13. . . . . . . e e e .| 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise
to confliclS? . . . . . e e e e e e e e e e e e e e e 12b| X
¢ Did the orgamization regularly and consistently monitor and enforce comphance with the pohcy" If Yes, descnbe in
Schedule O howthiswasdone. . . . . ... ... e e e e e e e Lo 12¢]
13 0Oid the organization have a written whistleblowerpolicy? . . . . . . . . . v v v v v v 0o v e o e e e e e 13 X
14 Did the orgamzation have a written document retention and destruction policy? . P 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent Ay
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. ... ... o0 oo 15a X
b Other officers or key employees of the organization . . . . . . .« ..o 00 Lo oo o s 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions) .
16 a Did the organization 1nvest in, contribute assets to, or participate In a joint venture or similar arrangement with a )
taxable entity dunngtheyear? . . . . .. . ... . ... ... e e e e - 16al- X
b If 'Yes,' did the orgamizalion follow a waitten policy or procedure requining the organization to evaluate its
participalion in joint venture arrangements under apphcable federaf tax law, and take sleps to safeguard the
orgarizalion's exempt status with respect to such arrangements?. . . . - . . . . . . o e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > See Form 990, Page 6, Line 17 (continued) .

18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available Check all that apply

D Own website D Another’s website Upon request D Other (explamn in Schedule O)

19 Describe in Schedule O whether {and if so, how) the organizatlon made iis govern!ng documents, conflict of Inferest policy, and financlal statements available lo
the public during (he tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >
SHRUN GROGEN-BROWN S000 Carro.l Ave, Saite 293 Taxkoma 2ar« MD 20927 {540) 445-0819
BAA TEEAQ106 11/16/'6 Form 990 (2016)
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Form 980 (2016) GRASSROCTS GLOBAL JUSTZCZE 26-4633127 Page 7
(Part VIl {Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any line imthis Part VIl . . . . . .. .. ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1.a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
® List all of the organization's current key employees, If any See instructions for definttion of 'key employee '
® [ st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's formar directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or {frustee

{€)
Position (do nol check more
(A (B) than onn(bot, unioss person (D) (E) (F)

Name and Titie Average 1s both: on glcer and 8 Raporlably Rapodable Estmaied
hours director/trustes) conponsat uon‘lmm compeansaton from amount of olner
per —r—= tho organiralion related grgamzalions eampensaton

woeh R ST ITQTF]R T T (wm%«r MISC) (W-2/1099-MISC) from the
thst any o % 2 = @ 3 % 3 argamzanan
neurs for |3 31 & ERCRAE nnd retated
rolated § g S 2 g nd Bl organiralons
orgamen- 1R 2y 2 g
tions gl = =3
below 7 g &
acttod 3 § g
1ne}
g
_M_Diapne Cepeland _ _ _ ________ | ~2.00
Presadent X X o 0 3
_@_Tammy Bang Lua _ __________ _2.00
Vice President X X 0. 0. 0.
B _Jose Bravo _ ___ __________]. 2.00
reasurer X X C. 0 ¢
_4)_Sara Mersna__ _ _ __________]- 2.99
Sacretary X X C ] i}
{8 _Candy Wiesner __ __________ | 40.00
Executive D.rector X 67,486. Q. ¢

__________________ N e e e m — e

_________________________ JF (PR,

BAA TEEAO107 11116116 Form 990 (2016)



Form 990 (2016) GRASSROQTS GLOBAL _JUSTICE 25-4433127 Page 8
{Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {coninuen)

{8) ()
Positiol
(A) Ava1age lS’dn nat chegk Imor:c than eng (D) (E) (F)
, hours 0X, uniess parson is both an R blo Reportab! Estimated
Name and ils v:’:;k officer ans o dector/iustea) camugg:z?:?un fram ccmczggusc:ne(mm amour;l of zlhe-
= ny aben alatad 1ol g Lan
w B 2]2]Z [Balg| wavEay | REENRT | e
"3:[’5 2z § sl |2 § 3 organl:at.:fn
reloles (A 2 i3 S 212 andr:le:ﬁ'?u
orgnna 18 B § 'g ® 2 orga o
- tions. — b3
below g g S §
dﬁllo;l 8 2 z
ne
&
08 ] ————
{16)
(17
08 _ ——
_(19)
@0 _ ¢
(21)
{22)
_________________________ _‘ —_—— e
& __. ————
(24)
(25) T
1b Sub-total. . . . e e e e e . . > 67, 136 0. e
c Total from continuation sheets to Part VIf, Section A . . . . ... .. . . >
dTotal (add linestband 1¢) - - . . . . . v i e > 6/,486. 0. 0.

2 Total number of individuals (mcludmg but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No

3 Did the orgamzauon st any former officer, director, or trustee, key employee or highest compensated employee )

on ine 1a? If ‘Yes,'complete Schedule J for such individual . . . . . . . 0L e e e 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensalion and other compensation from

the organization and related organizations grealer (han $150 0007 If Yes complete Schedule J for

suchindividual .« . . . . L L e e e e e e e e e e e e e e e e e e e 4 =
5 Did any person hsted on hine 1a receive or accrue compensation from any unrelated organization or indwidual

for services rendered lo the organization? /f 'Yes, complste Schedule J for suchperson . . . . . . . . R 5 S

Section B. Independent Contractors

1 Complete this lable for your five highest compensated independent contractors thal received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 of compensation from the organizaton ™ .
BAA TEEAQ108 11/16/16 Form 990 (20186)
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Form 990 (2016) GRASSROQTS

SLOBAL JUSTICE

Page 9

Part VIlI | Statement of Revenue

Check 1f Schedule O contains a response or note to any line in this Part Vill

0 f

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)

Unrelated
business

revenue

D)
Revenue

excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns

1a

b Membership dues 1b

¢ Fundraising events 1ic

d Related organmizations . 1d

e Government granis {contributions) . . 1e

f Altother conlributions, ?llls, grants, and

g Noncash coninbulions included in lines 1a-11 $
h Total Add lines 1a-1f . .

similar amounls nol included above . . 1f

1,354,803,

| 1,362,453,

Program Service Revenue

f All other program service revenue . . .
g Total Add hines 2a-2f

Business Code

500099

27,012.

27,012

o

b REIMBURSEMENTS g

00Q9Y

26,199.

26,199

O S

3

4

6

7

8

Other Revenue

5 Royalties

Investment income (including dlvxdends interest and

other similar amounts)

income from investment of tax-exempt bond proceeds

(1) Real

{1} Personal

a Gross rents

b Less rental expenses

¢ Rental ncome or (loss) - -

d Net rental Income or (loss)

LTI

{1; Sccunt es
a Gross amount from sales of I :

{ny Gther

assets other than Invenlory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or {loss) R e e

B
e

R

a Gross income from fundraising events
(not including. $
of contributions reported on line 1c)

See Part IV, Iine 18. . . a

b Less direct expenses . b
¢ Net income or (loss) from fundraising even

ts -

9a Gross income from gaming activities

SeePartlV,lne19. . . . . . . a

b Less direct expenses . . . . b

¢ Net income or (loss) from gaming activities . .

S

10a Gross sales of inventory, Iess returns

and allowances . . a

b Less cost of goods sold

¢ Net income or (loss) from sales of invenlory .

Miscellaneous Ravenue

Business Code

2,674.

2,674,

0.

d All other revenue

e Total Add lines 11a-11d. . . . .. .

12 Total revenue. See instructions

4

LE74.
Y 4‘8 626.

55,885,

0.

288,

BAA

TEEADI09 11/15/16

Form 990 (2016)



Form 990 (2016)

GRASSRCOTS GLOBAL JUSTICE

26-4633127

Page 10

(PartiX | Statement of Functional Expenses

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

Check if Schedule G contains a response or note lo any line in this Part IX

..... 17

; (A) (B} (C) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic
orgamzations and domestic gavernments
SeePartIV,lne21. . .. .. ... .. .... 29,658, 29, 698,
2 Grants and other assistance to domestlc
indwiduals See Part 1V, Iine 22.
3 Grants and other assistance to forergn
ofganizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members. . . . . . . ..
5 Compensation of current officers, dlrectors
trustees, and key employees . .
¢ Compensalon not included above, to
disqualified persons (as defined under
seclion 4958(f)(1)) and persons described
in section 4958(ci3)B). . . . . . . .. ..
7 Other salaries and wages. . . . A 264,031, 196,207. 31,337, 36,493
g Pension plan accruals and contributions
(inctude section 401(k) and 403(b)
employer contribulions) . . . . . . .. L.

g Other employee benefits . . . .. ... .. 29,886, 20,024, 6,276 3, 586.
10 Payrolitaxes ... ........... 20,866, 13,980, 4,382 2,503,
11 Fees for services (non-employees)

a Management ... ..
blLegal .. ..... ... ... .. ...
cACCOUNtiNg . . . v v e e
d Lobbying . e e
@ Prolessional fundraising services See Part IV, ine 17 . ’
f Investment managementfees . . . . . .
g Other (if ine 11g amount exceeds 10% of ne 25, column
(A) amount, hist line 11g expenses on Schedute O)

12 Advertising and promotion . . . . . . . .. .. 537. 447, 9Q. 0
13 Officeexpenses . . . . . . .. 16,244, 3, C41. 5,622 2,581
14 Information technology
16 Royaltes. ... .. ... ...

16 Occupancy 2,441, 0. 2,443, Q
17 Travel . .. .. .. Ce e e 264,089. 239,784, 22,4889, 1,81¢
18 Paymenis of travel or entetainment

expenses for any federal, state, or local
publicofficials . . .. .. ........
19 Conferences, conventlons, and meetings . . .
20 Interest . .. .. L. ...
21 Payments to affthates . . . . .. . . ...
22 Depreciation, depletion, and amortization 5,811, 0. 5,877, G.
23 Ipsurance . . .« ... . 2,032. 0. 2,032, 0.
24 Other expenses I!em|ze expenses nol . ~ .
covered above (List miscellaneous expenses
In line 24e If ine 24e amoun! exceeds 10%
of line 25, column (A) amount, ust line 24e
expenses on Schedule Q) . . . . . .
a CONTRACT_SERVICES _ _ _ _ _ ___ 114,360 90,792 L5A8 0
bMEALS 24,143 19,157 4,4¢7 )45
¢ OTHER PRQGRAM EXPENSES _ _ _ _ 41,830 4°,392 207 3
d COMMUNICATIONS _ _ _ _ _ | 10, C88 314 9,774 G
e All other expenses . . . . . .. 10,781 . 7.296 3,485 0.
25 Total functional expenses. Add fines 1 lhrough 24¢ 336,903 667,032, 122,021, 47,250

26 Joint costs. Complete this line only if
the organization reported in column (B)

jomnt costs from a combined educational
campaign and fundraising solicitation
Check here * if following

SOP 98-2 (ASC 958-720). . . . . .

BAA

TEEA0110 11/16/16

Form 990 (2016)



Form 990 (2016)

.

GRASSROOTS GLORBAL JUSTICE

[Part X |Balance Sheet

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

Beginning of year End (o?)year
1 Cash —non-interest-beanng . . . . . . . ..o oo e 543,370.1 1 752,757.
2 Savings and temporary cash investments . . . . .. .00 L0 e e 2
3 Pledges and grants recevable, net. . . .. ... L. .. 140,000.| 3 4€3,447.
4 Accounisrecewvable,net . . .. . .. ... L. ... 34,809.] 4 38,719.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1 of Scheduta b o &m0 g R o e . ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(3(1)), persons described in seclion 4958(c)(3)(B). and contributing '
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L . [
B 7 Notes and loans receivable, net . . . .. .. ... o0 7
3 8 Inventoriesforsaleoruse . . . . . . . . v oo e e 8
2 9 Prepad expenses and deferred charges . . . . .. .. .. 9
10a Land, builldings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . . ... ... 10a 24,557, o
b Less accumulated depreciation . . . . . . . . ... 10b 16,4776 12,759.{10c 8,081
11 Investments — pubiicly traded securities - 11
12 Invesiments — other secunties See Part IV, lne 11 . . . .. .. ... 12
13 Invesiments — program-related See Part IV, lne11. . ... ... ... .. 13
14 Intangible assets. . . . . . .. 14
15 Other assels See Part 1V, line 11 e . 820.115 14,5
16 Total assets. Add ines 1 through 15 (must equal ine 34) 73.,758.]116 1,301,091
17 Accounis payable and accrued expenses . . . . . .. .. . o 65,564,117 53, 39¢
18 Grantspayable. . . . . . . ... Lo e e 18
19 Deferredrevenue . .« . v v o v v v e e e e 19
20 Tax-exemptbondliabities . . . .. ... .. e e e e 20
g 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
=| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
.‘__" Complete Part Il of Schedule L e BN . C e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . - 25
26 _Total liabilities. Add lines 17 through 25. . . . - e e e e e e e 65,564 .1 26 53, 959,
» Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34.
€| 27 Unrestncled netassets. . . .. .. . . e 394,528,127 406, 352,
g 28 Temporarily restricted netassets . . . . . . . ... oo oo 271,666 | 28 841,565
o | 29 Permanently restncted net assets . . e e e e e 29
é Organizations that do not follow SFAS 117 (ASC 958), check here * D
5 and complete lines 30 through 34.
al 30 Capital stock or trust principal, or current funds. . . . . 30
81! 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4 32 Retained earnings, endowment, accumulated income, or other funds. . . 32
E 33 Totalnetassets or fund balances. « « + v v v« v v o e 666,194 | 33 1,247,537,
34 Total habiities and net assets/fund balances . . . ... . .... 731,758,134 1, 301, 914,
BAA Form 990 (2016)

TEEAO'11  11/16/16
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Form 990 (2016) GRASSROCTS GLOBAL JUSTICE 2€-4633127

[Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note toany ine inthisPart X4 . . . . . . . . ... . .....

1 Total revenue (must equal Part VIIl, column (A), lme 12) . . . . . .. .. ... 1 1,418,826,
2 Total expenses (must equal Part IX, column (A), line25) . . . . ... ... .. .. ... ... 2 836, 603
3 Revenue less expenses Subtracthne 2fromiine 1. . . . . . . .. .. ... o 003 581,723
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A). + . . . - v« o v o .. 4 666,134,
5§ Netunrealized gains (losses) oninvestments. - . . . . . . .. e e 5
6 Donatedservicesand use of facililies . . . . . .« . v o i e e e e e e e e e e 6
7 Investmentexpenses . .. .. e e e .. e e e e e e e e 7
8 Priorperiod adjustments . . . . . . ... e e e e e e e e e e e e e e e e 8
§ Other changes in net assets or fund balances (explain in Schedule ©O) . . . . .. ... ... . ..... v 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)). v v v o vt e e e e 10 1,247,517

[Part XII [Financial Statements and Reporting

Check if Schedule O contains a response or note to any ineinthis Pat X . . . . . . ... ... P

1 Accounting method used to prepare the Form 990. DCash A‘ccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . .
If 'Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consohdated basis, or both
{j Separale basis DConsoludated basis DBolh consolidated and separate bas:s

b Were the organization's financial statements audited by an independent accountant?. . . . .. .. ... . .....

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both

@ Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. . . ... ..

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

Audit Act and OMB Circular A-1337. . . . . e e e e e e e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . . ...

2a X

2p| X

2¢{ X

P -
g ,"K #

3a X

3b

BAA

TEEAQ112 11/16/16

Form 990 (2016)



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OB No_1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 6
4947(a)(1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ.

Depariment of ne Treosury * Information about Schedule A (Form 990 or 990-EZ) and its instructions Is O:::: tocf:lté:"c
irtornal Reveaus Service at www.irs.gov/form990. pe
Namo of the organization Emgployer Identification number
GRASSROQTS CLOBAL JUSTICE 26-4633127
[Part I [Reason for Public Charity Status (All organizations must complete this part ) See nstructions
The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(H). (Attach Schedule E (Form 990 or 990-EZ) ) D
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described 1n section 170(b){(1)}{A)(iil) Enter the hospital's
name,cty andstate
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed In
section 170(b)(1)(A)(lv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b){1)(A)v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part 1l )
A community trust described in section 170{b)(1)(A)(vi). (Complete Part I )
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
UnIversty e ‘

10 D An organization that normally receives® (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities retated to ds exempt functions—subject to cenam exceptions, and (2) no more than 33-1/3% of its suppor from gross
investment income and unrelated busiess taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509{a)(2). (Complete Parl Il

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the purposes of one
or more pubhcly supported orgamizations described in section 509{a){1) or section 509{a)(2). See section 509(a)(3). Check the box In
lines 12a through 12d that describes the type of supporting orgamization and complete lines 12e, 12f, and 12g.

a Type | A supporting organization operated, supervised, or controllied by its supported organization(s), typically by giving the supported
organization(s) the power to regularlé appoint or elect a majonity of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporling organization vested In the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporling organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally mus! satisfy a distribution requirement and an atlentiveness requirement (see
instructions) You must complete Part IV, Sections A and B, and Part V

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il functionally

integrated, or Type il non-functionally integrated supporting organization :}

f Enter the number of supported organizations . NN ..
g Provide the following information about the supported organtzation(s)

(1) Name of supported organization {Ii} EIN {i1) Type of orgaruzation fiv}1s ibo {v} Amount of monetary {vi) Amount of other
{desaribed on hnes 1-10 organznton hsted support (see instructions) support (see instructions}
apuve (520 nstructions)} Ny aur Qoveimng

document?
Yes No

{A)

{B)

(C}

(D)

()

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEA0401 09/28/16



Schedule A (Form 990 or 990-E2) 2016

GRASSROCTS GLCBAL SCSTICE

26-4633127

Page 2

[Part ll

lSupport Schedule for Organizations Describe

{Complete only if you checked the box on line 5, 7,0180f P
organization fails to qualify under the tests listed below, ple

d in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
art | or If the organization failed to qualify under Par IIf If the
ase complete Part 111 )

Section A. Public Support

N

Calendar year (or fiscal year
beginning in) »

1

6

Gilts, grants, contributions, and
membership fees received, (Do nol
inctude any ‘unusual grans

Tax revenues levied for the
orgamization’s benefit and
either paid to or expended
on its behalf

The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lnes 1 through 3 .

The portion of total
contributions by each person
{other than a governmenta!
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract ine 5
from line 4 .

{a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

481,566

426,184 .

673,569,

748,955.

1,362,453,

3,682,727,

181,566.

426,284.

673,369,

1,362,453,

N

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7
8

10

1

12
13

Amounts fromine4 . . . . .
Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . .. ..

Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

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

Total support. Add hnes 7
through 10 . .

(a) 2012

{b) 2013

(c) 2014

(d) 2015

(e) 2016

451,564,

126,184,

673,569.

748,355,

1,362,453.

11,

€2

43,123,

(%)
(ex]
n
(o
b

49,820,

W

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

First five years If the Form 990 1s for the organization’s first, second, t
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2015 Schedule A, Part i, line 14

93.10%

81.18 %

16a 33-1/3% support test—2016. If the organization chd not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ... . ... .. ..., ... .. - . >
b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here The organization qualifies as a pubhcly supported organizatton . . . . . ... ... L .»- D
17a 10%-facts-and-circumstances test—20186. If the arganization did not check a box on line 13, 16a, or 16b. and fine 14 is 10%
of more, and if the or?amzauon meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Parl VI how
the organization meefs the ‘facts-and-circumsiances’ test The organization qualifies as a publicly supported organization > D
b 10%-tacts-and-circumstances test—2015. If the organization did not check a box on ling 13, 16a, 16b, or 173, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ tesl The organization qualifies as a publicly supported organization e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions PP 4
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 SRASSROOTS GLOBAL JUSTICE 26-4€33127 Page 3
[Part Il _JSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support e

Calendar year (or fiscal year beginning in) * (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total
1 Giits, grants, contributions, /
and membershrp feas S
received. (Do not include 7
any 'unusual grants ). . . . . . 4
2 Gross receipts from admissions, -
merchandise sold or services S
performed, or facihties ,
furmished in any activity that 1s .
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf. . . ... ... ...
5§ The value of services or
facihities furnished by a
governmental unit to the /
organization without charge. . . s/

Total. Add ines 1 through 5 . .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or y
1% of the amount on line 13 /
fortheyear. . . . . ... ... /

¢ Addlines7aand 7b . .. /

8 Public support (Subtract ine ;
7cfromlne6) . . . VA

Section B. Total Support 7
Calendar year (or fiscal year beginning In) ™ (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
9 Amounts fromline6 . . . .. J

10a Gross income from interest, dvidends, 7
paymends recelved on securlties loans, /
1ents, royalties and Income from /
similar sources . . . .. .. /

b Unrelated business taxable 7
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b . . . . . ,

11 NetIncome from unrelated business 7
acliviies not included in line 10b, /
whether or not the business is /
regularly carried on . . . 7

12 Otherincome Do not |nclude /

gain or toss from the sale of
capital assets (Explain in !

Patwvly .. .. .. ..

13 Total support. (Add hnes 9,
10c, 11, and 12) . . . . . .

14 First five years. If the Form 990 Is for the orgamzahon S frrst second, third, fourth or fi ffth tax year as a section 501(c)(3) D
organization, check this box and stop here T R T I e S I I I S T R >

Section C. Computation of Public Support Percentage

7

o

-]

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . . .. . . 15 5
16 Public support percentage from 2015 Schedule A, Part lll, line15. . . . ... . ... e e e 16 ¢
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (hne 10c, column (f) divided by line 13, column (f)). . . . .. .. .. 17 ’
18 Investment income percentage from 2015 Schedule A, Partlil,ine 17 . . . . . ... ... ..o o 18
192 33-1/3% support tests—201'é. If the organization did not check the box on ine 14, and Jine 15 15 more than 33-1/3%, and line 17
1s not more than 33-1/3%, cpeck this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . D
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
Iine 18 is not more than 33:1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . . . . L. >B
BAA TEEAD403  09/28/'6 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016  GRASSRIOTS CGLOEARL JUSTICE 26-4633127 Page 4
[Part IV_|Supporting Organizations
{Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections
A and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E [f you checked 12d of Part |, complete Sections A and D, and complete Part V.)

| Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,” describe in Part VI how the supported organizations are designated If designaled by class or purpose, descnbe
the designation If histonc and continuing relationship, explain 1

2 Dud the organization have any supporled organization thal does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(aj(1) or (2). 2

3a D the organization have a supported organization described in section 501(c)(4), (5). or (6)? If 'Yes,’ answer (b)
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,  descrnibe in Part VI when and how the organization
made the determination b

¢ D the organization ensure that ail support to such organizafions was used exclusively for section 170(c)(2)(B)
purpases? If 'Yes,’ explain in Part VI what controls the orgarization put in place to ensure such use 3c

4a Was any supported organization not organized in the Unded Siates (foreign supported organization’)? /f 'Yes’ and
if you checked 12a or 12b in Part |, answer (b) and {c) below 4a

b Od ihe orgamzation have ultimate control and discretion in deciding whether to make grants (o the foreign supported
organization? If 'Yes ' describe in Part VI how the organization had such control and discretion despite heing controlied
or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported arganization that does not have an IRS determination under
i sections 501(c)(3) and 509(a)(1) or (2)? /f 'Yes, explain in Part VI what conltrols the organization used to ensure that
| all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported organizations durng the tax year? /f 'Yes." answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organzalions added substituted, or removed, (1) the reasons for each such action, (i) the authonty under the
organization's orgamzing document authorizing such action, and (iv) how the action was accomplished (such as by

amendment to the organizing document) 5a

b Type | or Type Il only, Was any added or substituted supported organization parn of a class already designated in the i
orgamzation’s organizing document? 5b

¢ Substitutions only Was the substitution the result of an event beyond the organization's control? 5c

6 Dud the organization provide support (whether in the form of grants or the prowision of services or facilities) to
anyone other than (1) ts supported orgamzations. (i) ndividuals that are part of the chartable class benefited by one
or more of its supported organizabions, or (ui) other supporting organizations that also support or benefil one or more of

the filing organization's supported organizations? /f 'Yes.  provide detail in Part Vi. 6
7 Did the orgamization provide a grant, loan, compensation, or other simidar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial conirnibutor, or a 35% controlled entity with
regard to a substantial contnbutor? If 'Yes,’ complele Part | of Schedule L {Form 990 or 990-E2Z) 7
8 Did the organization make a loan to a disquahfied person (as defined in section 4958) not described in ine 7? If ‘Yes,’
complete Part | of Schedule . (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations descrnbed in section 509(a)(1) or (2))?
If *Yes,' provide detail in Part Vi 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part Vi 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest tn, or derive any personal benefit from,
assets in which the supporting organization also had an interest? f 'Yes,’ provide detail in Part VI 9¢
10a Was the orgamization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type il supporting organizations, and all Type (Il non-functionally integrated supporting organizations)? /f ‘Yes,"
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the orgamzation had excess business holdings ) 10b

BAA TEEAQ4C4  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ} 2016  CIASSRKRCOTS GLCBAL JUSTICE 26-4G33.27 Page 5
{Part IV |Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
goverining body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes' to a, b, or ¢. provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supporied organizations have the power {o regularly appoint
or elect al least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,” describe in
Part VI how the supported orgamzation(s) effectively operated, supervised, or controlled the organization's achvities
I the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or lrustees veere allocated among the supported organizations and vehat conditions or restrictions, if any,
apphed to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported orgamization(s)
that operated, supervised, or controiled the supporting organization? If 'Yes, " explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting orgamization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the orgamization’s supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the

supporting orgamization was vested in the same persons that controlled or managed the supported organization(s) 1
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the orgamzation provide lo each of its supporied organizations, by the last day of the fifth month of the : e
organization's tax year, {i) a wniten notice descnbing the lype and amount of support provided dunng the prior tax
year, (n) a copy of the Form 930 that was most recently filed as of the date of notification, and (in) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, direclors, or trustees either {1} appointed ar elected by the supported N
organization(s) or (1l) serving on the governing body of a supported organization? !f ‘No "explamn in Part VI how
the organization maintained a close and continuous working relationship vith the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizalions have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the rofe the organization's supported organizations played
n this regard 3

Section E. Type lll Functionally integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year(see instructions).
a D The orgamization satisfied the Activities Test Complete line 2 below
b D The organization Is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Acuvities Test Answer (a) and (b) below Yes | No

a Did subslantially all of the organization's activities dunng the tax year directly further the exempt purposes of the
supported arganization(s) to which the organization was responsive? If 'Yes,’ then in Part V! identify those supported
organizations and explain how these actwilies directly furthered their exempt purposes, hovs lhe orgamzation was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of :
the organization's supported organization(s) would have been engaged in? If ‘Yes, 'explain in Part VI the reasons for
the orgamzation’s position that its supporied organization(s) would have engaged in these activities but for the
organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the orgamization have the power to regular(I] appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the orgamization in this regard 3b

BAA 1=EA0405  09/28/15 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016  CRASSROOTS GLCBRL JLSTIC
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iPartV |[Type lil Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

D Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type !l non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

{A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

D[N |-

DI jWw N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

~N|o

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securnties

1a

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c¢)

id

e Discount clamed for blockage or other
factors (explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets

Subtract ine 2 from line 1d

w

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply Iine § by 035

Recaoveries of prior-year distributions

RIN|D|{n

Minimum Asset Amount (add line 7 to lineg 6)

N | &

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, Iine 8, Column A)

Enter 85% of line 1

Mimimum asset amount for prior year (fram Section 8, line 8, Column A}

Enter greater of line 2 orline 3.

Income tax imposed In prigr year

NIH W IN]|=

=

Dl |sjw (N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

D Check here if the current year is the organization's first as a non-functionally integrated Type Ui supporting arganization

(see instructions)

BAA
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Schedule A (Form 990 or 990-E2) 2016 GRASSRO0TS CLOBA. JUSTICL 26-4633127 Page 7
[PartV_ [Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations 1o accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempl purposes of supported organizations,
In excess of income from activity

3__Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part V1) See instructions
Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization Is responsive (provide details
in Part VI). See instructions

Distnibutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

U] (ii) (iii)
i — Distributi i instructi Excess Underdistributions Distributable
Section E — Distribution Allocations (see instructions) Depcess o rdistribu aDistributable

Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V1) See instructions.

Excess distrbutions carryover, If any, to 2016

w

From2013 . .. .. N
From2014 . .. ... cT . . .
From2015 . .. .. L R . . % o

Total of lines 3a through e ’ i ' =
Appled to underdistributions of prior years
Applied to 2016 distributable amount - L ’ -
Carryover from 2011 not applied (see instructions) ) :
Remainder Subtract lines 3g. 3h. and 31 from 3f G

! 4 Distributions for 2016 from Section D, s e #
line 7 5 :
a Applied to underdistributions of prior years L

b Applied to 2016 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
§ Remaining underdistributions for years prior to 2016, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero explain in Part Vi See instructions
6 Remaining underdistributions for 2016 Subtract lines 3h and 4b -
from line 1 For result greater than zero, explain in Part VI See -
instructions

T |wlolalo|oc|®

v
£
x

P

h—

Excess distributions carryover to 2017. Add lines 3) and 4c 2

Breakdown of line 7 <

Excess from 2013 .
Excess from 2014

Excess from 2015

o ajojo|lw

=

Excess from 2016 . . L §
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 GRASSROOTS GLOBAL JUSTICE 26-4633127 Page 8

IPart VI _|Supplemental Information. Provide the explanalions requred by Part }l, line 10, Part Il line 172 or 17b:Part lIl, ine 12; Part IV,
Seclion A, ines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Jc): 11a, 11b, and 11c. Part IV, Section B, inés 1 and 2, Part v, Section C, Iine 1;
Pant IV, Section D. lines 2 and 3: Parl IV, Sechion E, lines 1c, 2a, 2b. 33, and 3b Parl v, line 1, Part V, Section B, line Te, Part V,
Section D, lines 5, 6, and 8, and Parl V, Seclion E, lines 2, 5, and 6. Also complele this part for any additional information.

(See Instructions.)

Pt II Ln 10 Other Incecme Part II, Line 10 Descriptiorn: PROGRAM SERVICES AND
REIMBURSEMENTS 2012: 87790. 20:3: 43123. 2014: 36561. 2015: 49820. 2016:
55885.

BAA TEEAQ08 09126716 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section §27 201 6

*» Complete if the organization is described below ™ Attach to Form 990 or Form 990-EZ.
Dapantment of the Trogsury * Information about Schedule C (Form 990 or 990-E2) and its instructions Open to Public
Internnt Reverue Service is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,' on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
*® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part |-A only
If the organization answered ‘Yes,' on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part 1l-A Do not complete Part 11-B
] Se;lll?r}‘501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
a -

If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
{Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5). or (6) organizations Complete Part i,
Name of organization
GRASSROOTS GLOBAL JUSTICE 26-4433121
lgart 1-A ]Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect pohitical campaign activities in Part [V
(see instructions for defintion of ‘political campaign activities’)

2 Political campaign activity expenditures (see instructions). . . . . . . ..o P U R L]
3 Volunteer hours for political campaign activities (see instructions) C e e PN
[Part 1-B [Complete if the organization is exempt under section 501(c)(3)

Emptoyer Identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . .. ... ....... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . .. . ... > $
3 If the organization incurred a section 4955 tax, did  file Form 4720 forthisyear?. . . . . . . N . DYes DNO
4aWasacomectionmade? . . . . . . e i e e e e e e e e e e e [ .DYes DN°

b If 'Yes,' describe in Part IV
[Pan I-C [Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . .. »8

2 Enter the amount of the f|||ng orgamzatlon s funds contributed to other orgamzatlons for sectnon 527 exempt
function activities . . . L. e e e e e e e e e e e > S

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T4 =T I < >3

Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . 0 o v v v v vt v i e a v v u s R DYes DNo

Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzanons to which the filng
orgamization made paymenis. For each organization listed, enter the amount paid from the filing orgamization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a poltical action committee (PAC) If additional space is needed, provide information in Part 1V

{a) Name {b) Address {c)EIN {d) Aamaurt paid from Hiing {¢) Amount of puntcat
orgarwration's funds {f conlngsutions receisad and
nonu, emegr-0- promplly and airecily
delivered 10 3 s0pule
poltical grganizalion It
nune, entsr <0~
M e e e e e e — — e
2 b emmm e
[ S
@  kee e e
(5) R ettt T
(6) el
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Scnedule C (Form 99001990 E2) 2015 31 .. PGl & o [u R5r 111" ~ Yo, 127 Page 2
‘Pa—”“ﬁ_{Complele if the orgarization 1s exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h})
A Check » D if the fiktng erganization belongs to an afiliated group {and st 1n Part 1V each affiliated group member's name
aadress EIN expenses, and share of excess fobbying expenaitures)
B Check » :I if the filing organisation checked box A and lmied conirel provisions apply

Limits on Lobbying Expenditures I O ko
(The term 'expenditures’ means amounis paid or ingurred j © ganzston = folnis proue betils
1 a Total lobbying expenditures ic influence public apinion {grass rcots lobbying) ‘Hu
b Tola! lobbying expendnures to influence a legislative body (direct fobbying) 'y
¢ Total lobbying expenditures {add lines 1a and 1) 1)
d Other exempt purpose expenditures O o
€ Total exempt purpose expenditures (add ines 1¢ and 1d) 240 -

f Lobbying nontaxable amount Enter the amount from the folfowing table in
both columns

If the amount an line 1e, column {a) or (b) 15 The lobbying nontaxable amount 1s ':*w ‘:;' ola ‘
Noi pver $500 600 20% ol Ine amoun o ke 1¢ ARt L F e
Qver $500 000 but not cver $1,000 000 $100 000 f ki» 15% of lhe evcess over $500 0CC - 1:1_:‘_.1 ‘s 3
Over $1000 000 bul ral over $1 500 060 £175 GOO pry 10% of the ercess over §1.000 000 SEL TS
Gver $1 5C0 000 bul nol over $17 000 000 $225 D00 ©lus 5% of the eacess over §1 500 000 -
{ Over 17 600 0D . £ 0DR DEN "
g Grassrools nontaxable amount (enter 25% of ne 1f) \ o
h Subtract ine 1g from hne 1a If zera or less, enler -0- L 24 -
1 Subtract ine 1€ from hne 1¢ If zero or less, enter ¢ 205
J itthere 15 an amount other than zero on eilher line 1h or ine 11 did the organizauon file Form 4720 reporting
section 4911 tax for this year? DYes No

4-Year Averaging Penod Under section 501¢h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below See the separate instructions for lines 2a through 2f)

Lobbying Expenditures Duning 4-Year Averaging Period

Calendar year {or fiscal (a) 2013 (b) 2014 {(t) 2015 {d) 2016 (e} Total
year beginning in)
2 a Lobbying nontaxable
amount o
i e S Tps) e TR UL
b Lobbying celling - = [ oror pmm T S F Rt WS
amoun (150% of Ine ~ |" # -~ - T T L O O bl - AR
2a column {g)) : 1 - g W I W itrerel g
¢ Total lobbying
expendifures S
d Grassroots noniaxable
amount
T - " - o -
e Grassrools celling i R - - A
amoun! (150% ot hne - 7~ . G ]
2d, columr (e} = rham I P ! 3_’”§~{5
F Grassroots lobbying
expendiures
BAA Schedule C (Form 990 or 990 EZ) 2016
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Schedule C (Farm 990 or 990-E2) 2016GRASSROCTS GLOBAL JJSTICE 26-4633127 Page 3

(Part1-B [Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b}

For each 'Yes' response on hnes 1a through 11 below, provide in Part |V a detalled description
of the lobbying activity Yes | No Amount

‘ 1 During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legisiative matter or referendum,
through the use of.

aVolunteers? . . .. ... ... ... .. . e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . .
¢ Media advertisements? . . . . e e e e S
d Mailings to members, legislators, orthe public?. . . . . . . . . . ..o 0 e .
e Publications, or published or broadcast statements? . . . . e e e e e e e e
f Grants to other organizations for lobbying purposes? . . . . . . . .« L e i e e e
g Direct contact with legisiators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
| t Other activities? . . . . . . ... Lo e e e e

J Total Add ines 1c through 1 Ce . e e e

2 a3 Did the achivities 1in line 1 cause the organization to be not described in section 501(¢c)}(3)? . . . .

b If 'Yes,' enter the amount of any tax incurred under section4912 . . . . . . .. ..

¢ if ‘Yes,' enter the amount of any tax incurred by organization managers under section 4912 . . ., .. ..

d If the filing orgamization incurred a section 4912 tax, did it file Form 4720 for this year? .

[Part ll-A_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . .. .. ... ... N |
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . .. . R L] 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? . . . . . 3

Part lll-B_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
{6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,” OR (b) Part lll-A, line 3, is

answered 'Yes.’

1 Dues, assessments and similar amounts from members . . . . . . e e e e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year e S . 2a
b Carryover from lastyear . . . R e e e e e e 2b
c Total . PSP e e e e R . . 2c¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . 3
4 i notices were sent and the amount on line 2c exceeds the amount on hne 3, what portion of the excess
doas the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 4

expendiure NEXL YEAr? . . . « + . v v v e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expendnures (see nstrucions) - « . . . ... . . .. 8
{Part IV _[Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Pant 1-B, hne 4, Part I-C, hine 5, Part l1-A (affiiated group list), Part )1-A, Iines 1 and
2 (see instructions), and Part I-B, line 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2016

TEEA3203 1111416



. : OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements —
{Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. Open to Public
pepanment of IFe Trogsury * Information about Schedule D (Form 990) and Its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer idontitication number
GRASSROOTS CLOBAL JUSTICE 26-4633127

|pan | |Orgamzanons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend of year . . . . . ... ..

Aggregate value of contributlons to (during year)
Aggregate value of grants from (during year) . . . . . .
Aggregate value atendofyear. . . . . . . ..

N & W N

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . ... ... ... DYes D No

6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose canferring
IMPErmissible private BENEMM? . « v .« v v v e e e e C DYes DNO

Part Il lConservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpreservahon of a certified historic structure
Preservation of open space

2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... ... ... ... e e 2a
b Total acreage restricted by conservation easements . . . . . ... ..o oL BN 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ... 2¢
d Number of conservation easements included in (¢) acqmred after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . .. . ... ... .. 2d
3 Number of conservation easements modfied, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

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

§ Does the organization have a written policy regarding the periodic momtormg inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . .. . ... . ........ Ce e DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v10!at|ons and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
*S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1)
and section 170N AXBYIN? -« - « « v v e T [ Jves [ INo

9 In Part XIll, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the orgamzation's financial statements that describes the organization's accounting for
conservation easements

[Part llI_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the orgamization answered 'Yes' on Form 980, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these tems

b If the orgamzation elected, as permitted under SFAS 116 (ASC 858), to report in ifs revenue statement and balance sheet works of ant,
historical treasures, or other similar assels held for pubiic exhibition, education, or research in furtherance of public service, provide the
following amounts relahng to these items

() Revenue included on Form 990, Part VIIl, line 1 . . . L . e e > S

(i) Assetsincludedin Form 990, PantX . . . . . . ... ... ... e e e e ()

2 Ifthe organization received or held works of art, historical treasures, or other simiiar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VItl, ime 1 . . « . .« v v v o v v v e N -

b Assets included in Form 990, Part X . . . .. ... .  ..... . T » 5

BAA For Paperwork Reduction' Act Notice, see the Instructions for Form 990. TEEA3301 O8/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 GRASSROOTS GLOBAL JUSTICE 26-4633127 Page 2
{Part Il { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using tne organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
tems (check all that apply)’
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 ;rowdela description of the arganization’s collections and explain how they further the organization’s exempt purpose (n
art Xt

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other simijar assets
to be sold to raise funds rather than to be maintained as part of the organization's Collection?. « + v v b ee e DYes DNO

[Part v _|Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 890, Part IV,
line 9, or reported an amount on Form 990, Part X, Iine 21

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets nol included
ONFOMM 890, Parmt X 2. © . v o o i e e e e e e e e e e e e e e e e e e e e e D Yes DNo
b If 'Yes,' explain the arrangement in Part XIil and complete the following table.
Amount
c Beginning balance . . . . . e e e e e e e e e e e 1¢
d Additions during the year . . . . . . e e e e e e 1d
e Distnbutions during theyear . . . .. ... ... .. . .. - . R 1e
f Endingbalance. . . . .. ... ... ... ... P . oo e o1t
2 a Did the organization include an amount on Form 990, Pan X, line 21, for escrow or custodial account hability? . . . . . . [__J Yes No
b If 'Yes,’ explain the arrangement in Part XliIl Check here If the explanation has been provided on Part XIli . . .

[Part V_TEndowment Funds. Complete if the organization answered 'Yes' on Form 990. Part IV, line 10
(a) Curreni year (b) Prior year {c) Two years back (d) Three years back (o) Four years back

1a Beginning of year balance . . .
bContributions . . . . . .. ...

¢ Net investment earnings, gains,
andlosses . . . . ... ...

d Grants or scholarships . .

e Other expenditures for faciities
and programs . . . . . ..

f Administrative expenses . . . .
@ End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *> 8
b Permanent endowment *
¢ Temporarily restricted endowment *
The percentages on lines 2a, 2b, and 2c should equal 100%

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

organization by Yes No
(i) unrelated orgamzalions . . . . ... 0. e e e e e e P 3a()
(li) related organizations . . . . . . . . L Lo . L e e e e e e e ... | 3atii)

b If 'Yes' on line 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . .. .. ... ... 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds.

{Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . .. [ .
bBuldings . . . ... ..... e e
c Leasehold mprovements. . . . . . . . ..
dEqupment .. ... 24,557, 16,476. 3,081
eOther. . . .. ... ... .. ... .. ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) lne 10¢) . . . « . . . . . ... .. - 8,081,
BAA Schedule D (Form 930} 2016
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Schedule D (Form 990) 2016 GRASSROOTS GLUBAL JUSTICE 26-4633127 Page 3

IPart Vil | Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b_See Form 990, Part X, line 12

(a) Description of securily or category (ncluding name of securily) (b) Book value (c) Melhod of valuation Cos! of end-of-year markel value
(1) Financial derwatives . . . . . . . .
(2) Closely-held equity Interests . . . . . . . ..
(3) Other

Total (Coluinn () must equal Form 990, Part X, column (B) hne 12) . . »

Part VIl | Investments — Program Related.
[Part Vi Complete If the orga%izatlon answered 'Yes' on Form 990, Part IV, line 11c_See Form 990, Part X, line 13

(a) Description of investment (b) Book value {c) Method of valuation' Cost or end-of-year market value

)]
(2)
3
(4)
(5}
(6)
)
(8
9
(10}
Tolal (Cotumn (b) must equal Form 990, Part X, cotumn (8) b I3). . »

[Part IX._]| Other Assets.
Complete If the organization answered 'Yes’ on Form 990. Part IV, line 11d _See Form 990, Part X, Iine 15.

(a} Description {b) Book value

B GET E
= e o .

o))
(2)
(3)
{4
(5)
{6)
(7)
(8)
(9)
(10
Total. (Column (b} must equal Form 990, Part X, column (BYIne 15) . . v e e e v >
{Part X | Other Liabilities.
Complete If the organization answered 'Yes’ on Form 990G, Part IV, line 11e or 1. See Form 990, Part X, line 25
{a) Description of liabilty (b) Book value
(1) Federal income taxes
(2)
(3)
) .
(5) CL L .
©) Pig P,
) B ‘ i
(8)
(9)
(10)
(1)
Total (Cotumn (b) must equa Form 990, Part X, column (B) hne 25 ... »
2. Liability for uncertain lax positions In Part XIll, prowide the text of the foolnate lo the organization's financial statements thal reports the orgamization’s habllty for uncertain
tax positions under FIN 48 (ASC 740) Check here if the lexl of the lootnote has been provided inPart Xl . . v .. - e e e IZI
BAA TEEA3303 08/15/16 Schedule D (Form 980) 2016




Schedule D (Form 990) 2016  GRASSRCOTS GL2BAL JUSTICE 26-4633127 Page 4
[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . ... ... ... ... ..., 1 1,428,626,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on tnvestments . . . . . . . . .. 2a

b Donated services and use of faciittles. . . . . . . . . . .. . . 2b

¢ Recoveres of prioryeargrants . . . . ... . ..... e 2¢

d Other (Describe inPart XII1) . . . .. . .. v v i . 2d

eAddlines 2athrough2d . . . . . . . . . . . o e e e e e e 2e
3 Subtractiine2e fromlinet . . . . . . . . .. . e e e e e e e e e e e 3 1,418,626.
4 Amounts included on Form 990, Part ViII, iine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . . . .. 4a

b Other (DescribeinPart XIMI') . . . o . v v v i v v e e i e e 4b

CAddlinesd4aanddb . . . . . . ... e e e e e e e e e e e e 4c
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12.). . . . . . . . . o« .. 5 1,418, 626.

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements. . . . . . .. . ... Lo oL 11 836,903
2 Amounts included on line 1 but not on Form 980, Part IX, iine 25

a Donated services and use of facilites. . . . . .. .. ... ... . 2a

b Prior year adjustments . e e e e e . . 2b

¢ Other losses . . e e e e e e e e e 2¢

d Other (DescrbenPart XU} . . . . . ... ... ... e e .o | 24

e Add lines 2athrougha2d ... ... ....... e e e e e e e oo o] 2e
3 Subtract line 2e from ine1 . . . e e e e e e S e e e e .o 3 836, 803,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, hne 7b. . . . . . . 4a

b Other (Describe in Part XIlI ) . . e e e e e e e e e 4b

CAddlinesdaanddb . . . . .. ... oo e e c. . F O . X
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part{. lne 18) . . . . ., . . . . .. .| 5 836,503,

IPart Xlil| Supplemental Information.

Provide the descriptions required for Part H, hnes 3, 5, and 9, Par lli, ines 1a and 4, Part [V, lines 1b and 2b, Part V,
Iine 4, Part X, line 2, Part X|, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

Incoms Taxes -- GGC adopted tne accountir-g standard rela
recognizior and measurewent of unceriain tax pssitaionsg GGJ V)
sabject to federal ard sta.e tax examinazions for .ne yecars prior o
2514,

[

onger

3]

2. &, Line

BAA Schedule D (Form 990) 2016
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SCHEDULE F
(Form 980)

Degartment of tha Treasury
intemat Revenur Servica

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16.

* Information about Schedule F (Form 990) and its instructions I1s

» Attach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

2016

Qpen to Public
Inspection

Mamy of ing orgarization

GRAZSRIZTS GLOBERL

JUSTICE

Employer Identitication number

26-4€33327

[Part | _|General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
on Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of i{s grants and other assistance,
the grantees’ eligibilily for the grants or assistance, and the selection criteria used to award the grants or assistance?. .

e DYes No

2 For grantmakers. Describe 1n Pant V the organization's procedures for monttoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated If additional space 13 needed )

(f) Total

(a) Regton (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in
offices in the employees, the region (by lype) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, Investments, specific type of In the region
contractors grants to recipients service(s) In
in the region located in the region) the region
(1) Norc Lreraca 0 ClProgram Serv.ces Corfer=nle EXDENSES 5,859
(2} Sub-Sanaran Africa g U Prograom ¥ervices Conference Lapanses 3,814.
() iddle Sast 0 0 |Program Sorvigcss Conference Eroences 14,530.
(4)
(5)
(6)
7
(8
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17}
JaSubtotal . ... .... 0 Q 28,363,
b Total from continuation N .2
sheets o Part| . . . ..
¢ Totals (add hines 3a and 3b) 0 ( 28, 383

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEF 23501

03 20,16

Schedule F (Form 990) 2016
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Schedule F {Form 890) 2016 GRASSROQTS GLOBAL JUSTILE 26-4633127 Page 4
{Part IV [Foreign Forms
1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,’ the

orgamzation may be required to file Form 926, Return by & U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). . . . . . . . . o o i i vt e e e e DYes No

2 Did the organization have an interest in a foreign trust during the tax year? if 'Yes, the organization may be
required lo separalsly fle Form 3520, Annual Return To Report Transections vath Foreign Trusis and Receipt
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witn a U S.
Owner (see Instructions for Forms 3520 and 3520-A. do not file with Form 990). - . . e DYes . No

3 D the organization have an ownership Interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U S. Persons With Respect To Certan
Foreign Corporations (see Instructions for FOrm 8471) . . v v v o v v v v v v i e v e s e e DYes No

4 Was the organization a direct or Indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for FOMM 8621} . . . « & o i v i e e e e e e e e e e e e e e DYes No

§ Dud the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes, " the
organization may be required to file Form 8865, Return of U S Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865}, . . « v . . v v i i i v v v e e e e e . DYes No

6 Did the orgamzation have any operations in or related to any boycotting countries during the tax year?
If "Yes,' the organization may be required to separately file Form 571 3, International Boycott Report (see
Instructions for Form 5713 donotfile with Form 990} . . . . . . . .« o v v v e i e .. DYes . No

BAA TEEA3505 09/26/16 Schedule F (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 890 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ,

Chenitto Blibilc
Bopartment of the Treasusy * Information about Schedule O {Form 990 or 990-EZ) and its instructions is regam%e', e
irtorra! Rovenua Servica at www.irs.gov/form290. Inspection; - .
Namo of the orgrnzation Employer Identification nimber
GRASSROOTS GLOPARL JUSTICE 26-4633127

Pt VI, Line 11b The 990 was emailed to tne Board for approval prior to filing.

The Board Merbers are required to disclose to the entire Board any
Pt VI, Line 1l2c¢c conflicts of interest that may arise.
Pt VI, Line 19 All documents are available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/16/16 Schedule O (Form 890 or 990-EZ2) (2016)



