
Return of Organization Exempt From Income Tax OMBN^15450M7
Form

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury ^ Do "ot enter social se<:urity "umbers on this form as it may be made public. Open to Public
Internal Revenue Service ^ Information about Form 990 and its instructions is at www. irs. gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 07/01, 2016, and ending 06/30,

C Name of organization D Employer identification number
B check if applicable: MOBILIZATION FOR JUSTICE, INC 13-2622748

X ^dnTe" Doing business as
X Name change Number and street (or P. O. box if mail is not delivered to street address) Room/suite E Telephone number

inltl. lreturn 100 WILLIAM STREET 6TH FL (212) 417-3700
nnai re'urr" City or town, state or province, country, and ZIP or foreign postal code
^'" NEW YORK, NY 10038 G Gross receipts $ 11, 837, 246.
^S'°n F Name and address of prindpal officer: JEANETTE ZELHOF H(a) Is this a group return for yes X No

100 WILLIAM STREET 6TH FL NEW YORK, NY 10038 H(b) ^..SLesinci^Q Yes No

I Tax-exempt status: X 501(c)(3) 501 (c)( )-^ (insert no. ) 4947(a)(1)or 527 If "No, " attach a list. (see instructions)
J Website: ^ WWW. MOBILIZATIONFORJUSTICE. ORG H(c) Group exemption number ^
K Form of organization: X Corporation Tmst Association Other > L Year of formation: 1968 M State of legal domicile: NY
Part I Summary

1 Briefly describe the organization's mission or most significant activities: TO ENSURE THAT NO NEW YORKER IS DENIED
g JUSTICE BECAUSE HE OR SHE CANNOT AFFORD AN ATTORNEY. MFJ PROVIDES FREE
S LEGAL ASSISTANCE ON A WIDE RANGE OF CIVIL ISSUES.

§ 2 Check this box > [_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
<5 3 Numberof voting members of the governing body (Part VI, line 1a) .......... .... .... 3 38.
°^ 4 Numberof independent voting members of the governing body (Part VI, line 1b). ........... _ 4 38.

5 Total number of individuals employed in calendar year 2016 (Part V, line 2a). ..... __... 5 94.

^ 6 Total number of volunteers (estimate if necessary) .......... .. . .. . .. . .. . 6 348.
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 ................ .. 7b 0.
Prior Year Current Year

<B 8 Contributions and grants (Part VIII, line 1h). .......... 9, 229, 321. 11, 399, 245.

I 9 Program service revenue (Part VIII, line 2g) . .......... . . . .. . . 1, 883, 690. 306, 547.
S 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ....... 2, 011. 9, 480.

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e). .. . 361, 538. 25, 502.
12 Total revenue-add lines 8 through 11 must equal Part VIII, column (A), line 12). .. . . 11, 476, 560. 11, 740, 774.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ............. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . .............. 0. 0.

» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ...... 7, 682, 962. 8, 795, 661.
S 16 a Professional fundraising fees (Part IX, column (A), line 11e). 0. 0.
g- b Total fundraising expenses (Part IX, column (D), line 25)». 249, 871.

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ...... .. . .. . 1, 919, 568. 2, 462, 933
18 Total expenses. Add lines 13-17 (mustequalPartlX, column (A), line25) .. . . _ . 9, 602, 530. 11, 258, 594
19 Revenue less expenses. Subtract line 18 from line 12. . .... . . . . . .... 1, 874, 030. 482, 180

Beginning of Current Year End of Year

20 Total assets (Part X, line 16) . ............................... 7, 215, 265. 10, 005, 420.
<?121 Total liabilities (Part X, line 26). .......................... _.., 963, 225. 1 3, 270, 818.
^3 Net assets or fund balances. Subtract line 21 from line 20. ................. 6, 252, 040. 6, 734, 602.

Signature Block

Under penalties ̂ of perjury, ^declare that I have examined this return, including acco panying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of p parer (other than officer is based all' ormation of which preparer has any knowledge.

(E/ c^tf-tu&^t^e^f-si f^^
Signature of officer

Here ^3-^^. ^£-^ -Z-^-M^F
Type or print name and title

Print/Type preparer's name Pr arer's signatu e

JAMES MULROY

Firm's name ».WITHUMSMITH+BRO , PC
Finn's address ». ! SPRING STRE NEW BRUNSWICK, NJ 08901

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

For Paperwork Reduction Act Notice, see the separate instructions.

Paid
Preparer

Use Only

Date

i<

JSA
6E1010 1. 000

2780KW M998 9/14/2017 12:27:16 PM V 16-6. 4F

Date

Check PTIN

self-employed P00024514

Firm'sEIN ^. 22-2027092
Phoneno. 732-828-1614

X Yes No
Form 990 (2016)
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MOBILIZATION FOR JUSTICE, INC.

Form 990 (2016)

Part III Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this Part

1 Briefly describe the organization's mission:
ATTACHMENT 1

13-2622748

Page 2

xl

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ......................................... __ |]Yes H<~
If "Yes, " describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. ........................................................ | | Yes [^
If 'Yes, " describe these changes on Schedule 0.

4 Describe 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.

No

No

4a (Code: )(Expenses$ 3, 420, 437. including grants of $ )(Revenue$
MFJ'S HOUSING PROGRAMS HELPS PREVENT HOMELESSNESS AND PRESERVE
AFFORDABLE HOUSING BY REPRESENTING LOW-INCOME PEOPLE IN EVICTION
PROCEEDINGS TO KEEP PEOPLE IN THEIR HOMES AND BRINGING HOUSING

PART ACTIONS TO PRESERVE HOUSING BY OBTAINING NECESSARY REPAIRS.

28, 522. )

4b (Code: ) (Expenses $ 1, 776, 665. including grantsof$ ) (Revenue $
THE MENTAL HEALTH LAW PROJECT ASSISTS INDIVIDUALS WITH MENTAL

ILLNESS LIVING IN APARTMENTS IN THEIR COMMUNITIES AND IN ADULT

CARE FACILITIES, BY PROVIDING ADVOCACY SERVICES, CONSULTATION,
ADVICE, DIRECT REPRESENATION AND TRAININGS. DISABILITY AND AGING
RIGHTS PROJECT PROVIDES ADVOCACY AND TRAININGS TO PEOPLE WITH
DISABILITIES AND WHO ARE AGED AND PURSUES INDIVIDUAL AND
AFFIRMATIVE LITIGATION ON ISSUES THAT IMPACT THEM.

2, 400. )

4c (Code: ) (Expenses $ 909, 346. including grants of $ ) (Revenue $
FORECLOSURE PREVENTION PROJECT PROVIDES LEGAL ASSISTANCE FOR NEW

YORK CITY HOMEOWNERS FACING FORECLOSURE OR WHO ARE VICTIMS OF
FORECLOSURE RESCUE SCAMS OR ABUSIVE LOAN SERVICING PRACTICES. THE

PROJECT FOCUSES ON HELPING HOMEOWNERS IN QUEENS, BROOKLYN, AND
STATEN ISLAND, NY.

4d Other program services (Describe in Schedule 0. ) ATTACHMENT 2
(Expenses $ 3, 321, 241. including grants of $ ) (Revenue $

4e Total program service expenses > 9, 427, 689.
275, 625. )

JSA
6E1020 1. 000

2780KW M998 9/14/2017 12:27:16 PM V 16-6. 4F
Form 990 (2016)
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MOBILIZATION FOR JUSTICE, INC. 13-2622748

Form 990(2016) Page 3
Part IV Checklist of Re uired Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule -4...... ............................................. i X

2 Is the organization required to complete Sc/ieduteB, Schedute of Con^Autors (see instructions)?. ......... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition'to

candidates for public office?/f"yes, "comp/eteSc/ieduteC, Part/. .......................... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)

election in effect during the tax year?/f "Yes, " comp/ete Schedute C, Part//. ..................... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
Part/W.............. ... .......................................... 5 x

6 Did the organization maintain any donor advised funds or any similar funds or accounts' for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? //
"Yes, " complete Schedule D, Parti. .......................................... g X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures?//''Yes, " comptete Schecfu/e D, Part//. ........ 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part III .............................................. s X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services?//"Yes, "compteteSc/iedufe D, Part IV ........................... 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments?/f'Yes, " compteteSc/pedute D, Part \/. ....... 10 X

11 If the organization's answer to any of the following questions is "Yes, " then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part W. ............................................. 1 ia X

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16?//"Yes, " comp/eteSchedu/e D, Part W/. ............... 11b X
c Did the organization report an amount for investments-program related in Part X, line 1 3 that is 5% or more

of its total assets reported in PartX, line 16?,,''Yes, "compteteSc/?edute D, Part W//. ............... 11c X
d Did the organization report an amount for other assets in Part X, line 1 5 that is 5% or more of its total assets

reported in PartX, line '\G7 If "Yes, " complete Schedule D, Part IX. .......................... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X ...... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff'Yes" compteteSchecfute D, PartX ...... 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XII. ................................................ l2a 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 line 12a, then completing Schedule D, Parts Xl and XII is optional . 12b X

13 Istheorganizationaschooldescribed in section 170(b)(1 )(A)(ii)?tf "Yes, " comp/eteSc/pedufeE. .......... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ............ 14a X

b Did the organization have aggregate revenues or expenses of more than $10, 000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $ 100, 000 or more?/f "Yes, " compfefeSchedu/eF, Parts/and/!/. .......... 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other assistance to or
for any foreign organization?//'"Yes," compteteScfteduteF, Parts//and/1/ ..................... 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other
assistanceto or for foreign individuals?//'Yes, "comp/eteScheduteF, Parts///and/l/ ............... 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
PartlX, column(A), linesSand 11e?/f"yes, "compteteSc/iedufeG, Psrt/(seeinstructions). ........... 17 X

18 Did the organization report more than $15, 000 total of fundraising event gross income and contributions on
PartVIII, lines1cand8a?//'"yes,"comp/eteSc/7ecfufeG, Parf// ........................... 18 X

19 Did the organization report more than $15, 000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes, " corn lete Schedule G, Part III . ... . .. . .. . .. . .. . .. ... .. . . . 19 X

Form 990 (2016)

JSA
6E1021 1. 000

2780KW M998 9/14/2017 12:27:16 PM V 16-6 4F PAGE 3



MOBILIZATION FOR JUSTICE,

Form 990(2016)

Part IV Checklist of Re uired Schedules continued

INC. 13-2622748

20a Did the organization operate one or more hospital facilities?//'"Yes, " comp/eteSc/pecfu/e/-/. ....... . . . 20a
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
domesticgovernment on PartlX, column (A), line 1?//"yes, "comp/eteSc/7edtfte/, Parfs/and//. ......... 21

22 Did the organization report more than $5, 000 of grants or other assistance to or for domestic individuals on
PartlX, column(A), line 2?/y "Yes, " compfeteSc/iedufe/, Parts/and///. ....................... 22

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emptoyees7 If "Yes, " complete Schedule J ....................................... 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100, 000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b
through 24d and complete Schedule K. If "No, " go to line 25a. ............................ 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ...... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? ........................................... 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ...... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year?/f'Yes/'comp/eteScftecfuteL, Part/ ............ 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes, " complete Schedule L, Parti .......................................... 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Part II .............................. 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity orfamilymemberofanyofthesepersons?/f'Yes,"comp/eteSc/iedu/eL,Part///. .............. 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?//'Yes, " compfeteScfteduteL, Part/l/ ....... 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete

Schedule L, Part IV. ................................................. _. 28b

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner?/f "Yes, "comp/eteScftedufeL, Part/!/. ........ 28c

29 Did the organization receive more than $25, 000 in non-cash contributions? If "Yes, " complete Schedule M. . . . 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions?//'Yes, " comptete Schec/u/eM . ............................. 30

31 Did the organization liquidate, terminate, or dissolve and cease operations? // "Yes, " complete Schedule N,
Parti. .......................................................... 31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes."
complete Schedule N. Part II .............................................. 32

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3?//'"Yes, "comp/e(eScheduteR, Part/ .................... 33

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, III,
or IV, and Part V, line ^. ................................................. 34

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ............. 35a
b If 'Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entitywithin the meaning ofsection512(b)(13)?/f'Yes, "compfeteSc/7ec/t/tef?PartV/, //ne2 ..... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organ\zat\on7 If "Yes, " complete Schedule R, Part V, line 2 .......................... 36

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 partnership for federal income tax purposes? If "Yes, " complete Schedule R,
PartW.......................................................... 37

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and
19? Note. All Form 990 filers are re uired to corn lete Schedule 0. 38

Yes

x

No

x

x

x

x

x

JSA

6E 1030 1. 000

2780KW M998 9/14/2017 12:27:16 PM V 16-6. 4F

Form 990 (2016)
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MOBILIZATION FOR JUSTICE, INC.

Form 990(2016)

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a res onse or note to an line in this Part V

13-2622748

Pane 5

Yes No

la Enter the number reported in Box 3 of Form 1096. Enter-0-if not applicable. ...... . . 1a
b Enter the number of Forms W-2G included in line 1 a. Enter-0-if not applicable. ..... . . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors

20
0.

and

x

x

x

x

x

reportable gaming (gambling) winnings to prizewinners? .................... .......... 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return. . 2a 94
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-ff/e (see instructions)
3a Did the organization have unrelated business gross income of $1, 000 or more during the year? .... ..... 3a

b lf"Yes, "hasitfiledaForm990-Tforthisyear?//'"A/o"to//ne3ib, prowc/eanexp/3f7afab/7;nSc/7eofuteO. . ..... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? ......................................................... 4a

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 tax year?. ........ 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb
c If'Yes" to line 5a or 5b, did the organization file Form 8886-T?. ............................ 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ........... 6a

b If 'Yes, " did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. .............................................. 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? ........................................... 7a x
b If "Yes, " did the organization notify the donor of the value of the goods or services provided? ............ 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? ............................................... 7c

d If "Yes, " indicate the number of Forms 8282 filed during the year ................ 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?. . ....... . .... 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?. ......... . .... 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 Initiation fees and capital contributions included on Part VIII, line 12 .......... . . lOa
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .... 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 paid to other sources
against amounts due or received from them. ). .......................... 11b

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 12a
b If "Yes, " enter the amount of tax-exempt interest received or accrued during the year. ..... 12b

13 Section 501 (c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?. ........ ...... 13a
Note. See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans .................... 13b

c Enter the amount of reserves on hand . .............................. 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? ...... . . . . 14a X
b If'Yes " has it filed a Form 720 to re crt these a ments?/f "No" rovideanex lanation in Schedule 0 ...... 14b

6E1040 1. 000 Form 990 (2016)
2780KW M998 9/14/2017 12:27:16 PM V 16-6. 4F PAGE 5
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Firm 990 (2016) MOBILIZATION FOR JUSTICE, INC. 13-2622748 page 6
Part VI 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 0. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI ...... . . .... ... .... x

Section A. Governin Bod and Mana ement

Yes No

1a Enter the number of voting members of the governing body at the end of the tax year ..... 1a 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1 a, above, who are independent..... 1b 38
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?. ................................ 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervisionof officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. ..... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ... 5 x
6 Did the organization have members or stockholders? ................................ 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?. ................................... 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? .............................. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:
a The governing body?. ................................................. 8a X
b Each committee with authority to act on behalf of the governing body? ...................... Sb i x

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the oryanization's mailina address? If "Yes, " provide the names and addresses in Schedule 0 . .......... 9 X

Section B. Policies This Section B re uests information about olicies not re uired b the Internal Revenue Code.
Yes No

10a Did the organization have local chapters, branches, or affiliates? .......................... 10a X
b If 'Yes, " did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11 a Hastheorganizationprovidedacompletecopy of this Form 990 to all members of its governing body before filing the form? . 11a x

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy?//'"A/O, " goto//ne ̂ 3 ................ 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? .................................................... 12b X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule 0 how this was done ...................................... 12c X

13 Did the organization have a written whistleblower policy?. ............................. 13 X
14 Did the organization have a written document retention and destruction policy?. ................. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ...................... 15a x
b Other officers or key employees of the organization ................................. 1 Sb X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?......................................... 16a X
b If 'Yes, " did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ......................... i6b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »-NY'
18 section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
Own website |_| Another's website | X| Upon request || OVher (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the^name^address^andteleghpjiejiumber^Qf. the. pejso. n who possesses the organizations books and records: >£iNESAY"BAsc5MTO'0''wTL'LlA5"^"6'TH''FI.~NT~'yORk,"'5'Yr'rdo'3B" """ ''""""-"" L"" "'5?2'-'^°?"3'7ll""un'3 °"u lck'u"JS-

^0421. 000 Form 990 (2016)

2780KW M998 9/14/2017 12:27:16 PM V 16-6. 4F PAGE 6



Form §80 (2016) MOBILIZATION FOR JUSTICE, INC.. 13-2622748 page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule 0 contains a response or note to any line in this Part VII... ................... [^
Section A. Officers, Directors, Trustees, Ke Em lo ees, and Hi hest Compensated Em lo ees

1a 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) if no compensation was paid.

. List all of the organization's current key employees, if any. See instructions for definition of "key employee."

. List 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 alj of the organization's former officers, key employees, and highest compensated employees who received more than
$100, 000 of reportabte compensation from the organization and any related organizations.

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

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

I_I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A)
Name and Title

(C)
(B) Position

Average (do not check more than one
hours per box, unless person is both an

week (list any officer and a director/tnjstee)

hours for g^^o^^^^
related aj: a 3 ^ |^: J

organizations ^ & I: -°
below dotted ? ". = s

line)

II I
3 E
I 5

.
° S

(D)
Reportable

compensation
from

the
organization

(W-2/1099-MISC)

(E)
Reportable

compensation from
related

organizations
(W-2/1099-MISC)

(F)
Estimated

amount of

other

compensation
from the

organization
and related

organizations

s'

(1)MAEVE 0'CONNOR
CHAIRPERSON

(2)AMELIA T. R. STARR
1ST VICE CHAIR

(3)MARC DE LEEUW
2ND VICE CHAIR

(4)BRUCE L. STEIN
TREASURER

(5)NANCY MORAWETZ
SECRETARY

(6) JAMES D. ARDEN
BOARD MEMBER

(7)RHODA CARTER
BOARD MEMBER

(8)DAVID CHATTER JEE
BOARD MEMBER

(9)LISA E. CLEARY
BOARD MEMBER

(10)PETER DOYLE
BOARD MEMBER

(11)THOMAS E. DUNN
BOARD MEMBER

(12)ROBERT S. FISCHLER
BOARD MEMBER

(13)SHANDARESE GARR
BOARD MEMBER

(14)MELISSA R. GOLD
BOARD MEMBER

JSA
6E1041 1. 000

2780KW M998 9/14/2017

0

0.
0.
0.
0.
0.
0.
0.
0.
0.
0.
0.
0.
0.
0.
0.
0.
0.
0.
0.
0

0.
0

0.
0

0.
0.
0.

12:27:16 PM

x

x

x

x

x

x

x

x

x

x

x

x

x

x

v

x

x

x

x

x

16-6 4F

0.

0.

0.

0.

0

0

0.

0

0.

0.

0.

0.

0.

0.

0.

0.

0

0

0

0.

0.

0.

0.

0.

0.

0.

0

0.

0

0

0

0

0

0

0

0

0

0

0

0

0

0

Form 990(2016)
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MOBILIZATION FOR JUSTICE, INC. 13-2622748
Form 990 (2016)

Part VII Section A. Officers, Directors, Trustees, Ke Emplo ees, and Hi hest Corn ensated Emplo ees (continued)
(A)

Name and title

Page 8

(B)
Average

hours per

week (list any

hours for

related

organizations

below dotted

line)

(C)
Position

(do not check more than one
box, un less person is both an
officer and a director/tmstee)

= <
Q.

3" UL

"3

II lift'3

2. 3

Is I
g s
i S

It §
51 "
s ?

I

(D)
Reportable

compensation
from

the
organization

(W-2/1099-MISC)

(E)
Reportable

compensation from
related

organizations
(W-2/1099-MISC)

(F)
Estimated

amount of

other
compensation

from the

organization
and related

organizations

( 15) ROBERT I. HARWOOD 0

BOARD MEMBER 0. X 0.
( 16) DOUGLAS HUDGINS 0.

BOARD MEMBER 0. X 0
( 17) DEIRDRE N. HYKAL 0.

BOARD MEMBER 0. X 0
( 18) DAVID W. ICHEL 0.

BOARD MEMBER 0. X 0
( 19) JAMES I. KAPLAN 0.

BOARD MEMBER 0. X 0
( 20) BRUCE E. KAYLE 0.

BOARD MEMBER 0. X 0.
( 21) DAVID G. KEYKO 0.

BOARD MEMBER 0. X 0.
( 22) ALAN MANSFIELD 0.

BOARD MEMBER 0. X 0.
( 23) BENJAMIN MCCALLEN 0.

BOARD MEMBER 0. X 0.
( 24) JOSEPH MCLAUGHLIN 0.

BOARD MEMBER 0. X 0.
( 25) DAVID MOY 0.

BOARD MEMBER 0. X 0.

1b Sub-total ^ 0.
c Total from continuation sheets to Part VII, Section A ........ .. _ ^ 908, 170.
dTotal(addlines1band1c). ........................... ^ 908, 170.

2 Total number of individuals (including but not limited to those listed above) who received more than $100, 000 of
reportable compensation from the organization > 12

Yes
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line '\a'? If "Yes, " complete Schedule J for such individual ............ ............. 3

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150, 000? If "Yes, " complete Schedule J for such
individual. .......................................................... 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the oraanization?//'Yes/'comp/eteSchedu/eJ for such rson ................ 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that 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 Description of services Compensation

ATTACHMENT 3

0.
0.
0.
0.

164,
164,

0.
0.

301.
301.

No

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization ^ 2

JSA
8E10552. 000

2780KW M998 9/14/2017 12:27:16 PM V 16-6. 4F
Form 990 (2016)

PAGE 8



MOBILIZATION FOR JUSTICE, INC. 13-2622748
Form990r2016)

Part VII Section A. Officers, Directors, Trustees, Ke Em lo ees, and Hi hest Corn ensated Em lo ees (continued)
(A)

Name and title

Page 8

(B)
Average

hours per

week (list any

hours for

related

organizations

below dotted

line)

box,

(C)
Position

(do not ch(not check more than one

unless person is both an
officer and a director/trustee)

3

Q.S

II
^1

s

3
en

I
3
n>

i

g s

8i
!
(D

3 m
-0. 3'

fj s
n>

i
co

(D)
Reportable

compensation
from

the
organization

(W-2/1099-MISC)

(E)
Reportable

compensation from
related

organizations
(W-2/1099-MISC)

<F)
Estimated
amount of

other

compensation
from the

organization
and related

organizations

( 26) RONALD M. NEUMANN 0.

BOARD MEMBER 0. X 0. 0
( 27) DOLORES PEREZ-HARVIN 0.

BOARD MEMBER 0. X 0. 0
( 28) ERIC M. ROTH 0.

BOARD MEMBER 0. X 0. 0
( 29) JACQUELINE P. RUBIN 0.

BOARD MEMBER 0. X 0 0
( 30) JEFFREY S. SABIN 0.

BOARD MEMBER 0. X 0 0
' 31) LISA M. SCHWEITZER 0.

BOARD MEMBER 0. X 0. 0
( 32) MARK E. SEGALL 0.

BOARD MEMBER 0. X 0. 0
( 33) STEPHANIE SOWELL 0.

BOARD MEMBER 0. X 0. 0
( 34) ARNOLD STEPHENS 0.

BOARD MEMBER 0. X 0. 0
( 35) DONALD I. STRAUBER 0.

BOARD MEMBER 0. X 0. 0
( 36) ARIANA J. TADLER 0.

BOARD MEMBER 0. X 0. 0

1b Sub-total ^.
c Total from continuation sheets to Part VII, Section A..... ... . . . ».
d Total (add lines 1b and 1c).. ..................... . . .

2 Total number of individuals (including but not limited to those listed above) who received more than $100, 000 of
reportable compensation from the organization > 12

Yes
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line '\a? If "Yes, " complete Schedule J for such individual ............ ............. 3

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? // 'Yes, " complete Schedule J for such
individual. .......................................................... 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization?//''Yes,"comp/e(eSc/)edu/eJ for suc/ioerson ................ 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that 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 Description of services Compensation

No

Total number of independent contractors (including but not limited to those listed above) who received
more than $100, 000 in compensation from the organization >

JSA
6E1055 2. 000

2780KW M998 9/14/2017 12:27:16 PM V 16-6. 4F
Form 990 (2016)

PAGE 9



MOBILIZATION FOR JUSTICE, INC. 13-2622748

Form 990 (2016) page 3
Part VII Section A. Officers, Directors, Trustees, Ke Em lo ees, and Hi hest Compensated Em lo ees (continued)

(A)
Name and title

(B)
Average
hours per

week (list any
hours for

related

organizations

below dotted

line)

(do
box.

(C)
Position

not check more than one
, unless person is both an

officer and a director/fiustee)

II
I

II I3<n

s

0

I
2

3 ^ I? i'
11 tl I

s ? "'
ro

s I

(D)
Reportable

compensation
from

the
organization

(W-2/1099-MISC)

(E)
Reportable

compensation from
related

organizations
(W-2/1099-MISC)

(F)
Estimated

amount of

other

compensation
from the

organization
and related

organizations

0.

0.

0.

0.

0.

0.

0.

0.

0.

23,

37,

20,

21,

26,

18,

17,

0

0

356

386

085

280

200

276

718

&

( 37) RONALD J. WEISS 0.

BOARD MEMBER 0. X 0.
( 38) CECILY C. WILLIAMS 0.

BOARD MEMBER 0. X 0.
( 39) JEANETTE ZELHOF 35. 00

EXECUTIVE DIRECTOR 0. X 188, 680
( 40) LINDSAY BASCOM 35. 00

CHIEF FISCAL OFFICER 0. X 113, 529.
( 41) ANNE ELISE BROWN 35. 00

DEPUTY DIRECTOR 0. X 139, 755.
( 42) KEVIN M. CREMIN 35. 00

DIRECTOR OF LITIGATION 0. X 127, 739.
( 43) CAROLYN E. COFFEY 35. 00

DIRECTOR OF LITIGATION 0. X 118, 437.
( 44) MARTHA WEITHMAN 35. 00

SUPERVISING ATTORNEY 0. X 112, 041.
( 45) ELIZABETH LYNCH 35. 00

SUPERVISING ATTORNEY 0. X 107, 989.

1 b Sub-total ».

c Total from continuation sheets to Part VII, Section A.... ... ..... >
d Total (add lines 1b and 1c). ........................... ^

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 12

Yes

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line '\a'? If "Yes, " complete Schedule J for such individual .......................... 3

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such
individual. .......................................................... 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
forservices renderedto the organization?//:'Yes, "compteteSc/ieduteJ/'orstfc/i erson ................ 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that 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 Description of services Compensation

No

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization ^-

JSA
6E10552. 000

2780KW M998 9/14/2017 12:27:16 PM V 16-6. 4F
Form 990 (2016)

PAGE 10



F6rm990 2016) MOBILIZATION FOR JUSTICE, INC.

Part VIII Statement of Revenue

Check if Schedule 0 contains a response or note to any line in this Part VIII

II
s-lji
"I
II
&s
i°
li
I

1a

b

c

2a

Federated campaigns . . . . . 1 a
Membership dues. . . . .... 1b
Fundraising events .... .... 1c 402, 522.

Related organizations ... .... 1d

Government grants (contributions). . 1e 9, i8i, i67.
All other contributions, gifts, grants,

and similar amounts not included above . 1f 1, S15, 556.

Noncash contributions included in lines 1a-1f: $
Total. Addlines1a.1f . . . . . . .......>

Business Code

ATTORNEYS' FEES 541110

;, INC.

ie in this Part VIII

(A)
Total revenue

(B)
Related or
exempt
function

revenue

13-2622748 page 9

(C)
Unrelated
business
revenue

x

(D)
Revenue

excluded from tax

under sections
512-514

11, 399, 245.

306, 547. 306, 547.

(0

E
s

t

!
&

5 b
c

9a

b

c

lOa

b

c

11a
b

c

d

e

12
JSA
6E1051 1. 000

f All other program service revenue . .
Total. Add lines 2a-2f .................. ^

3 Investment income (including dividends, interest,

and other similar amounts). .............. . ^-
4 Income from investment of tax-exempt bond proceeds . ^
5 Royalties ......... .............. ^

(i) Real (ii) Personal

6a Gross rents

b Less: rental expenses . .

c Rental income or (loss) . .
d Net rental incxsme or (loss)... . . . . . . . . ^-

7a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory

b Less: cost or other basis

and sales expenses . . .

c Gain or (loss)
d Net gain or (loss) .... . . . . . . ... .. ^-

8a Gross income from fundraising

events (not including $ 402, 522 TCH 4
of contributions reported on line 1c).

See Part IV, line 18 .......... a 107, 82s.

Less: direct expenses ......... b 96^472.
Net income or (loss) from fundraising events . "f-L.L:n .=1. ^

Gross income from gaming activities.
See Part IV, line 19 ........... a
Less: direct expenses .......... b

Net income or (loss) from gaming activities,

Gross sales of inventory, less
returns and allowances ......... a

Less: cost of goods sold ......... b
Net income or (loss) from sales of inventory.

Miscellaneous Revenue Business Code

OTHER INCOME 900099

0.

0.

>

0.

0.

>

All other revenue ....

Total. Add lines 11 a-11d . . . . . ........ ».
Total revenue. See instructions. . . . . . . . . »»

306, 547.

9, 480.

0.

0.

11, 356.

14, 146.

14, 146.

11, 740, 774.

9, 480

11, 356.

14, 146.

306, 547.

2780KW M998 9/14/2017 12:27:16 PM V 16-6. 4F

34, 9S2

Form 990(2016)
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Fdrm 990 (2016) MOBILIZATION FOR JUSTICE, INC.

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Check if Schedule 0 contains a response or note to any line
Do not include amounts reported on lines Gb, 7b, ^..., (A)
8b, 9b, and10bofPartVlil. ' ' Total expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 . ... 0 -
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 ......... °-

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16. . . . . 0.

4 Benefits paid to or for members ......... 0 .

5 Compensation of current officers, directors,

trustees, and key employees .......... 375, 359. 137, 130

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1» and

persons described in section 4958(c)(3)(B). ..... 0.
7 Other salaries and wages. ........... 6, 494, 831.

8 Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions) 348, 080.
9 Other employee benefits ...... .... 1, 077, 888.

10 Payroll taxes . ........... ..... 499, 503.
11 Fees for services (non-employees):

a Management ........... 0 .
b Legal ............... .... 0.
c Accounting .................. 34, 801. 24, 361
d Lobbying ................... 52, 527 .
e Professional fundraising services. See Part IV, line 17. 0 .
f Investment management fees ......... (-).
9 Other. (If line 11g amount exceeds 10% of line 25. column

(A) amount, list line 11g expenses on Schedule 0.). ..... -u., --u.

12 Advertising and promotion ........... 5, 784.
13 Office expenses ......... ...... 568, 582.
14 Information technology. ..... ...... 181, 214.
15 Royalties. ............ ...... °-
16 Occupancy ................. 1, 089, 405.
17 Travel ..................... 7, 180
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0 .
19 Conferences, conventions, and meetings .... 0-
20 Interest .................... 0.
21 Payments to affiliates. ............. 0.
22 6epFeciation, depletion, and amortization .... 21, 491.
23 Insurance ................... 80, 416.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Scheduls 0.)

gLITIGATION COSTS 53, 977. 51, 528.
b

c

d

e All other expenses

25 Total functional expenses. Add lines 1 through 24e 11, 258, 594 9, 427, 689.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ^. | | if
following SOP 98-2 (ASC 958-720). .... 0.

JSA
6E1052 1. 000

2780KW M998 9/14/2017 12:27:16 PM V 16-6. 4F

13-2622748 page10

All other organizations must complete column (A).
in this Part IX .

JB'___._
Program service

expenses

(C)
Management and
general expenses

(D).
Fundraising
expenses

194, 187 44, 042

5, 915, 223.

317, 933.
902, 203.
447, 592.

479, 101.

22, 402.
147, 329.

40, 710.

100, 507

7, 745
28, 356
11, 201

10, 440
52, 527

342, 227.

128.
411, 062.
174, 567

607, 735.
5, 549

25, 329.
5, 656.

115, 391.
6, 647.

468, 113.
1, 340.

42,

13,

129

557
291

19,
70,

472

979
1,
7,

S59.
754. 1,

360

683

2, 449.

1, 581, 034. 249, 871.

Form 990 (2016)

PAGE 12



MOBILIZATION FOR JUSTICE, INC.

Form 990 (2016)

Part X Balance Sheet

Check if Schedule 0 contains a res onse or note to an line in this

1 Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Pledges and grants receivable, net
4 Accounts receivable, net

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part II of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part II of Schedule L

7 Notes and loans receivable, net
8 Inventories for sale or use

9 Prepaid expenses and deferred charges ... . . . . . . . . . .

10 a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2, 433, 456,

b Less: accumulated depreciation. ....... . 10b 22, 633
11 Investments - publicly traded securities
12 Investments - other securities. See Part IV, line 1 1

13 Investments - program-related. See Part IV, line 1 1
14 Intangible assets
15 Other assets. See Part IV, line 11

16 Total assets. Add lines 1 throu h 15 must e ual line 34

17 Accounts payable and accrued expenses.
18 Grants payable
19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part II of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties,
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here > X and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporarily restricted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > \ __ \ and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances
34 Total liabilities and net assets/fund balances

13-2622748

Paae 1 1

Part X.
(A)

Beginning of year

1, 642, 209.
1, 742, 904.

1, 820, 301.
1, 740, 255.

xa

3

I
&
.o

I
I
I

(B)
End of year

847, 317
1, 799, 673.
2, 214, 048.
1, 757, 520.

7,

6,

6,
7,

144

23

101

215,
135

828,
963,

081,
170,

252,
215,

0.
0.
0.

, 256.

, 566.
0.
0.
0.
0.

, 774.
, 265.
, 016.

0.
0.
0.
0.

0.
0.
0.

, 209.
225.

054.

986.
0.

040.
265.

6

7

8

9

10c
11
12
13
14
15
16
17

18
19
20
21

22
23
24

25
26

27
28
29

30
31
32
33
34

2,

10,

2,
3,

6,

6,
10,
Fom

222,

, 410,

753,
005,
883,

387,
270,

186,

547,

734,
005,

i 990

0

0

0

, 308.

. 823.
0

0

0,
0.

731.
420.
632.

0.
0.
0.
0.

0.
0.
0.

186.
818.

811.
791.

0

602
420.

(2016)

JSA

6E 1053 1. 000

2780KW M998 9/14/2017 12:27:16 PM V 16-6 4F PAGE 13



MOBILIZATION FOR JUSTICE, INC. 13-2622748

Form 990 (2016) pgge 1 2
Part Xl Reconciliation of Net Assets

Check if Schedule 0 contains a res onse or note to an line in this Part Xl. . . . ..... . ...... Q
1 Total revenue (must equal Part VIII, column (A), line 12) ................... ... 1 11, 740, 774.
2 Total expenses (must equal Part IX, column (A), line 25) .................. ... 2 11, 258, 594.
3 Revenue less expenses. Subtract line 2 from line 1 ..................... ... 3 482, 180.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 6, 252, 040.
5 Net unrealized gains (losses) on investments .... . . . . . . . . . .... . . . 5 382
6 Donated services and use of facilities .......................... 6 0

7 Investment expenses............... ......... . . . . .... . . . 7 0
8 Prior period adjustments ....................... . . . . .... . . . 8 0
9 Other changes in net assets or fund balances (explain in Schedule 0).... ...... . 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
. column B ............................................. 10 6, 734, 602.

Part XII Financial Statements and Reporting
Check if Schedule 0 contains a res onse or note to an line in this Part XII

Yes No

1 Accounting method used to prepare the Form 990: || Cash F<~| Accrual || Other
If the organization changed its method of accounting from a prior year or checked "Other, " explain in
Schedule 0.

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

Separate basis II Consolidated basis II Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .............. 2b X

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

^J Separate basis I_| Consolidated basis |_| Both 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? 2C x
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0.

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 0MB Circular A-133? ................................... 3a X

b If 'Yes, " did the organization undergo the required audit or audits? If the organization did not undergo the
re uired audit or audits, ex lain wh in Schedule 0 and describe an ste s taken to under o such audits. 3b

Form 990 (2016)

6E 1054 1. 000
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SCHEDULE A
(Form990or990-EZ)

Department of the Treasuiy
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization ora section 4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

». Information about Schedule A (Form 990 or 990-EZ) and its instructions is at wmw.irs.gov/form990.

0MB No. 1545-0047

Open to Public
Inspection

Name of the organization Employer identification number
MOBILIZATION FOR JUSTICE, INC. 13-2622748

Reason for Public Charity Status (All organizations must complete this part. ) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

10

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
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
university:

An organization that normally receives: (1) more than 331, 3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331, 3% of its
support from gross investment income and unrelated business taxable income'(less^ection 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

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 functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
^;heck the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and12g.

a I_I Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d I_I Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I_I Check this box if the organization received a written determination from the IRS that it is a Type 1, Type It, Type III
functionally integrated, or Type III non-functionally integrated supporting organization.

f Enter the number of supported organizations.
g Provide the foiiowing information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
other support (see

(iii) Type of organization
(described on lines 1-10
above (see instructions))

(iv) Is the organization
listed in your governing

document?

Yes No

(v) Amount of monetary
support (see
instructions) instructions)

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
6E1210 1. 000
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MOBILIZATION FOR JUSTICE, INC. 13-2622748

Schedule A (Form 990 or 990-EZ) 2016 page 2
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Su port
Calendar year (or fiscal year beginning in) ^ (a)2012 (b)2013 (c)2014 (d)2015

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants. ")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11 , column (f)
6 Public support. Subtract line 5 from line 4.

Section B. Total Su art

Calendar year (or fiscal year beginning in) ^
7 Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business

is regularly carried on

10

6, 355, 288 6, 922, 946. 8, 181, 450. 9, 229, 321.

(e) 2016

11, 399, 245.

(f) Total

42, 088, 250.

6, 355, 288. 6, 922, 946
, 181, 450. 9, 229, 321. 11, 399, 245. 42,[

0.

6, 250

0.

(a)
6,

2012

355, 288.

(b)
6,

2013
922, 946.

(c)
8,

2014

181, 450.

(d)
9,

2015
229, 321.

(e)
11,

2016
399, 245.

42, 088, 250

(f) Total
42, 083, 250

3, 161. 461. 2, 011. 9, 480. 15, 505.

321, 306. 15, 826. 25, 502.
11
12

13

1, 143, 464

43, 247, 219

2, 556, 256.

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI. ) , arccH. l ..... 475, 770 305, 060.

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) 12

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ................................ .... . . . . ^.

Section C. Corn utation of Public Support Percenta e
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) ........ 14 97-32o/^
15 Public support percentage from 2015 Schedule A, Part II, line 14 . .......... . ..... 15 96. 90%
16a 331/3% support test -2016. If the organization did not check the box on line 13, and line 14 is 33i/3%or more, check

this box and stop here. The organization qualifies as a publicly supported organization .................. > \ xl
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and iine 15 is 33i/3%or more.

check this box and stop here. The organization qualifies as a publicly supported organization. .............. ^ II
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization........................................................... ||

b 10%-facts-and-circumstances test -2015. If the organization did not check a box on line 13, 16a, 16b, or17a, and line
15 is 10% or more, and if the organization meets the "facts-and-drcumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization..................................................... > ||

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or17b, check this box and see
instructions . . . . . . . .. . . ............ . . . .... . . ... ^-

Schedule A (Form 990 or990-EZ)2016
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MOBILIZATION FOR JUSTICE, INC. 13-2622748

Schedule A (Form 990 or990-EZ) 2016 page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Su art

Calendar year (or fiscal year beginning in) ^ (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f) Total
1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants. ")

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is 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 its behalf

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge

6 Total. Add lines 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 1% of the amount on line 13 for the year

c Add lines 7a and 7b,

8 Public support. (Subtract line 7c from

line 6.

Section B. Total Su ort

Calendar year (or fiscal year beginning in) ^- (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f) Total
9 Amounts from line 6.

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b

11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularly
carried on

12 Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part VI.)

13 Total support. (Add lines 9, 1 Dc, 11,
and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ............. ....... .... ...... . . . .>

Section C. Corn utation of Public Sup art Percenta e
15 Public support percentage for 2016 (lines, column (f) divided by line 13, column (f)). ............ 15 %
16 Public support percentage from 2015 Schedule A, Part III, line 15. ................. is %
Section D. Corn utation of Investment Income Percenta e

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) .... .. 17 %
18 Investment income percentage from 2015 Schedule A, Part III, line 17 ........... .... 18 %
19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3%. and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
b 331/3% support tests -2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%. and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ^-
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ^-

^221 1. 000 Schedule A (Form 990 or990-EZ)2016
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MOBILIZATION FOR JUSTICE, INC 13-2622748

Schedule A (Form 990 or 990-EZ) 2016 paae 4
Part IV Supporting Organizations

(Complete only if you checked a box in line 12 on Parti. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If ou checked 12d of Part I, corn lete Sections A and D, and corn lete Part V

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part W how the supported organizations are designated. If designated by
c/ass or purpose, describe the designation. If historic and continuing relationship, explain. 1
Did the organization have any supported organization that 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(a)(1) or (2). 2

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

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)? // "Yes," describe in Part VI when and how the
organization made the determination. 3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4e

Did the organization add, substitute, or remove any supported organizations during the tax year? // "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part W, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action:
(iii) the authority under the organization's organizing document authorizing such action: and (iv) how the action
was accomplished (such as by amendment to the organizing document). 53

Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part V7. 6
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). ^
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). S
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 described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a

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 in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below. 1 Qa

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

JSA

Yes No
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MOBILIZATION FOR JUSTICE, INC

Schedule A (Form 990 or990-EZ)2016

Part IV Supporting Organizations (continued)

13-2622748

PaaeS

Yes No

11a
11b
11c

Yes No

Yes No

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 governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entit of a erson described in a or b above?/f "Yes" to a, b, or c, rovide detail in Part VI.

Section B. Type I Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part W how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, "explain in Part
W how providing such benefit carried out the purposes of the supported organizations) that operated,
supervised, or controlled the supporting organization.

Section C. Type II Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type III Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? ^

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? // "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organizations). 2

3 By reason of the relationship described in (2), did the organization's supported organizations 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 PartWthe role the organization's
supported organizations played in this regard.

Section E. Type III Functionall Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |_| The organization satisfied the Activities Test. Complete line 2 below.
b |_[ The organization is the parent of each of its supported organizations. Complete line 3 below.
c ]_i The organization supported a governmentai entity. Describe in Part VI now you supported a government entity (see instructions).

2 Activities Test. Answer^ and fbjfcetow. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
Ihose supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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 organization's position that its supported organizations) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer(a) and(b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its su orted or anizations? If "Yes, " describe in Part W the role la ed b the o anization in this re ard.

2a

2b

3a

JSA
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MOBILIZATION FOR JUSTICE, INC. 13-2622748

Schedule A (Form 990 or990-EZ)2016 paae 6

Part V T pe III Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I_I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other T e III non-functionally integrated su portin or anizations must corn lete Sections A throu h E.
(B) Current YearSection A - Adjusted Net Income

1 Net short-term capital ain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5

6 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) 6
7 Other expenses (see instructions) 7
8 Ad'usted Net Income subtract lines 5, 6, and 7 from line 4 8

Section B - nflinimum Asset Amount

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 securities la
b Average monthly cash balances 1 b
c Fair market value of other non-exempt-use assets 1c
d Total add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multi I line 5 by .035. 6
7 Recoveries of prior-year distributions 7

8 IWinimum Asset Amount add line 7 to line 6 8

Section C - Distributable Amount

(A) Prior Year
(optional)

(A) Prior Year
(B) Current Year

(optional)

Current Year

1 Adjusted net income for prior ear (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2

3 Minimum asset amount for prior ear (from Section B, line 8, Column A) 3
4 Enter reater of line 2 or line 3. 4

5 Income tax imposed in rioryear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see
instructions).

Schedule A (Form 990 or990. EZ)2016
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MOBILIZATION FOR JUSTICE, INC.

Schedule A (Form 990 or 990-EZ) 2016

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt 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 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

13-2622748

Paae7

Current Year

Section E - Distribution Allocations (see instructions)

Distributable amount for 2016 from Section C, line 6

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

Excess distributions carryover, if any, to 2016:

a

b

c

d

e

(i)
Excess Distributions

(ii)
Underdistributions

Pre-2016

(iii)
Distributable

Amount for 2016

a

b

c

d

e

f

g

h

i

From 2013.
From 2014.
From 2015.

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from

Section D, line 7: $

Applied to underdistributions of prior years
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.
Remaining underdistributions for 2016. Subtract lines 3h

and 4b from line 1 . For result greater than zero, explain in
Part VI. See instructions.

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

Breakdown of line 7

Excess from 2013 . .
Excess from 2014. . .
Excess from 2015. . . .
Excess from 2016 . .

Schedule A (Form 990 or 990-EZ) 2016
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MOBILIZATION FOR JUSTICE, INC. 13-2622748

Schedule A (Form 990 or 990-EZ) 2016 page g
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2013 2014 2015 2016

OTHER INCOME 475, 770. 305, 060. 321, 306. 15, 826. 25, 502. 1, 143, 464

475 770. 321 306. 15 S26. 25 502. 1 143 464.

JSA
6E 1225 2. 000
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Schedule of ContributorsSchedule B
(Form 990, 990-EZ,

^S^°"heT^su^ ^,.... _..,..,,. ^:Attach^oFom1^Form99°:EZ-. orForm. 990-PF;
Internal Revenue Service ' ^ Information about Schedule B (Fonn 990, 990-EZ, or 990-PF) and its instructions is at www. irs. gov/form990.

0MB No. 1545-0047

Name of the organization

MOBILIZATION FOR JUSTICE, INC

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Employer identification number

13-2622748

Form 990-PF

XJ 501 (c)(3 ) (enter number) organization

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

527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5, 000
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a
contributor's total contributions.

Special Rules

JLI For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 16a, or16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5, 000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or(ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1, 000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from anyone
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1, 000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexc/us/ve/y religious, charitable, etc., contributions
totaling $5, 000 or more during the year ............................... '*. $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990;or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the InstrucUons for Form 990, 990-EZ, or 990-PF.

JSA
6E1251 1. 000
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Schedule B (Form 990, 990-EZ, or990-PF) (2016)

Name of organization
Paga2

Employer identification number
13-2622748

Part I Contributors (See instructions). Use duplicate copies of Part I if additional space is needed.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(b)
Name, address, and ZIP + 4

NYC DEPARTMENT FOR THE AGING

2 LAFAYETTE STREET - 11TH FLOOR

NEW YORK, NY 10007

(b)
Name, address, and ZIP + 4

NYC DEPARTMENT OF HEALTH &MENTAL HYGIENE

42-09 28TH STREET

QUEENS, NY 11101

(b)
Name, address, and ZIP + 4

NYC HRA AS SUBCONTRACTOR TO UJC/LEAP

123 WILLIAM STREET, 16TH FLOOR

NEW YORK, N'Y 10038

(b)
Name, address, and ZIP + 4

NYC HRA AS SUBCONTRACTOR TO BOOMHEALTH

540 EAST FORDHAM ROAD

BRONX, NY 10458

(b)
Name, address, and ZIP + 4

NYC HRA

150 GREENWICH STREET, 34TH FLOOR

NEW YORK, NY 10007

(b)
Name, address, and ZIP + 4

NYS TOLA FUND

11 EAST 44TH STREET, SUITE 1406

NEW YORK, NY 10017-0055

(c)
Total contributions

470, 213.

(d)
Type of contribution

Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

JSA
6E1253 1. 000

(c)
Total contributions

1, 615, 499.

(c)
Total contributions

589, 968.

(d)
Type of contribution

Person

Payroll
Noncash

x

(Complete Part II for
noncash contributions.)

(d)
Type of contribution

Person

Payroll
Noncash

x

(Complete Part II for
noncash contributions.)

(c)
Total contributions

640, 053.

(c)
Total contributions

966, 000.

(d)
Type of contribution

Person

Payroll
Noncash

x

(Complete Part II for
noncash contributions.)

(d)
Type of contribution

Person

Payroll
Noncash

x

(c)
Total contributions

797, 500.

(Complete Part II for
noncash contributions.)

(d)
Type of contribution

Person

Payroll
Nencash

(Complete Part II for
noncash contributions.)

2780KW M998 9/14/2017 12:27:16 PM V 16-6. 4F
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Schedule B (Form 990, 990-EZ, or990-PF) (2016)

Name of organization
Page 2

Employer identification number
13-2622748

Part I Contributors (See instructions). Use duplicate copies of Part I if additional space is needed.

(a)
No.

7

(a)
No.

8

NYS

THE

(b)
Name, address,

ATTORNEY GENERAL

CAPITOL

ALBANY, NY 12224

NYS

(b)
Name, address,

OFFICE OF CHILDREN

and ZIP + 4

and ZIP + 4

& FAMILY

(a)
No.

(a)
No.

10

(a)
No.

(a)
No.

(c)
Total contributions

372, 500

(d)
Type of contribution

Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

52 WASHINGTON STREET, ROOM 202 SOUTH

RENSSELAER, NY 12144

(b)
Name, address, and ZIP + 4

NYS OFFICE OF COURT ADMINISTRATION

25 BEAVER STREET, 8TH FLOOR

NEW YORK, NY 10004

(b)
Name, address, and ZIP + 4

NYS JUSTICE CENTER

161 DELAWARE AVENUE

DELMAR, NY 12054

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

JSA

6E 1253 1. 000

(c)
Total contributions

340, 000

(c)
Total contributions

2, 901, 875.

(d)
Type of contribution

Person

Payroll
Noncash

x

(Complete Part II for
noncash contributions.)

(d)
Type of contribution

Person

Payroll
Noncash

x

(c)
Total contributions

235, 000

(Complete Part II for
noncash contributions.)

(d)
Type of contribution

Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

(c)
Total contributions

(c)
Total contributions

(d)
Type of contribution

Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

(d)
Type of contribution

Person

Payroll
Noncash

2780KW M998 9/14/2017 12:27:16 PM V 16-6. 4F

(Complete Part II for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or990-PF) (2016)

Name of organization MOBILIZATION FOR JUSTICE, INC.
"age 3

Employer identification number

13-2622748

Part II Noncash Property (See instructions). Use duplicate copies of Part II if additional space is needed.

(a)No.
from
Parti

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions)

(d)
Date received

(a) No.
from
Parti

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions)

(d)
Date received

(a) No.
from
Parti

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions)

(d)
Date received

(a) No.
from
Parti

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions)

(d)
Date received

(a) No.
from
Parti

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions)

(d)
Date received

(a)No.
from
Parti

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions)

(d)
Date received

JSA
6E1254 1. 000

2780KW M998 9/14/2017 12:27:16 PM V 16-6 4F
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Schedule B (Form 990, 990-EZ, or99Q-PF) (2016)
Nameof organization MOBILIZATION FOR JUSTICE, INC.

Page 4

Parti

(a) No.
from
Parti

Employer identification number

13-2622748

Eyc/usnw/y religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part III, enter thetotal of exc/us/Ve/y religious, charitable, etc,
contributions of $1, 000 or less for the year. (Enter this information once. See instructions. ) ».$
Use duplicate copies of Part III if additional space is needed.

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Parti

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a)No.
from
Parti

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Parti

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA
6E1255 1. 000

2780FCW M998 9/14/2017 12:27:16 PM V 16-6 4F

Schedule B (Form 990, 990-EZ, or990-PF) (2016)

PAGE 27



SCHEDULE c Political Campaign and Lobbyina Activities OMB No 1545 0047
(Form 990or990-EZ)

For Organizations Exempt From Income Tax Under section 501 (c) and section 527

^Complete if the organization is described below__ > Attach to Form 990 or Form 990-EZ. Open to Public
hi^'al'R^'u'e'Se^"' > Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www. irs. gov/form990. 'inspection
If the organization answered "Yes, " on Form 990, 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 1-A and C below. Do not complete Part 1-B.

. Section 527 organizations: Complete Part 1-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-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 II-A. Do not complete Part II-B.

. Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part II-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 35c
Tax) (see separate instructions), then

. Section 501(c)(4), (5), or (6) organizations: Complete Part III.

Name of organization Employer idsntification number
MOBILIZATION FOR JUSTICE, INC. 13-2622748

Part 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 political campaign activities in Part IV. (see instructions for definition

of "political campaign activities")
2 Political campaign activity expenditures (see instructions) .............. . . . . ^-$
3 Volunteer hours for olitical cam ai n activities see instructions
Part 1-B Complete if the organization is exempt under section 501 (c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955. ..... >$
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 it file Form 4720 for this year?..... .... Yes No
4a Was a correction made? .................................... .... Yes No

b If "Yes," describe in Part IV.

Part 1-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............................................... ^- $

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities ................................... ^ $

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b.......................................... ^. $

4 Did the filing organization file Form 1120-POL for this year? . ......................... Yes No
5 Enter the names addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization'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 political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and

funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If

none, enter -0-

(D

(2)

(3)

(4)

(5)

(6)

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

JSA

6E1264 1. 000
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Schedule C (Form 980 or 990-EZ) 2016 MOBILIZATION FOR JUSTICE, INC. 13-2622748 page 2
Part 11-A Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under

section 501 (h)).

A Check > if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Checks ifthefilin or anization checked box A and "limited control" revisions a I.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) ....
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is: The lobbyin nontaxable amount is:
Not over $500, 000 20% of the amount on line 1e.

Over $500, 000 but not over $1,000, 000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500, 000 $175,000 plus 10% of the excess over $1, 000, 000.
Over $1,500, 000 but not over $17,000,000 $225, 000 plus 5% of the excess over $1, 500,000.
Over $17, 000, 000 $1, 000, 000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter-0-.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
re ortin section 4911 tax for this ear? ...................................... Yes No

4-Year Averaging Period 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.)

Calendar year (or fiscal year
beginning in)

Lobbying Expenditures During 4-Year Averaging Period

(a)2013 (b)2014 (c)2015 (d) 2016 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or990-EZ)2016

JSA

6E1265 1. 000
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MOBILIZATION FOR JUSTICE, INC. 13-2622748

Schedule C (Form 990 or990-EZ) 2016 page 3
Part 11-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501 (h)).

For each "Yes, " response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? ..................... x

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?. x
c Media advertisements?................ .... ......... .... . . x

d Mailings to members, legislators, or the public?. . . .... .... .... .... . . x
e Publications, or published or broadcast statements? .... .... .... .... . . x
f Grants to other organizations for lobbying purposes? ..... .... .... .... . . x
g Direct contact with legislators, their staffs, government officials, or a legislative body? .. . x 65, 877.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. ... x
i Other activities? ........................................ x

j Total. Add lines 1c through 1i .................................... 65, 877
2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? ... x

b If'Yes," enter the amount of any tax incurred under section 4912
c If'Yes, " enter the amount of any tax incurred by organization managers under section 4912 .

If h filina oraanization incurred a section 4912 tax, did it file Form 4720 for this year?.. . . .

Part 111-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(0(6). " . ------, -"-"----., -"-"

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members?. .. . . ....... 1
2 Did the organization make only in-house lobbying expenditures of $2, 000 or less?. . .... . .. . . . 2

Di t e or anizationa ree to car over lobb in and olitical cam ai nactivit ex enditures from the rior ear? 3
Part 111-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 111-A, lines 1 and 2, are answered "No, " OR (b) Part III-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members ........ .............. 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. ............................ . . . .. . . . .... . . . 2a
b Carryover from last year. ...................... . . . . . . . . . ....... 2b
c Total................................. . . . . . . . . . . _ 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. .... 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? ...................................... 4

5 T xable amount of lobb in and olitical ex enditures see instructions ................... 5
Part IV Supplemental Information

Provide the descriptions required for Part 1-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1

LOBBYING FOR FUNDING CIVIL LEGAL SERVICES AND ON ISSUES AFFECTING

LOW-INCOME, DISABLED OR OTHERWISE VULNERABLE NEW YORK CITY RESIDENTS.

JSA
6E1266 1. 000
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MOBILIZATION FOR JUSTICE, INC 13-2622748

Schedule C (Form 990 or990-EZ)2016

Part IV Su lemental Information continued
Page 4

JSA

6E1500 1. 000
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SFCnH^UInE D Supplemental Financial Statements
> Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, lid, 11e, 11f, 12a, or 12b. ^^ I '

Department of the Treasury ^ Attach to Form 990. Open to Public
Internal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer idenL ation number

MOBILIZATION FOR JUSTICE, INC. 13-2622748
Part I Organizations 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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) , .
4 Aggregate value at end of year.
5 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? ........... I_I Yes |_\ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
nferrin im ermissible rivate benefit? ............................ . . . . . . | | Yes I I No

Part II Conservation Easements.
Corn lete if the or anization answered "Yes" on Form 990 Part IV line 7.

1 Pur ose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e. g., recreation or education) ] I Preservation of a historically important land area
Protection of natural habitat |_| Preservation of a certified historic structure
Preservation of open space

2 Complete lines 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 conservation easements ...................... .... 2a

b Total acreage restricted by conservation easements ..................... 2b
c Number of conservation easements on a certified historic structure included in(a),. . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register. ....................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ...................... D Yes II No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservationeasementsduring the year
>s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? ............................................. I_I Yes I_I No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
oraanization's accounting for conservation easements.

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, 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
art historical treasures or other similar assets 'held for public exhibition, education, -or "research "in" furthe'ra'nce'of

public service, provide, in Part XIII, the text of the footnote to its financial statements that describes'these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included in Form 990, Part VIII, line 1................... ........... > $
(ii) Assets included in Form 990, Part X.................................... ^- $

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

a Revenue included in Form 990, Part VIII, line 1......... .... . . . . . . . . . . . > $
b Assets included in Form 990, Part X.... .......... .... . .... . . . . . . ^-

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
JSA
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MOBILIZATION FOR JUSTICE, INC. 13-2622748

Schedule D (Form 990)2016 page 2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
Public exhibition d |_| Loan or exchange programs
Scholarly research e | | Other
Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ...... Yes No
Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part ̂ 7.. ............. ................. yes I I No
If "Yes, " explain the arrangement in Part XIII and complete the following table:

Amount
Beginning balance ........ . . . .. . .... . . . .... 1c
Additions during the year .... . . . . . . .... . . . .... 1d
Distributions during the year. . . . . . .... .... . . . .... 1e
Ending balance ............ . . ......... .... .... If

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes, " explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

Part V Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (C) Two years back

1a

c

d

e

f

Yes No

la
b

c

d

e

f

g

2

a

b

c

3a

Beginning of year balance . . .
Contributions

Net investment earnings, gains,
and losses

Grants or scholarships .....
Other expenditures for facilities
and programs
Administrative expenses . . . .
End of year balance

416, 448.

456.

300.

416, 646.

102

300.

416, 922.

25

301

(d) Three years back

300, 061.
200, 000.

30.

83, 169.

(e) Four years back

300, 322.
149, 226.

39

149, 526.

416, 604. 416, 448. 416, 646. 416, 922. 300, 061.

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment ». 100. 0000 %
Permanent endowment ^- %

Temporarily restricted endowment ^ %
The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations ............................... . . ............ 3a(i) X
(ii) related organizations ................................ . . ............ 3a(ii) X
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . ............ 3b

scribe in Part XIII the intended uses of the or anization's endowment funds.
Part VI Land, Buildi.ngs, and Equipment.

Corn lete if ffie or anization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X. line 10.
Description of property

1a
b

c

d

e

Land

Buildings
Leasehold improvements
Equipment
Other

(a) Cost or other basis
(investment)

(b) Cost or other basis
(other)

2, 375, 290.

58, 166.

(c) Accumulated
depreciation

13, 196

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)
9, 437

>

(d) Book value

2, 362, 094.

48, 729.
2, 410, 823.

Schedule D (Form 990) 2016
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MOBILIZATION FOR JUSTICE, INC. 13-2622748

Schedule D (Form 980) 2016 page 3
Part VII Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests ... . . . . .
(3) Other

(A)
(B)
(C)
(D)
(E)
(F)
(G)
w

Total. (Column (b) must equal Form 990, PartX, col. (B) line 12. ) ^-

Part VIII Investments - Program Related.
Complete if the organization 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

(D
(2)
3

4

5

6

7

(8
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13. ) ^-

Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)SECURITY DEPOSITS 753, 731
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

"^^l., Column (b) must equal Form 990, Part X, col. (B) line 15. ), ......................... ^ 753, ''31.
Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11eor 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)ACCRUED SALARY PAYABLE 155, 451
(3)ACCRUED VACATION LEAVE 688, 533
(4) DEFERRED RENT 1, 543, 202
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25. ) > 2, 387, 186.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII X
JSA
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MOBILIZATION FOR JUSTICE, INC. 13-2622748

Schedule D (Form 990) 2016 Page 4

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ...... . ....... 1 12, 237, 628.
2 Amounts included on line 1 but not on Form 990, Part VIII. line 12:

a Net unrealized gains (losses) on investments . . . . .... ...... 2a 382.
b Donated services and use of facilities .... . .. . .. ...... 2b 400, 000.
c Recoveries of prior year grants. ... .... . . . . . . ...... 2c
d Other (Describe in Part XIII.) ..... ............. . 2d 96, 472.
e Add lines2athrough2d ....... . .. . .. . .. . .. . .. . .. .... 2e 496, 854.

3 Subtract line 2e from line 1 ..... . .. . .. . .. . .. . .. .... . .. 3 11, 740, 774.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . . . . 4a
b Other (Describe in Part XIII.) ...................... . . 4b
c Add lines 4aand4b .......................... . . . . . . . . . . 4c

T tal revenue. Add lines 3 and 4c. This must e ual Form 990 Parti line 12. ......... ... 5 11, 740, 774

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 .............. . . ...... 1 11, 755, 066.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . .... . .. .......... 2a 400, 000.
b Prior year adjustments .... .... .... . . . . ........ 2b
c Other losses.......... .... .... . . . . . . . ... 2c

d Other (Describe in Part XIII.) . .... .... . .. . .. . .. 2d 96, 472.
e Add lines 2a through 2d ... .... .... . . . . . . . . . ......... . . . 2e 496, 472.

3 Subtract line 2e from line 1 ...... .... . .. . .. . .. .... . ....... 3 11, 258, 594.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. ... 4a
b Other (Describe in Part XIII.) ..................... . . . 4b
c Add lines 4a and 4b ......................... . . . .... . . . . . . 4c

5 Total ex enses. Add lines 3 and 4c. This must e ual Form 990 Parti line 18. ... . . ..... 5 11, 258, 594.
Supplemental Information.

rovide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X. line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5
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Sc"heduleD(Form990)2016 MOBILIZATION FOR JUSTICE, INC.

Part XIII Supplemental Information (continued)

FORM 990, SCHEDULE D, PART X, LINE 2

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES PURSUANT TO THE

PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND FROM NEW

YORK STATE INCOME TAXES UNDER APPLICABLE STATE LAW ACCORDINGLY, NO

PROVISION FOR FEDERAL OR STATE INCOME TAXES HAS BEEN RECORDED IN THE

STATEMENT OF ACTIVITIES. IT IS THE ORGANIZATION'S ACCOUNTING POLICY TO

EVALUATE UNCERTAIN TAX POSITIONS IN ACCORDANCE WITH THE ACCOUNTING

PRONOUNCEMENT ON UNCERTAINTY IN INCOME TAXES. MANAGEMENT HAS DETERMINED

THAT THERE ARE NO UNCERTAIN TAX POSITIONS AT THE ORGANIZATION. THE

ORGANIZATION DID NOT RECORD ANY INCOME TAX RELATED PENALTIES OR INTEREST

FOR THE PERIOD PRESENTED.

FORM 990, SCHEDULE D, PART V, LINE 4

THE ORGANIZATION'S ENDOWMENT FONDS ARE USED TO SUPPORT ITS FELLOWSHIPS.

FORM 990, SCHEDULE D, PART XI, LINE 2D

COST OF DIRECT BENEFITS TO DONORS

FORM 990, SCHEDULE D, PART XII, LINE 2 D

COST OF DIRECT BENEFITS TO DONORS

13-2622748 Page 5
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15, 000 on Form 990-EZ, line 6a.

^- Attach to Form 990 or Form 990-EZ.
^ Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www. lrs. gov/form990.

0MB No. 1545-0047

)1
Open to Public

Inspection
Name of the organization Employer identification number
MOBILIZATION FOR JUSTICE, INC. 13-2622748
Part I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through an of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Q Yes II No

b If "Yes, " list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity
(iii) Did fundraiser have
custody or control of

contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in

col. (i)

(vi) Amount paid to
(or retained by)

organization

Yes No
1

2

3

4

5

6

7

8

9

10

Total ........................................

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
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MOBILIZATION FOR JUSTICE, INC. 13-2622748

Schedule G (Form 990 or 990-E2) 2016 pggg 2
Part II Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15, 000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Sb. List events with
gross receipts greater than $5, 000.

(a) Event #1 (b)Event #2 (c) Other events
THEATRE BENEFIT

(event type) (event type) (total number)

§ 1 Gross receipts
s

2 Less: Contributions

3 Gross income (line 1 minus
line 2).

510, 350.

402, 522.

107, 828.

4 Cash prizes

5 Noncash prizes.

v

S 6 Rent/facility costs

I
i2 7 Food and beverages

i

40, 047.

56, 425.

Q 8 Entertainment

9 Other direct expenses

(d) Total events
(add col. (a) through

col. (c))

510, 350.

402, 522.

107, 828.

40, 047

56, 425

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d)

>

>

96, 472.
11, 356.

Part III Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

s

I
I

(a) Bingo -, (b)_ pu"Jabs/l"_sta.nt . (c) Other aamina (d> Total 9amin9 (add
bingo/progressive bingo '..' """-. y°"""a col: (a) through col. (c»

1 Gross revenue

w 2 Cash prizes

9- 3 Noncash prizes . .

4 Rent/facility costs
Q

Yes
No

°/ Yes

No

5 Other direct expenses .....

6 Volunteer labor

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No, " explain:

% Yes

No

%

^

>

Yes No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes, " explain:

Yes No

Schedule G (Form 990 or990-EZ)2016
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MOBILIZATION FOR JUSTICE, INC. 13-2622748
Schedule G (Form 990 or990-EZ)2016

11
12

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ..................... . .... .... ....... 13a
b An outside facility ......................... . .... .... ........ 13b

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

Yes

I Yes

Page 3
No

No

%

%

Name >

Address ^-

15 a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ........................................................ Qves Q No

b If "Yes, " enter the amount of gaming revenue received by the organization > $ and the
amount of gaming revenue retained by the third party > $

c If "Yes, " enter name and address of the third party:

Name >

Address >

16 Gaming manager information:

Name >

Gaming manager compensation > $

Description of services provided >

Director/officer |] Employee Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. ........................................... || Yes

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

Part IV Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and17b, as applicable. Also provide any additional information
(see instructions).

No

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J
(Form 990)

0MB No. 1545-0047Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest ff^i^ ^

Compensated Employees
^- Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

> Attach to Form 990. Open to Public
^- Information about Schedule J (Form 990) and its instructions is at www. irs.gov/form990. Insoectii

Name of the organization Employer identification number

MOBILIZATION FOR JUSTICE, INC. 13-2622748
Part I Questions Regarding Compensation

Department of the Treasury
Internal Revenue Service

1a
Yes No

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1 a are checked did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 'III to
explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part III.

1b

Compensation committee
Independent compensation consultant
Form 990 of other organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?............... .......... . 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . ............ 4b
c Participate in, or receive payment from, an equity-based compensation arrangement?. . .... ....... 4c

If 'Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any

compensation contingent on the revenues of:

a The organization? ............... . . . . . . . . , .. . .... . . . . . 5a
b Any related organization? ........... . . . . . . . . . . . . .... . . . . . . 5b

If "Yes" on line 5a or 5b, describe in Part III.

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

a The organization? ................. . . ......... . .... . . . .... ... 6a
b Any related organization? ............................................... 6b

If "Yes" on line 6a or 6b, describe in Part III.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes, " describe in Part III. ....................... 7

S Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53. 4958-4(a)(3)? If 'Yes, " describe
in Part III............. ........................................... s

} If 'Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ............... . . . . . . . . . .... . .... 9

x

x

x

x

x

x

x

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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MOBILIZATION FOR JUSTICE, INC 13-2622748

Page 2chedulej (Form 990) 2016

Part II Officers, Directors, Trustees, Ke Em lo ees, and Hi hestCom ensated Em lo ees. Use du licateco ies if additional s ace is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

^e::_, Th? sum °f columns (B)(l)-(iii) for each hsted individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

(A) Name and Title

JEANETTE ZELHOF

1EXECUTIVE DIRECTOR
ANNE ELISE BROWN

2DEPUTY DIRECTOR
LINDSAY BASCOM

3CHIEF FISCAL OFFICER

4

5

6

7

8

9

10

(i»
(ii>
(i»
(ii)
(i)
(ii)
(i)
(")
(i)
(ii)
(D
(ii)
(i)
(ii)
(.)
(")
(D
(ii)
(i)

(i) Base
compensation

188, 680.
0.

139, 755.
0.

113, 529.
0.

(ii) Bonus & incentive
compensation

0.
0.
0.
0.
0.
0.

(iii) Other
reportable

compensation

0

0

0

0

0

0.

(C) Retirement and
other deferred

compensation

12, 792

9, 518.

7, 655.

(D) Nontaxable
benefits

10,

10,

29,

564.

567.

731.

(E) Total of columns

(B)(i)-(D)

212,

159,

150,

036.

840.

915.

(F) Compensation
in column (B) reported
as deferred on prior

Form 990

11

12

13

14

15

16

(ii)
(i)
(ii)
(D
(ii)
(i)
(ii)
(i)
(ii)
(i)

6E1291 1. 000
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SCHEDULE 0
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ.

0MB No. 1545-0047

Department of the Treasury . . _ Aiiacn 10 i-orm S8U or 990-EZ. Open to Public
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Name of the organization

MOBILIZATION FOR JUSTICE, INC
Employer identification number

13-2622748

FORM 990, PART VI, LINE 11B

CERTAIN BOARD MEMBERS, THE EXECUTIVE DIRECTOR AND THE CHIEF FISCAL

OFFICER REVIEW FORM 990 PRIOR TO ITS FILING. SUBSEQUENT TO FILING, THE

FORM 990 IS DISTRIBUTED TO ALL BOARD MEMBERS.

FORM 990, PART VI, LINE 12C

BOARD MEMBERS AND KEY EMPLOYEES ARE REQUIRED TO REVIEW AND SIGN THE

CONFLICT OF INTEREST POLICY ANNUALLY.

FORM 990, PART VI, LINE 15A

THE BOARD OF DIRECTORS SETS THE COMPENSATION OF THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, LINE 15B

THE EXECUTIVE DIRECTOR REVIEWS THE PERFORMANCE OF MANAGEMENT STAFF AND

MAKES RECOMMENDATIONS TO THE BOARD OF DIRECTORS. THE BOARD OF DIRECTORS

MAKES THE FINAL DECISION ON MANAGEMENT COMPENSATION.

FORM 990, PART VI, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION A, LINE 4

EFFECTIVE JUNE 27, 2017, THE ORGANIZATION CHANGED ITS NAME FROM MFY LEGAL

SERVICES, INC. TO MOBILIZATION FOR JUSTICE, INC.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA

6E12SEEBOCe. OOO
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Schedule 0 (Form 990 or990-EZ) 2016

Name of the organization

MOBILIZATION FOR JUSTICE, INC.

Page 2

Employer identification number

13-2622748

ATTACHMENT 1
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

MOBILIZATION FOR JUSTICE, INC. (MFJ) ENVISIONS A SOCIETY IN WHICH

THERE IS EQUAL JUSTICE FOR ALL. MFJ'S MISSION IS TO ACHIEVE SOCIAL

JUSTICE, PRIORITIZING THE NEEDS OF PEOPLE WHO ARE LOW-INCOME,

DISENFRANCHISED OR HAVE DISABILITIES. WE DO THIS BY PROVIDING THE

HIGHEST QUALITY DIRECT CIVIL LEGAL ASSISTANCE, PROVIDING COMMUNITY

EDUCATION, ENTERING INTO PARTNERSHIPS, ENGAGING IN POLICY ADVOCACY,

AND BRINGING IMPACT LITIGATION.

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

DESCRIPTION GRANTS

GOVERNMENT BENEFITS

CONSUMER RIGHTS

WORKPLACE JUSTICE

MANHATTAN SENIORS

THREE-QUARTER HOUSING

KINSHIP CAREGIVER LAW

DISABILITY AND AGING RIGHTS

TOTALS

ATTACHMENT 2

EXPENSES

597, 664.

561, 560.

579, 746.

492, 495.

229, 807

443, 558

416, 411

3, 321 241.

REVENUE

36, 625

38, 575

86, 050.

114, 375.

275, 625

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

NORTHERN MANHATTEN IMPROVEMENT CORP. LEGAL SERVICES 192, 646
76 WADSWORTH AVENUE
NEW YORK, NY 10033

JSA
6E1228 1. 000
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Schedule 0 (Form 990 or 990-EZ) 2016

Name of the organization

MOBILIZATION FOR JUSTICE, INC

Page 2
Employer identification number

13-2622748
ATTACHMENT 3 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

DEGA SYSTEMS, INC. INFORMATION TECH 184, 384
426 MAIN STREET, #366
SPOTSWOOD, NJ 08884

ATTACHMENT 4
FORM 990, PART VIII

DESCRIPTION

THEATRE BENEFIT

TOTAL

EXCLUDED CONTRIBUTIONS

AMOUNT

402, 522.

402 522.

FORM 990, PART VIII - FUNDRAISING EVENTS
ATTACHMENT 5

DESCRIPTION

THEATRE BENEFIT

TOTALS

GROSS

INCOME

107,

107

828

828

DIRECT

EXPENSES

96,

96,

472

472.

NET
INCOME

11,

11

356

356

JSA
6E122B 1. 000
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