- 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2017

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.lrs.goviform890.

OMB No. 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B Checkif |G Name of organization D Employer identification number
applicable:

oenes. | COMMUNITY RESQURCES FOR JUSTICE, INC.
gﬁﬁZe Doing business as 04-3461434
ot Number and street {or P.0. box if mail is not delivered to street address) Room{suite | E Telephone number
Final 355 BOYLSTON STREET {617) 482-2520
E!%"dqm- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 46,841,874.
Aenedl BOSTON, MA 02116 Hia) Is this a group return

[_lferte= ['£ Name and address of principal officer:JOHN J. LARIVEE for subordinates? [ Jves No
pends | GAME AS C ABOVE H{l2) Ave all subordinates included?|__|Yes [ No

I Tax-exempt status: [ X] 501(c)3) || 501(c) ( yl (insertno.) || 4947(a)(1yor || 527 If "No," attach a list. (see instructions)

J Website: p» WWW . CRJ . ORG H{c} Group exemption number P

K Form of organization; | &1 Corporation [ [ Trust [ [ Association [__J Otherp»

[ L Year of formation: 199 9] m State of legal domicile: MA

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activitles: COMMUNITY RESOURCES FOR JUSTICE,
% INC. ("CRJ") CHANGES LIVES AND STRENGTHENS COMMUNITIES BY ADVANCING
g 2 Check this box P~ L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, fine1a) ... ... 16
g 4 Number of independent voting members of the governing body (Part V|, line 1b) 16
@1 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 828
g 6 Total number of volunteers (estimate if necessary} . . .. ... ... 28
;5: 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 0.
b Net unrelated business taxable income from Form990-T, line34 ... ... 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) ... 275,347, 218,548,
£ | 9 Program service revenue (Part VIIl, line 2g) ) 39,870,150.] 42,344,738.
é 10 Investment income (Part VIII, colurnn {A), lines 3, 4, and Td) ___________________ 1,312,414. 773,801,
11 Cther revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 1) 112,143, 137,808,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column {4), line 12} ... 41,570,054.} 43,474,895,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3} 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4y .. ... 0. 0.
@'| 18 Salaries, other compensation, employse benefits (Part X, column (A), lines 5- -10) 26,154,452, 28,010,180.
g | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ... ... 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25) P> 207,756,
W17 Other expenses (Part IX, column (4), lines 11a-11d, 11f-24¢) 13,618,763, 14,028,484,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 39,773,255, 42,038,664,
19 Revenue less expenses. Subtractline 18 fromline12 ... 1 NE 6 . 7 39. 1 ’ 436 , 231,
58 Beginning of Gurrent Year End of Year
§§ 20 Total assets(Part X, linet@) 29,123,039, 30,194,492,
f‘fg 21 Total liabilities (Part X, line 26) 13,635,993, 14,678,410,
35 Net assets or fund balances. Subtract line 21 from Ilne 20 15 ’ 487 I 0456, 15 ;D 16 ,082.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, incleding accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

} Signature of ofticer

Sign Date
Here RICHARD J. MCCROSSAN, VP & CFO
Type oF print name and Gl
Print/Type preparer's name Preparer's signature Date Check ] PTIN
Paid [LYNNE JOHNSON wrangogs [PO0757336
Preparer |fim'sname p RSM US LLP Firm's EIN g 4 2-0714325
Use Only |Firm'saddress o, 80 CITY SQUARE
BOSTON, MA (02129-3742 Phoneno.617-912-9000
May the IRS discuss this return with the preparer shown above? (see instructions) .. ... —L_XJ Yes L | No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Statement of Program Service Accomplishments

Form 990 (2015) COMMUNITY RESOURCES FOR JUSTICE, INC. 04-3461434  page?
Ii!ﬂﬂi

Check if Schedule O contains a response ornote to any linein this Part Il .o IE
1 Briefly describe the organization’s mission:
WE CHANGE LIVES AND STRENGTHEN COMMUNITIES BY ADVANCING POLICY AND
DELIVERING INDIVIDUALIZED SERVICES THAT PROMOTE SAFETY, JUSTICE AND
INCLUSION.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form B00 o O00- B e [ lves [XInNo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes @ No

If "Yes," describe these changes on Schedule C.

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
ravenue, if any, for each program service reported.

4a

{Code: } (Expenses $ 19,451,069. including grants of $ ) (Reverus$ 23,038,108. }
COMMUNITY STRATEGIES - MASSACHUSETTS (CSMA), A DIVISION OF COMMUNITY
RESOURCES FOR JUSTICE, PROVIDES COMPREHENSIVE COMMUNITY BASED
RESIDENTIAL, VOCATIONAL AND CLINICAL SERVICES IN A HIGHLY SUPERVISED
THERAPEUTIC ENVIRONMENT TO DUALLY DIAGNOSED INDIVIDUALS WITH BEHAVIORAL
CHALLENGES. SINCE ITS INCEPTION IN 1993, THE PROGRAM HAS EVOLVED INTO A
SPECIALIZED SERVICE PROVIDER WITH UNIQUE EXPERTISE IN SERVING
INDIVIDUALS WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES AND
PSYCHIATRIC DISORDERS, AS WELL AS THOSE WITH PAST INVOLVEMENT IN THE
CRIMINAL JUSTICE SYSTEM. WITH AN EMPHASIS ON POSITIVE BEHAVIOR
SUPPORTS, THE GOAL QF CSMA IS TO PROVIDE THESE INDIVIDUALS WITH THE
OPPORTUNITY TO LIVE INDEPENDENTLY AND COMFORTABLY WITHIN THE COMMUNITY
WHILE MAINTAINING A SAFE, HIGH QUALITY AND COST EFFECTIVE PROGRAM.

ab

(Code: } (Expenses § 8 r 308 B 646. including grants of $ ) (Revenue $ 9 ] 69 .5 83, )
SOCIAL JUSTICE SERVICES {SJS) CONSISTS OF ADULT CCORRECTIONAL PROGRAMS
AND A RESIDENTIAL PROGRAM FOR YOUNG ADULTS IN THE SOCTIAL SERVICE
SYSTEM. AS WITH ALL OF CRJ'S PROGRAMS, SJS SERVICES ADHERE TO OUR
TREATMENT CULTURE PHILOSOPHY, AND ITS GUIDING PRINCIPLES WHICH APPLY TO
STAFF AND CLIENTS ALIKE: WE WELCOME CHANGE; WE LISTEN; WE FOCUS ON
BEHAVIOR; AND WE OFFER CHOICES. CRJ'S ADULT CORRECTIONAL PROGRAMS
PROVIDE SERVICES TO MEN AND WOMEN WHO ARE INVOLVED WITH FEDERAL, STATE,
OR COUNTY CORRECTICONAL SYSTEM OR PAROLE AND PROBATION AGENCIES. OUR
GOAL IS TO ASSIST CUR CLIENTS TO REENTER THEIR COMMUNITIES AS
PRODUCTIVE AND CONTRIBUTING CITIZENS. BASED ON A COMPREHENSIVE
ASSESSMENT, OUR PROGRAMS PROVIDE ASSISTANCE WITH TRANSITIONAL ISSUES
INCLUDING EMPLOYMENT, HOUSING, ADDICTIONS, FAMILY SUPPORT, COUNSELING

4c

(Ccde: )(Expsnses$ 4 ’ 24 6 ’ 414 s including grants of ) (Hevenua$ 4 [ g30 ! 0 32 * )
THE CRIME & JUSTICE INSTITUTE (CJI) AT COMMUNITY RESOURCES FOR JUSTICE
{CRJ) WORKS WITH LOCAL, STATE AND FEDERAL GOVERNMENT AGENCIES AND
CRIMINAL JUSTICE ORGANIZATIONS TQO IMPROVE PUBLIC SAFETY AND THE
DELIVERY OF JUSTICE THROUGHOUT THE COUNTRY. CJI OFFERS INNOVATIVE
APPROACHES, UNBIASED ISSUE ANALYSIS, AND A CLIENT-CENTERED APPROACH TO
AGENCIES IN THE SAFETY AND JUSTICE SECTORS. CJI ASSISTS ORGANIZATIONS
ACHIEVE BETTER, MORE COST-EFFECTIVE RESULTS FOR THE COMMUNITIES THEY
SERVE RELYING ON THE BEST RESEARCH AND EVIDENCE AND DATA - TO DEFINE
THE ISSUE, THE APPROACH AND COMMUNICATE THE RESULTS.

WE HAVE DEMONSTRATED EXPERTISE IN LEGISLATIVE AND POLICY REFORM THROUGH
THE DOJ FUNDED JUSTICE REINVESTMENT INITIATIVE, IMPLEMENTATION AND

4d

Other program services (Describe in Schedule O.)

(Expanses $ 5 r 1 5 8 ’ 4 6 9 » including grants of $ ) (Revanua % 4 r 8 O 7 : 0 1 5 . )
de  Total program service expenses p- 37,164,598,
Form 990 (2015)
e SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 {2015) COMMUNITY RESOURCES FOR JUSTICE, INC. 04-3461434  pPage3
[Part TV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4347{a)(1) (other than a private foundation)?
If “Yes,* complete Schedule A 1 | X
2 Is the organization required to complete Scheduile B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to cand:dates for
public office? /f *Yes," complete Schedule C, Part! e e 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? If "Yes," complete Scheduwle C Part il e, 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 98-197 If "Yes, " complete Schedule C, Part fif 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 investrment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 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? If "Yes, " complete Schedule O, Partil . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ml .. ... 8 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?
If "Yes," complete Schedule D, Part IV | e e 9 X
10 Did the organization, directly or through a related organization, hold assets in tempeorarily restricted endowments, permanent
endowments, or quasi-endowments? f "Yes," complete Schedule D, Part V... 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 107 if "Yes, " complete Schedule D,
Pt e 11a] 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 167 /f *Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes," complete Schedule D, Pat VL e 1ie X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes, " complete Schedule D, Part IX. 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 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)? i "Yes," complete Schedule D, Part X 13t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Iif "Yes," complete
Schedule D, Parts Xt and Xi e 12a| 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 fine 12a, then completing Schedule D, Parts XIand X! is optional . 12b X
13 Is the organization a school described in section 170{b)(1){A)i)? /f "Yes," complete Schedule 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," complete Schedule F, Partsfand IV | e 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? /f "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes,” complete Schedule F, Parts iifand IV, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? if "Yes," complete Schedule G, Part! e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il ||| ... e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on F'a:t Vi, Ilne 9a? /if "Yes
complete Schedule G, Part Il e 19 X
Form 990 (2015)
£32003
12-16-15

+ —————— = 1



Form 990 (2015 COMMUNITY RESOQURCES FOR JUSTICE, INC. 04-3461434 Page 4
lﬁart |V|C

hecklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /if “Yes, " complete Scheaule H 20a X
b f "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic govemnment on Part 1X, column (A), line 17 If "Yes,* complete Schedule |, Partsfandtt 24 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 /f *Yes," complete Schedule , Partsland il ... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes, ' complete
BOREAUIE e et 23 | X
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 #f "Yes, " answer lines 24b through 24d and complete
Schedule K 1f'NO", GO 00 iN€ 258 e oo e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY A EXEMPE DN 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d X
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? If "Yes," complete Schedule L, Part! 25a X
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, Part! 25b X
28 Did the organization repart any amount on Part X, line 5, 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIBte SChEOUIE L, PArt Il e oo e 26 X
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 or family member
of any of these persons? /f "Yes," complete Schedule L, Partfif 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions}):
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedufe L, Partt/ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV | 2Bb X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,* complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complefe Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f *Yes," complete SCROTUIB M ||| || ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part il e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part ! e, X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part If, Ifi, or IV, and
AtV N0 T e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512D 3) 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule B, Part V, ine 2 asb
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I *Yes." complete Schedule R, Part VL line 2 36 X
37 Did the organization conduct more than 5% aof its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R, Pat VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . i i 38 | X
Form 990 (2015)
532004
12-16-15
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Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part v

Form 990 (2015) COMMUNITY RESQURCES FOR JUSTICE, INC. 04-3461434

Page 9

Yes | No
1a Enterthe number reported in Box 3 of Form 1086, Enter -O- if not applicable . ... 1a 146
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backug withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . ... 1c | X
2a Enter the number of employees reported on Ferm W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... 2a 828
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b if "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule © . 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 accounty? . ... da X
b If “Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ha Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T? 5¢
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 X
b If "Yes,” did the crganization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIET | e e e 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 cantribution 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? . . ... ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
O Mile FOMM B2B2? ... oo oo oo 7c X .
d If "Yes," indicate the number of Forms 8282 filed during the year !
e Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal beneht contract? | 7e X i
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 organizaticns 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 spoensoring 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 VI, line12 . .. . . e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles ,,,,,,,,,,,,,,,,,, 10b
11 Section 501(c)(12) organizations. Enter: P
a Grossincome from members or shareholders 11a
b Grossincome from other sources (Do not net amounts due or paid to other sources agamst :
amounts due orreceived fromthem.) 11b
12a Section 4947(a)(1) hon-exempt charltable trusts Is the organlzatlon filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . | 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 O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ..
¢ Enterthe amount of reservesonhand ...
14a Did the organization receive any payments for indocr tanning services during the tax vear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule C 14b
Form 990 (2015)
532005
12-16-15



Forrm 990 {2015) COMMUNITY RESQURCES FOR JUSTICE, INC. 04-3461434 page6
art Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part V1
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 16
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 Q.
b Enter the number of vating members included in line 1a, above, who are independent . ... .. 1ib 16
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? e 2 X
3 Did the organization delegate control over management duties customan[y performed by or under the direct supervision
of 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 890 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 apponnt one or
more members of the governing DodY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
g8 Did the organization centemporanaously document the meelmgs held or written actions undertaken during the year by the following:
8 TR QOVBITING BOAY? || oot e e e ga [ X
b Each committee with authority to act on behalf of the goveming body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addressesin Schedule O .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the actlwtles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No," gofoline 13 12a | X
b Ware officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conflicts? i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe
in Schedule Ohow thiswasdone s 12¢| X
13 Did the organization have a written whistleblower policy? . 13X
14  Did the organization have a written document retention and destruction polucy" ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and degision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers ar key employees of the organization | . ... ... 150 | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (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 e YearY e 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the orgamzahon 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? i iieiiieieiiieieeeiieieiiiiiieii 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed WMA , CA ,NY, CT , NH

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 putlic inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website @ Upaon request l:l Other (explain in Schedule O}

19 Describe in Schedule O 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, and telephone number of the person who possesses the organization’s books and records:

RICHARD J. MCCROSSAN - (617) 482-2520
355 BOYLSTON STREET, BOSTON, MA 02116

532006 12-16-15 Form 990 {2015)
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Form 990 (2015) COMMUNITY RESOURCES FOR JUSTICE, INC. 04-3461434  page?
|Eart !II| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse ornotetoany lineinthisPart il
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist 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.

® | jst all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® |ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Farm 1082-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist 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.

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

(A) (B) &) D) (€E) (F)
Name and Title Average | .o crigks'rfﬂgmn ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek Officer and @ director/trustee) from from related other
(list any g the organizations compensation
hours for | S 5 arganization (W-2/1098-MISC) from the
related | 2 % . {W-2/1099-MISC) organization
organizations| £ 2 § g., and related
below HEIMNE R organizations
LN HE R R
(1) SCOTT HARSHBARGER 0.50
PRESIDENT X X 0. 0. 0.
(2) GERALD K, KELLEY, ESQ, 0.50
VICE PRESIDENT X X 0. 0. 0.
(3) THOMAS J, DESIMONE 0.50
TREASURER X X 0. 0. 0.
(4) CARLOS FEBRES-MAZ2ET 0.50
DIRECTCR X 0. 0. 0.
(5) TIM CAROT 0.50
DIRECTOR X 0. 0. 0.
(6) JOSEPH C, CARTER 0.50
DIRECTOR X 0. 0. 0.
(7) TIZIANA C. DEARING 0.50
CLERK X X 0. 0. 0.
(8) ANNETTE HANSON, MD, MBA 0.50
DIRECTOR X 0. 0. 0.
{9) ELLEN M, LAWTON, JD 0.50
DIRECTOR X 0. 0. 0.
(10) GRACE LEE 0.50
DIRECTOR X 0. 0. 0.
{11) JAMES G, MARCHETTI 0.50
DIRECTOR X 0. 0. 0.
{12) PETER PATCH 0.50
DIRECTOR X 0. 0. 0.
(13) GERRY MORRISSEY 0.50
DIRECTOR X 0. 0. 0.
(14) SANDRA (NENI} ODIAGA 0.50
DIRECTOR X 0. 0. 0.
(15) HONORABLE JAMES F, MCHUGH 0.50
DIRECTOR X 0. 0. 0.
(16} SANDRA BEST BAILLY, MSW 0.50
DIRECTOR X 0. 0. 0.
(17} JOHN J. LARIVEE 40.00
PRESIDENT & CEO X 314,681. 0.] 26,351.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) COMMUNITY RESQURCES FOR JUSTICE, INC. 04-3461434 pPage8
art Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average (do not crf;cc:ksmuorglhan one Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(istany | & the organizations compensation
hours for | 3 o organization (W-2/1098-MISC) from the
related 2| & 2 (W-2/1098-MISC) organization
organizations| 2 | £ g |E and related
below |3|5|, |%|3%, organizations
{13) ELLEN DONNARUMMA 40.00
VP, SOCIAL JUSTICE SERVICES X 146,803. 0. 7,208,
{19) RICHARD J. MCCROSSAN 40.00
VICE PRESIDENT & CFO X 179,411. 0. 29,758.
{20) PAUL G, SWINDLEHURST 40.00
VP & CHIEF ADVANCEMENT OFFICER X 152,631. 0.] 17,671.
(21) CHRISTINE M, COLE 40.00
VP & EXECUTIVE DIRECTOR X 149,029. 0.] 11,%08.
{22) WILLIAM H. AMES, LICSW 40.00
VP DISABILITY SVCS, X 136,088, 0.] 13,786,
(23) CINDY A, KASSANOS 40.00
DIRECTOR OF FISCAL OPERATIONS X 118,723. 0.] 12,685,
(24) JOHN F. ROGERS 40.00
DIRECTOR OF PACILITIES X 112, 319. 0. 6,858,
(25) LEN ENGEL 40.00
MANAGING ASSOCIATE X 114,725. 0. 3,534.
(26) KRISTIN BECHTEL 40.00
MANAGING ASSOCIATE X 114,655. 0.l 19,581.
1b Subtoted I » [ 1,539,165. 0.[ 143, 340.
¢ Total from continuation sheets to Part Vil, Section A . .. . . . > 215,505, 0. 25,850.
d_Total(addlines Tband 1c) ... ... » | 1,754,670. 0. 175,190.

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 P> 14
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? /f *Yes,* complete Scheadule J for SUCh indVGUAI | ... a | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the erganization
and related organizations greater than $150,0007 I "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? /f "Yes," complete Schedule J for SUCh DErSON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independant 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) ()
Name and business address Description of services Compensation
MARX LETQOURNEAU
15 GLEASON RD., SHREWSBURY, MA 01545 CONSTRUCTION 247,965,
THE BURKE GROUP, FIVE BIRCH STREET, SUITE
1, WILMINGTON, MA 01887 CONSTRUCTION 171,754,
CERIDIAN CORPORATION
P.O, BOX 10989, NEWARK, NJ 07193 PAYROLL PROCESSING 115,710.
LORE JOPLIN, DBA JOPLIN CONSULTING, 4624
NE 40TH AVE., PORTLAND, OR 97211 CONSULTING 106,757.
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)

532008
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COMMUNITY RESQURCES FOR JUSTICE, INC.

04-3461434

Form 990
art Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week {_’;, the organizations compensation
flistany |32 = organization (W-2/1099-MISC) from the
hoursfor {= N g (W-2/1099-MISC) organization
related § 2 2 and related
organizations| = | 5 £l organizations
below 21208522
line} E|ElE|& 8|2
(27) BARBARA PIERCE PARKER 40.00
MANAGING ASSOCIATE X 112,151. 0.] 11,525,
(28) WILLIAM J. COUGHLIN 40.00
VICE PRESIDENT & CCO X 103,354. 0.] 14,321.
Total to Part VI, Section A, ine 1 ... 215,505, 25,850,

532201
04-01-15



Form 990 {2015) COMMUNITY RESOURCES FQOR JUSTICE, INC. 04-3461434 page9
[ Eart !!II | Statement of Revenue
Check if Schedule O contains a response or note to any linginthis Part VIl .. (]
(A (B) (C) R gD} uded
Total revenue Related or Unrelated ?ygr“utafﬁ%lé e?
exempt function business sections
revenue revenue 512 - 514
g"g 1 a Federated campaigns .. 1a
58| b Membershipdues . 1b
s%| © Fundaisingevents 1c 127,085,
'E.:_'E d Related organizations . 1d
g‘E e Government grants {(contributions) je
.gg f Allother contributions, gifts, grants, and
,3-5 similar amounts not included above | 4f 91,463,
'Eg g Moncash contributions included in lines 1a-1f; $ 1 I 150,
85| h TotalAddlinestatf o > 218,548,
Business Code|
@ 2 g PROGRAM SERVICE FEES 611710 42,231,447, 42,231,447,
Eg b CONSULTING §24100 113,291, 113,291,
e c
5| «
o f All other program service revenue
g Total. Addlines2a2f ... .. o > 42,344,738,
3  Investment income {including dividends, interest, and
other similar amounts) ... » 266,451, 266,451,
4  Income from investment of tax-exempt bond proceeds P
§ Rovaltles ... .
{i) Real (H) Personal
6a Grossrents 373,003,
b Less: rental expenses 196,924,
¢ Rental income or (loss) 176,079,
d Net rentalincome or (l088) ... > 176,079, 176,079,
7 a Gross amount from sales of {iy Securities {iiy Other
assels other than inventory 3,465, 221, 145,575,
b Less: cost or other basis
and sales expenses 2,868 781. 234,665,
¢ Gainor{oss) .. 596,440, ~83,090,
d Netgainor{loss) ... RN > 507,350, 507,350,
o 8 a Gross income from fundraising events {not
E including $ 127,085, of
é contributions reported on line 1c}). See
5 PartlV,line18 a 19,295,
g b Less:directexpenses ... b 66,603,
¢ Net income or (loss) from fundraising events ... > -47,314, -47,314,
9 a Gross income from gaming activities. See
PartiV, line18 a
b Less: directexpenses b
¢ Netincome or (loss) from gaming activities .
10 a Gross sales of inventory, less returns
and allowances L a
b Less:costofgoods sold ... .. .. b
¢_Net income or (loss) from sales of inventory ... |
Miscellanecus Revenue Business Code|
11 a HMISCELLANECUS INCOME 900099 9,043, 9,043,
b
c
d Allotherrevenue
e Total. Add lines 11a-11d 8,043,
12 Total revenus. See instructions. 43,474,855, 42,353,781, 0. 902,566,
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

COMMUNITY RESOURCES FOR JUSTICE,

INC.

04-3461434 page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or noteto any line inthis Par IX ... .o [
Do not Inchide amounts reported on fines 6b, Total exApenses Program )service Managé%)ent and Func(llr)a)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,415,557. 515,289. 799,531- 100,737-
6 Compensation not included above, to disgualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(¢)(3)(B)
7 Othersaladesandwages ... 21,510,769- 19,869,105. 1,599,574- 42,090-
8 Pension plan accruals and contributions {include
section 40 1k} and 403{b) employer contributions) 291,198, 270,018. 21,180.
9 Otheremployeebenefits . . . 2,265,860.] 2,038,334. 215,678. 11,848,
10 Payrolitaxes ... 2,526,796, 2,255,135, 256,314. 15,347.
11 Fees for services (non-employees):
a Management 13,185, 11,219, 1,843. 123.
b Legal . ... 17,019, 17,019,
¢ Accounting ... 75,413, 75,413,
d Lobbying
e Professional fundraising services. See Part iV, line 17
f Investment managementfees ... 35,474, 35,474,
g Other. (If ling 11gamount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 3,575,287, 3,299,280, 275,700, 307.
12 Advertising and promotion . 69,332, 30,466, 38,866,
13 Officeexpenses . ... 642,467, 670,493, 158,218, 13,756,
14 Informationtechnology . 430,906. 121,532- 299,541- 9,83?-
15 Royalties ...
16  OGccupancy 3,051,200. 2.612;402- 435,761, 3,037.
17 Travel ) 2,112,942, 2,020,524. 87,657, 4.761.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 83,34 4, 41, 967, 41, 397,
20 Interest
21 Paymentsto affiiates ...
22 Depreciation, depletion, and amertization 912 ' 013. 798 , 0 23. 113, 3613, 627.
23 Insurance 158'431' 90,247. 671564' 620,
24  QOther expenses, ltemize expenses not covered
ahove, {List miscellangous expenses in line 24e. If line
246 amount excesds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0.)
a MEALS 1,384,110, 1,384,110,
b PROGRAM SUPPLIES AND MA 504,846, 504,846,
¢ MEDICAL AND PHARMACY 388,331, 388,331,
a OTHER PROGRAM EXPENSES 215,940. 187,488. 24,447, 4,005,
e All other expenses 158,244- 55,789. 101,790- 665-
25 Total functional expenses. Add lines 1through 24e | 42,038,664.] 37,164 ,598.] 4,666,310, 207,756,
26  Jolnt costs. Compiete this line enly if the organization

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here o [ 1« following SOP 98-2 (ASC 958-720)

532010 12-16-15
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Form 990 (2015

COMMUNITY RESOURCES FOR JUSTICE, INC.

04-3461434 pageid

Part X | Balance Sheet
Check if Schedule O contains a response ornote to any line inthis Part X . ... ... .. . i [_]
(A) (8)
Beginning of year End of year
1 Cash- noninterestbearing ... 1,869,088.| 1 1,801,687,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 4,564,522.] 4 5,485,020.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of SchedUle L 5
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 instr). Complete Part [l of SchL 6
@ | 7 Notesandloansreceivable,net 41,063.] 7 29,366,
< 8 Inventoriesforsale oruse 8
9 Prepaid expenses and deferred charges ... 540,527.] o 305,525,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 27,799,533,
b Lless: accumulated depreciation 10b 11,871,124, 15,472,552.| 10¢ 15,928,409,
11 Investments - publicly traded securities 6,314,521.] 14 6,205,544,
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - programrelated. See Part IV, line 19 13
14 Intangibleassets . ... 14
15  Other assets. See Part IV, line 11 320,766.] 15 438,941.
16 _ Total assets. Add lines 1 through 15 (mustequallines4y . | 29,123,039./ 16| 30,194,492,
17 Accounts payable and accrued eXpeNSES ... ... 2,654,036, 7 2,590,07S.
18  Grants payable 18
19 Deferred revenue 329,192.] 1@ 536,070,
20 Tax-exempt bond liabilities 6,115,000.; 20 5,935,000.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... ... .. 22
= |23 Secured morigages and notes payable to unrelated third parties 3,302,632.] 23 2,986,897,
24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIe D e 1,235,133.] 25 2,630,355,
26 __Total liabilities. Add lines 17 through25 B 13,635,993.[ 26| 14,678,410,
Organizations that follow SFAS 117 (ASC 958), check here p [X] ang
b4 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted net assets ... s 15,487,046.) 27| 15,494,457,
G |28 Temporarily restricted net assets 28 21,625,
-E 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here D
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z 133 Totalnetassets or fund balanNCes . ... 15,487,046.[3s | 15,516,082.
34  Total liabilities and net assets/fund balances 29,123,039.] aa 30,194,492.
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) COMMUNITY RESOURCES FOR JUSTICE, INC. 04-3461434 Page 12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response er note to any line in this Part X!

1 Total revenue (must equal Part VIll, column (), line 12) 1 43,474,895,
2 Total expenses (must equal Part IX, column (A}, fine 25) 2 42,038, 664.
3 Revenue less expenses. Subtract line 2 from line 1 o o o i 3 1,436,231,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) . ... .. 4 15,487, 046.
5  Net unrealized gains {losses) on investments 5 -936,089.
6 Donated sewvices and use of facilities ... 6
T INVESIMENE EXPBNSES . e e et 7
8 Prior period adjustments e, OO U SO 8
9  Other changes in net assets or fund balances {explain in Schedule ©) 9 -471,106.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMN (BY e 10 15,516,082,

{ Part XII} Financial Statements and Reporting

Check if Schedule © contains a response or note to any line in this Part XII ... RIS BT O OO P PPPRTTroR

2a

3a

Accounting methed used to prepare the Form 980: |:| Cash D?j Accrual |:| Cther

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed cn a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis |:| Both consolidated and separate basis

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

Separate basis E' Consolidated basis [:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

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

Yes | No

2a X

ob| X

2c | X

3a| X

sh| X

632012
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SCHEDULE A
{Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

Department of tha Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support W

4947(a)(1) nonexempt charitable trust.
= Attach to Form 990 or Form 990-EZ.

Open to Public

B> information about Schedule A {Form 990 or 990-EZ) and its instructions is at WWW.Irs.gov/form99o0. Inspection

Name of the ocrganization

COMMUNITY RESOURCES FOR JUSTICE,

INC.

Employer identification number

04-3461434

[Part] | Reason for Public Charity Status (Al organizations must compiete this part.) See instructions.

The grganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170{b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 Ahospital or a cooperative hospital service organization described in section 170({b){1){A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b}{ 1}A)(iii). Enter the hospital’s name,

city, and state:

<0 00 O 0000

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 I1.)
Afederal, state, or local government or governmental unit described in section 170{b){ 1)(A}v).

An organization that nomally 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 11}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the erganization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)

1"

10 [:l An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
[:' 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 508{a)(1) or section 50¥a)(2). See section 509a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type |. 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 I:l Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contrel or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

c |:| Type 1l functionally integrated. A supporting organization operated in connegtion with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

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

e ] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Il non-functionailly integrated supporting organization.

f Enter the number of supported organizations

__g Provide the following information about the supported organization(s).

{i} Name of supported (i) EIN {iii) Type of organization [iv] Is the organization| {v) Amount of monetary {wi} Amount of
organization {described on lines 19 govelrlﬁﬁg :;]ozzl:rr\ent'? support (ses other support (see
above (see instructions)) Yes No - instructions) instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-62; 2015 COMMUNITY RESQURCES FOR JUSTICE, INC, 04-3461434 page2
| Part H | Support Schedule for Organizations Described in Sections 3 70[D)(1){AJIv) and 170{b)(1){A) (V)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support

Calendar year {or fiscal year beginning in} > {a) 2011 (b) 2012 (c)} 2013 {d) 2014 (e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai grants.”)
2 Tax revenues levied for the organ-
ization'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 peortion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
cotumn (f)

6 _Public support, subtract line 5 from lina 4.

Section B. Total Support
Calendar year (or fiscal year beginnirg In) {a) 2011 (b) 2012 {c} 2013 {d) 2014 {e) 2015 {f) Total
7 Amounts fromlined

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (seeinstructions) . ... 12 |
13 First five years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3)

organization, check this DoxX and SO Mere o il » D
Section C. Computation of FuEilc Support Percentage

14 Public suppoert percentage for 2015 (line 6, column (f) divided by line 11, column (f)} 14 %

15 Public support percentage from 2014 Schedule A, Part l, line 14 15 %

16a 33 1/3% support test - 2015. If the organization did not check the box en line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and Ilne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b and Ilne 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 - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the erganization 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 supperted organizaton . ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and gee instructions ... » D
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 999 or 990-E2y 2015 COMMUNITY RESOQURCES FOR JUSTICE, INC. 04-3461434 pages
] Eaﬁ !II [Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
gualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) - {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 366,342.) 266,297.} 209,719.| 275,347.| 218,548. 1,336,253,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization‘stax.exemptpurpose 32'350,850. 35,374,521. 37,401,837, 39,372,020. 42,353'731. 137'353r059.

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

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

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

8 Total. Add lines 1 throughs .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons 15,085.| 13,000.] 10,000.| 20,000.] 30,000.] 88,085.

b Amounts included on lines 2 and 3 recaived
from othsr than disqualified persons that
exceed the greater of $5,000 or 1% of the

32,717,192, 35,640 818, 37,611,606, 40,147,367, 42,572,329.| 188, 689, 312,

amounton line 13 for the year 0 *
cAddlines 7aand?b .. 15,085- l3,000o 10,000- 20,000- 30,000- 88,085-
8 _Public support. subimst iine 7t Irom ling 6 188,601,227,
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
9 Amounts from line & 32,717,192, 35,640 818, 37,611,606, 40,147,367, 42,572,329,| 188 689 312,

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

and income from similar sources 500,324. 516,117. 550,594. 594,513. 639,454. 2,801,002,

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b 500,324.[ 516,117.] 550,594.] 594 ,513.| 639,454. 2,801,002,

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

| fi th le of ital
oriossfominesaleofeapital | 23 500.| 34,210. 24,520.] 18,360.] 19,295.| 118,885,

13 Total Support. (ad lines &, 10c, 11, and 12, 33,240,016, 36,191,145, 38,186,720, 40,760,240, 43,231,078, 191,609,199,
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,

checkthis BoX and STOP NEIe ... .. »[ |
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2015 (line 8, column (f) divided by line 13, column () ... ... 15 98.43 o
16 Public support percentage from 2014 Schedule A, Part Il line 16 ... . e L. s 16 98.39 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {tine 10c, column (f} divided by line 13, column (fy . 17 1.46
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . 18 1.49 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .. .. » IE]
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... » |:l
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 COMMUNITY RESOURCES FOR JUSTICE, INC. 04-3461434 pagea
] Eart “_’ | Supporting Organizations

{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Pant |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes

No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f *No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization deterrnined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{(c){4), (5), or (6)? /f "Yes," answer
{b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a}{2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that alt 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 piace to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization')? i
"Yes," and if you checked 11a or 11bin Part I, answer (b) and (c} below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *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 sactions 501(c){3) and 509(a)(1) or (2)7? /f "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(ci2)(B)
pUrposes. dc
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and {¢) befow (if applicable}. Also, provide detail in Part Vi, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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). LT]
b Type |l or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organizaticn's erganizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 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 ar more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part Vi. 6
7 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? /f "Yes," complete Fart | of Schedule L (Form 890 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If "Yes," complate Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {(cther than foundation managers and organizations described
in section 508(a)(1) or ()7 If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes,* provide detail irr Part V1. 9b
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, * provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes, " answer 70b below. 10a
b Did the organization have any excess business holdings in the tax year? (U/se Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15
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[Part VT Supporting Organizations onrineq)

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? 11a
b A family member of a person described in (a} above? 11b
¢ A 35% controlled entity of a person described in {a) or {b) above?/f "Yes" to a, b, or ¢, provide detail in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes | No

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 Vi fiow the supporfed organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
dascribe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? /f "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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)? /f "No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(ses instructions):
a |:| The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 beiow.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government entify (see instructions).
2 Activities Test. Answer (8) and (b) below. 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? /f "Yes, " then in Part VI Identify
those 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 activifies. 2a
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f 'Y&s," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b
3 Parent of Supported Organizations. Answer (g} and {b) below.
a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

532026 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
18
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[Part V | Type Hl Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year {optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1through 3
5
6

&b ([N -,

Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for proeduction of income {see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 8 and 7 from ling 4) 8

R

-4

(B} Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1¢
Total (add lines 1a, tb, and 1c) 1d
Discount claimed for blockage or other
factors {explain in detait in Part VI).
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

|0 |T|

N

[~
w

Y

Muitiply line 5 by .035

Recoveries of prior-year distributions

@ |® |
o | |e

Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for pricr year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for priar year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

a|s W=

Income tax imposed in prior year

@b |n ]|

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-functicnally-integrated Type |ll supporting organization (see
instructions).

Schedule A (Form 990 or 890-E2Z) 2015
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[Part V | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (qnsineq)

Section D - Distributions Current Year
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 organizationg
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.
8 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
()] (ii) giii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:i::%l:;tlons Anl?l::st}:::, ;jc:ra g:)e15

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions}

3  Excess distributions carryover, if any, to 2015:

a

b

¢

d From 2013

e From2014

f Total of lines 3athrough e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied {see instructions)
j Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions}.

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of ling 7:

a

b

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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a Supplemental Information. Provide the exptanations required by Part I, line 10; Part I, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 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.)

532028 09-23-15 Schedule A (Form 990¢ or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements —

(Form 890) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .

Department of the Treasury P Attach to Form 990. Open “! Public

Internal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

COMMUNITY RESOQURCES FOR JUSTICE, INC. 04-3461434

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

Totalnumber atend ofyear
Aggregate value of contributions to {during year}
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the crganization's exclusive legal control? [:l Yes |___| No
6 Did the organization inform all grantees, donors, and doneor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose cenferring
impermissible private benefit? ... . |:| Yes [:' No
|Partl | Conservation Easements. Complete if the organlzatlon answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreaticn or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of cpen 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

QO

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
¢ Number of conservation easements on a certified historic structure includedin{@ . . 2¢
d Number of conservation easements included in (¢} acquired after 8/17/086, and not on a historic structure
listed in the National Register . 2d
3  Number of conservation easements modified, transferred, released, extmgulshed or termmated by the organization during the tax
year p

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? |:1 Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforc:lng conservanon easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violatiens, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)}4)(B){i)
and seotion T70MMANBNI? ... . oo e Clves [no
9 In Part XIll, describe how the organization reports conservation easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
congervation easements.
| Part NI ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 930, Part IV, line 8.

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

b I 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 on Form 990, Part VIII, line 1
(ii) Assetsincludedin Form 980, PartX s > §

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 on Form 890, Part VIl line 1 > 3

b Assets included in Form 990, Part X ... » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2015
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[Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)
3 Usingthe organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:l Public exhibition d D Loan or exchange programs
b l:l Scholarly research e D Other
c l:l 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.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yas |___l No

| Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes® on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 9390, Part X? L] Yes (I No

Amount
€ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
fOERdiNg BAIANGE | e i

2a Did the organization inglude an amount on Form 990 Part X ||ne 21 for escrow or custodial account liability? l_l Yes [_l No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart Xl ...
[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 | {d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions .
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and pregrams ...
Administrative expenses
g Endoiyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}} held as:
a Board designated or quasi-endowment J» %
b Permanent endowment - %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated crganizations 3a(i)
(i} related organizations . 3alii)
b If "Yes" on line 3a(f), are the related organizations listed as required on Schedule R? 3b
Describe in Part XII the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Q0T

-

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {(other) depreciation

1a Land 2,395,487, 2,395,487,
b Buidings 23,026,782.,] 10,741,617.] 12,285,165.

¢ Leasehold improvements 207,653, 126,158. 81,495,

d Equipmert 1,231,571.] 1,003,349. 228,222,

e Other . o 938,040. 938,040,
Total. Add lines 1a through 1e. (Column (d) must equal Form 930, Part X, coiumn (B), fine 106} ... > 15,928,409,
Schedule D (Form 980) 2015
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[Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or calegory ginciuding name of securityy (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives ...

{2) Closely-held equity interests

(3) Other

A

(B)
©

0}

(E)

(F)

(E)

{H)

Total. (Col. {b) must equal Form 990, Part X, col. (B} line 12.)
 Part VlIi| Investments - Program Related.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11c. See Form 990, Part X, ling 13.

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

(1)

(2)

(3}

(4)

(5)

(6)

N

8

{9)

Tatal. (Col. (h) must equal Form 990, Part X, col. (B) ling 13.) I

] Part IX i Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description {b) Book value

(1

2

{3)

(4)

()

()

{7

(8)

9

Total. {Column (b) must equal Form 990, Part X, ¢ol. (B) I T5) .. ... i >

] Part X | Other Liabilities.
Compiete if the grganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. {a) Description of liability (b) Book value
{1) Federal income taxes
) INTEREST RATE SWAP AGREEMENT
3) OBLIGATION 1,605,780,
) DEPOSITS AND OTHER LIABILITIES 24,575,
5) LINE OF CREDIT 1,000,000.
(6
(7
]
8

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ... » 2 ’ 630 . 355,

2. Liability for uncertain tax positions. In Part XIll, 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 XlII ‘X‘

Schedule D (Form 990) 2015

532053
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Schedule D (Form 990) 2015 COMMUNITY RESOURCES FOR JUSTICE, INC. 04-3461434 paged
|Part Xl |Reconclllat|on of Revenue per Audited Financial Statements With Revenue per r Return.
Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 42 ) 402 ’ 820.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments ... 2a -936,089.

b Donated services and use of facilifies ... 2b 72,778.

¢ Recoveriesof prior yeargrants 2c

d Other{Describe in Part XY .. 2d -471,106.

e Addlines 2athroUGN 2 e 2e | -1,334,417.
3 Subtract line 26 froMUNe 1 e 3 | 43,737,237.
4 Amounts included on Forrn 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... . 4a

b Other (Describe in Part XIL) e db -262,342,

C AJDIiNeS 48 AN D e 4c -262,342,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 | 43,474,885,
] Part Xl |Recon0|llat|on 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 42,373,784.
2  Amounts included on line 1 but not on Form 920, Part IX, line 25:

a Donated services and use of facibties ... 2a 72,778.

b Prioryearadjustments 2b

C OHherloSSES e e e 2c

d Other (Describe in Part XILY ... oo 2d 262,342,

@ Addlines 28 through 2d . .. e oo 2¢ 335,120,
3 8ubtract line 2e from e 1 3 | 42,038,664.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Pant VIl line 7b .. ... ... | 4a

b Other (Describein PartXll) [Lab

¢ Addlnesdaanddb e 4c 0.

Total expenses. Add lines 3 and 4dc. (This must equal Form 990, Part |, fine 18} ... 5 | 42,038,664,
| Part XIII| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE AGENCY FOLLOWS FASB ASC 740, "INCOME TAXES", WHICH CLARIFIES THE

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES BY PRESCRIBING THE RECOGNITION

THRESHOLD A TAX POSITION IS REQUIRED TO MEET BEFORE BEING RECOGNIZED IN

THE FINANCIAL STATEMENTS. THE AGENCY RECOGNIZES A TAX BENEFIT FROM AN

UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX

POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES.

MANAGEMENT EVALUATED THE AGENCY'S TAX POSITIONS AND CONCLUDED THAT THE

AGENCY HAS NO MATERIAL UNCERTAINTIES IN INCOME TAXES. THE AGENCY IS NO

LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL, STATE OR

LOCAL TAX AUTHORITIES FOR FISCAL YEARS BEFORE 2013. THE AGENCY WILL

ACCOQUNT FOR INTEREST AND PENALTIES RELATED TO UNCERTAIN TAX POSITIONS, IF
Taoned
09-21-15 Schedule D (Form §90) 2015
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Schedule D (Form 990) 2015 COMMUNITY RESOURCES FOR JUSTICE, INC.

04-3461434 pages

art XIll | Supplemental Information (continued)

ANY, AS PART OF TAX EXPENSE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED LOSS ON INTEREST RATE SWAP AGREEMENT OBLIGATION -405,140.
IMPAIRMENT ON PROPERTY HELD FOR SALE -65,966.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -471,106.
PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE NETTED WITH REVENUE ON FORM 990,

PART VIII, LINE 8B -65,418.
RENTAL EXPENSE NETTED WITH REVENUE ON FORM 990, PART VIII,

LINE 6B -196,924.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -262,342.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE NETTED WITH REVENUE ON FORM 990,

PART VIII, LINE 8B 65,418,
RENTAL EXPENSE NETTED WITH REVENUE ON FORM 990, PART VIII,

LINE 6B 196,924.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 262,342,

532055
08-21-15
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |—m=m—wi=—
(Form 990 or 990-EZ) 20 1 5

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 €90-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P> Intormation about Schedule G (Form 990 or 990-E2) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the crganization Employer identification number
COMMUNITY RESOURCES FOR JUSTICE, INC. 04-3461434
Fun_draising 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 any of the following activities. Check all that apply.

a [ Mail solicitations e Solicitation of non-government grants

b [ intemet and email soficitations t [_] solicitation of government grants

c |:| Phone solicitations ] |:| Special fundraising events

d D In-person solicitations
2 a 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? |:| Yes |:| No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . )
{i) Name and address of individual e én raser | {iv) Gross recelpts tc(n %or retaine?:l by) (vi) Amount paid
or entity {fundraiser) (i) Activity have oustad from activity fundraiser to (or retained by)
or contral of H i
contributions? listed in col. {i) organization
Yes | No
Total ... ... e, ST L >
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ2) 2015
532081
09-14-15
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Schedule G {Form 990 or 990-E7) 2015 COMMUNITY RESOURCES FOR JUSTICE, INC.

04-3461434 Page2

art 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 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
{a} Event #1 (b) Event #2 (c) Other events (d) Total events
NONE
{add col. {a) through
ANNUAL EVENT col. {c)
® (event type) {event type) (total number) '
3
=
@
3|1 Grossreceipts ... 146,380. 146,380,
2 Less: Contributions ... . 127,085. 127,085,
3 Gross income {line 1 minusline2) ... . . 19,295, 19,295,
4 Cashpiizes . ...
6 Noncashprizes . . ... 1,190. 1,190,
n
@
7]
§|6 Rentfaclitycosts . 1,200. 1,200.
i
8|7 Foodand beverages ... .. 22,506. 22,506.
5
8 Entettainment ...
9 Other direct expenses 41,713, 41,713.
10 Direct expense summary. Add lines 4 through Qincolumn {dy > 66,609,
Net income summary. Subtract line 10 from line 3, column (d -47,314.

$15,000 on Form 990-EZ, line Ba.

aming. Comgplete if the organization answered "Yes" on Form 990, Part |V, line 18, or reported more than

() Pull tabsfinstant

{d) Total gaming (add

] t .
2 {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
c

1 Grossrevenue . ...
|2 GCashprizes .
&
B
L%L 3 Noncashprizes ..
.g 4 RentAacifitycosts .
a

5 Other directexpenses ... ...

LI ves % [l__I ves 9 [L_] ves %

6 Volunteerlabor [N [ Ino Eno

7 Direct expense summary. Add lines 2 through Sincolumn{d) .. ... . ... >

8 Net gaming income summary. Subtractline 7 fromline l,column{d) ... ... ... .. ... |
9 Enter the state(s} in which the crganization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . ... L lves L_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . L Tves L_INo

b If "Yes," explain:

532082 09-14-15
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Schedule G (Form 990 or 990£2) 2015 COMMUNITY RESOURCES FOR JUSTICE, INC. 04-3461434

Page 3
11 Does the organization conduct gaming activities with nonmermbers?_______ e Tves T ino
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable QaMING? | Clves [ ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ) 13a %

b Anoutside facility | e O TOU TR OUPTORON T .13 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address P
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? :l Yes |:] No
b If “Yes," enter the amount of gaming revenue received by the organization p $ and the amount

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

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided p

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

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming BenSe? e, [ Ives [ INo
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 |V! Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iil) and (v); and Part I, lines 8, @b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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art IV | Supplemental Information (continusd)

Schedule G (Form 990 or 990-EZ)
532084
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

Department of the Treasury P Attach to Form 990. Open to P.Ub'ic
Internal Aevenus Service P> Information about Schedule J {(Form 990) and its instructions is at www.irs.gov/form$90. inspection
Name of the organization Employer identification number
___COMMUNITY RESOURCES FOR JUSTICE, INC. 04-3461434
[Part T | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[___J First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of perscnal residence
Tax indemnification and gross-up payments I:I Health or social club dues or initiation fees
I:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a 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 Partll toexplain ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline1a? . 2
3 Indicate which, if any, of the fallowing the filing organization used to establish the compensation of the organization’s
CEC/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 111
Compensation committee |:| Written employment contract
@ Independent compensation consultant [E Compensation survey or study
xX] Form 990 of other organizations X1 Approval by the board or compensation committee
4 During the year, did any perseon listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contrel payment? TR TSRO TR 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangemert? . 4¢ X

If “Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Il

Only section 501{c)(3), 501(c)}{(4}, and 501{c}{29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 8a X

b Any related organization? L 5b X
If "Yes" to line 5a or 5b, describe in Part 1l
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TREOIGANIZAION? || | oo oo oo oo eee e e e 6a X
b ANy related Organization? e et 6b X
If “Yes" on line Ba or 6b, describe in Part 1l
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 87 If "Yes," describe in Part l1l 7 X
8 Were any amounts reported on Form 990, Part VIl, paid or acerued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part it . .. . 8 X
9 If "Yes" to line 8, did the arganization alsg follow the rebuttable presumption procedure described in
Regulations section 53.4968-BCY? .. ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {(Form 990) 2015
532111
10-14-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘%ﬁ§”

(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. .
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information abou edule 0 o its instructions is at WWw.irs.gov/formg9o. Inspection
Name of the organization Employer identification number

COMMUNITY RESOURCES FOR JUSTICE, INC. 04-3461434

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

POLICY AND DELIVERING INDIVIDUALIZED SERVICES THAT PROMOTE SAFETY,

JUSTICE AND INCLUSION.

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CSMA OPERATES THIRTY-TWO HOMES AND TWENTY-FIVE SHARED LIVING

ARRANGEMENTS IN 26 COMMUNITIES. PRESENTLY, THE PROGRAM'S PRIMARY

FUNDING SOURCE IS THE MASSACHUSETTS DEPARTMENT OF DEVELOPMENTAL

SERVICES. FUNDING IS ALSO PROVIDED BY THE DEPARTMENT OF MENTAL HEALTH,

DEPARTMENT QF CHILDREN AND FAMILIES AND OUT-OF-STATE AGENCIES.

CSMA MAINTAINS THE SAFETY OF QOUR INDIVIDUALS AND MEMBERS OF THE

COMMUNITY WHILE TEACHING INDIVIDUALS THE SKILLS THEY NEED TO FUNCTION

MORE INDEPENDENTLY. WE ARE SUCCESSFUL WHEN INDIVIDUALS LEARN NECESSARY

SOCIAL AND LIFE SKILLS, HAVE GREATER OPPORTUNITIES FOR INCLUSION IN THE

COMMUNITY, SECURE MEANINGFUL EMPLOYMENT AND REQUIRE LESS EXTERNAL

STRUCTURE. WE PROVIDE A CONTINUUM OF SUPPORTS - RANGING FROM GROUP

PROGRAMS WITH 24/7 SUPERVISION, THROUGH SHARED LIVING WITH A PROVIDER,

TO CASE MANAGEMENT WHERE THE INDIVIDUAL LIVES ALONE WITH MINIMAL

SERVICES. WE HAVE BEEN SUCCESSFUL IN SUPPORTING INDIVIDUALS MOVE INTO

SITUATIONS REQUIRING LESS SUPPORT. 1IN THE LAST TWO YEARS, WE HAVE

PLACED A DOZEN INDIVIDUAL FROM PROGRAMS INTO SHARED LIVING SITUATIONS,

AND HAVE SUPPORTED THREE QTHER CLIENTS WHO REQUIRE CASE MANAGEMENT OR

ONLY INTERMITTENT SUPERVISION. IN THE LAST TWO YEARS, WE HAVE SEEN A

MARKED INCREASE IN THE NUMBER QOF INDIVIDUALS WHO HAVE GOTTEN OR

|5_al-2|£\11 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2015)
09-02-15
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Name of the organization Employer identification humber

COMMUNITY RESQURCES FOR JUSTICE, INC. 04-3461434

MATINTAINED JOBS AND/OR WHO HAVE REQUIRED LESS JOB COACHING TO BE

SUCCESSFUL. OUR INDIVIDUALS INCREASINGLY ATTEND COMMUNITY COLLEGE,

FORMALLY STUDY FOR THEIR GED, TAKE VOCATIONAL CLASSES, AND ATTEND

RELIGIOUS STUDY CLASSES. MANY MORE OF QOUR INDIVIDUALS HAVE DEVELCPED

QUALITY PERSONAL RELATIONSHIPS WITH MEMBERS OF THE COMMUNITY. THIS

INCREASED COMMUNITY INVOLVEMENT HAS BEEN ACCOMPANIED BY A HIGH LEVEL OF

DEMONSTRATED PROACTIVE SOCIAL SKILLS, COMMUNITY AWARENESS, AND SAFE

BEHAVIOR.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

AND TREATMENT. WORKING WITH OVER 1,000 RESIDENTS PER YEAR, CRJ'S ADULT

PROGRAMS OFFER A BALANCE OF ACCOUNTABILITY AND SERVICE OPTICONS. THE

INTENT IS TO ENABLE THESE MEN AND WOMEN TQ BREAK OUT OF THE CYCLE OF

GANGS, CRIME, AND INCARCERATICON, AND CREATE A NEW CYCLE OF PERSONAL

RESPONSIBILITY AND POSITIVE COMMUNITY ENGAGEMENT.

CRJ'S RESIDENTIAL PROGRAM WORKS WITH YOUNG ADULTS AGING OUT OF THE

SUPERVISION QF THE DEPARTMENT OF CHILDREN AND FAMILIES. THESE ARE 18

TO 22 YEAR QLD YOUNG MEN WHO EXHIBIT CHALLENGING BEHAVIORS DUE TO

TRAUMA-BASED DIAGNQSES, COGNITIVE DISABILITIES, AND/OR INTELLECTUAL

CHALLENGES. THEY MAY BE ELIGIBLE FOR DMH OR DDS SERVICES, BUT NOT

UNTIIL, THEY TURN 22 YEARS OF AGE. OUR PROGRAM USES A STRENGTH-BASED,

PERSON-CENTERED APPROACH, IDENTIFYING OUR RESIDENTS' STRENGTHS, AND

ABILITIES AND IMPLEMENTS INTERVENTIONS TO BUILD ON THOSE STRENGTHS WITH

AN ULTIMATE GOAL OF SKILL ATTAINMENT NECESSARY TO LIVE A HEALTHY AND

PRODUCTIVE LIFE, AND THE ACHIEVEMENT OF THEIR FULL PQOTENTIAL.

OUR EDUCATION SUPPORT AND ENRICHMENT PROGRAM WORKS WITH ALL SJS

532212 09-02-15 Schedule O (Form 290 or 990-EZ) (2015)
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Name of the organization Employer identification number

COMMUNITY RESOURCES FOR JUSTICE, INC. 04-3461434

PROGRAMS. FOR CLIENTS, THEY PROVIDE A VARIETY OF LIFE SKILLS,

EDUCATIONAL AND CREATIVE ARTS GRQUPS AND CLASSES. THIS INCLUDES

COORDINATING INTERNS AND MENTORS FROM LOCAL COLLEGES AND UNIVERSITIES

TO WORK WITH OUR RESIDENTS. FOR STAFF, THEY COORDINATE AND FACILITATE

TRAINING OPPCRTUNITIES: BASIC TRAINING FOR NEWLY HIRED STAFF, CORE

COMPETENCY AND OTHER EVIDENCE-BASED CURRICULA.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

TRAINING, AS WELL AS STANDARDS AND ACCREDITATION. CJI'S TEAM HAS

EXPERIENCE AND SUCCESS DEVELOPING EVIDENCE-BASED, DATA-DRIVEN POLICIES,

MANAGING COMPLEX PROCESSES WITH DIVERSE STAKEHOLDERS, AND DRIVING

SYSTEMS-LEVEL ORGANIZATIONAIL, CHANGE IN ALL ASPECTS OF THE SECTOR FROM

POLICING, PRETRIAL, SENTENCING, COMMUNITY AND RESIDENTIAL CORRECTIONS

AND RESTRICTIVE HOUSING.

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

COMMUNITY STRATEGIES -NEW HAMPSHIRE (CSNH) IS A DIVISION OF COMMUNITY

RESOQURCES FOR JUSTICE {(CRJ) PROVIDING A HIGH QUALITY, CONTINUUM OF

COMMUNITY-BASED, INDIVIDUALIZED SERVICES AND SUPPORTS FOR PERSONS WITH

SPECIAL PSYCHIATRIC, DEVELOPMENTAL, BEHAVIORAL AND OTHER COMPLEX NEEDS.

CRJ IN NEW HAMPSHIRE HAS EXTENSIVE EXPERIENCE AND STRONG REPUTATIQONS IN

SUCCESSFULLY SERVING PEQPLE WITH DUAL DIAGNOSIS AND CHALLENGING

BEHAVIORS.

THE DRIVING FORCE OF OUR WORK IS TO INCREASE THE LEVEL OF INDEPENDENCE

AND QUALITY OF LIFE FOR THE PEOPLE WE SERVE, SUPPORT AND ASSIST IN

COMMUNITY INCLUSION AND ENSURE THAT THEY ARE ACTIVE MEMBERS OF THEIR

COMMUNITY. MOST OF THE INDIVIDUALS WE SUPPORT LIVE WITH CHRONIC

532292 09-02-15 Schedule O {Form 980 or 990-EZ) (2015)
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COMMUNITY RESQOURCES FOR JUSTICE, INC. 04-3461434

CONDITIQNS AND COMPLEX CHALLENGES THAT SEVERELY LIMIT THEIR ABILITY TO

FUNCTION INDEPENDENTLY. THROUGH CSNH'S MODELS OF CARE, OUR STAFF

PROVIDES A BALANCED MIX OF SUPPORT, SUPERVISION, TREATMENT AND

PROGRESSIVE FREEDOM, WHICH BUILDS UPQON THE STRENGTHS OF OUR CONSUMERS,

EMPOWERS THEM WITH CONFIDENCE TO WORK TOWARDS GREATER INDEPENDENCE AND

THEIR PERSONAL GOALS, AND PROMOTES THEIR SUCCESSFUL AND CONSTRUCTIVE

INCLUSION INTO SOCIETY.

OUR EXPERTISE HAS ALLOWED MANY PEOPLE WHO WOULD HAVE BEEN LIVING IN

INSTITUTIONAL SETTINGS THE OPPORTUNITY TO LIVE IN THE COMMUNITY IN LESS

RESTRICTIVE SETTINGS. OUR SERVICES, WHICH INCLUDE COMMUNITY

PARTICIPATION SERVICES (CPS), OUTREACH, 24/7 RESIDENTIAL SUPPORTS, IN

HOME-BASED ENHANCED FAMILY CARE SETTINGS, CLINICAL SERVICES (GROUP AND

INDIVIDUAL), RESPITE SERVICES, AND A WIDE RANGE OF WRAPAROUND SUPPORTS

-~ ALL OF WHICH ARE DESIGNED TO BE REALISTIC AND FLEXIBLE, IN A MANNER

THAT CAN BE SEAMLESSLY ADJUSTED TO THE ONGOING EVOLUTION OF EACH PERSON

AND HIS/HER FAMILY'S NEEDS.

EXPENSES $ 2,437,796. INCLUDING GRANTS OF § 0. REVENUE § 2,274,768.

COMMUNITY STRATEGIES - CONNECTICUT (CSCT), A DIVISION OF COMMUNITY

RESQURCES FOR JUSTICE, PROVIDES COMPREHENSIVE COMMUNITY BASED

RESIDENTIAL, VQCATIONAL AND CLINICAL SERVICES IN A HIGHLY SUPERVISED

THERAPEUTIC ENVIRONMENT TO DUALLY DIAGNOSED INDIVIDUALS WITH BEHAVIORAL

CHALLENGES. SINCE ITS INCEPTION IN 2012, THE PROGRAM HAS EVOLVED INTOC A

SPECIALIZED SERVICE PROVIDER WITH UNIQUE EXPERTISE IN SERVING

INDIVIDUALS WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES AND

PSYCHIATRIC DISORDERS, AS WELL AS THOSE WITH PAST INVOLVEMENT IN THE

CRIMINAL JUSTICE SYSTEM. THE GOAL OF CSCT IS TO PROVIDE THESE

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)

45



Schedule O (Form 990 or 880-E2) (2015) Page 2

Name of the organization Employer identification number

COMMUNITY RESOURCES FOR JUSTICE, INC. 04-3461434

INDIVIDUALS WITH THE OPPORTUNITY TO LIVE INDEPENDENTLY AND COMFORTABLY

WITHIN THE COMMUNITY WHILE MAINTAINING A SAFE, HIGH QUALITY AND COST

EFFECTIVE PROGRAM.

CSCT QPERATES FOUR HOMES CONNECTICUT COMMUNITIES AND PROVIDES SERVICES

TO INDIVIDUALS RESIDING IN THEIR OWN HOMES. PRESENTLY, THE PROGRAM'S

PRIMARY FUNDING SOURCE IS THE CONNECTICUT DEPARTMENT OF DEVELCPMENTAL

SERVICES.

CSCT MAINTAINS THE SAFETY OF QUR INDIVIDUALS AND MEMBERS OF THE

COMMUNITY WHILE TEACHING INDIVIDUALS THE SKILLS THEY NEED TO FUNCTION

MORE INDEPENDENTLY. WE ARE SUCCESSFUL WHEN INDIVIDUALS LEARN THE

NECESSARY SOCIAL AND LIFE SKILLS, HAVE GREATER OPPORTUNITIES FOR

INCLUSION IN THE COMMUNITY, GET MEANINGFUL EMPLOYMENT AND REQUIRE LESS

EXTERNAL STRUCTURE. OUR INDIVIDUALS INCREASINGLY ATTEND COMMUNITY

COLLEGE, FORMALLY STUDY FOR THEIR GED, TAKE VOCATICNAL CLASSES AND WORK

TOWARDS COMPETITIVE EMPLOYMENT IN THE COMMUNITY. MANY MORE OF OUR

INDIVIDUALS HAVE DEVELOPED QUALITY PERSONAL RELATIQONSHIPS WITH MEMBERS

OF THE COMMUNITY. THIS INCREASED COMMUNITY INVOLVEMENT HAS BEEN

ACCOMPANIED BY A HIGH LEVEL OF DEMCNSTRATED PROACTIVE SOCIAL SKILLS,

COMMUNITY AWARENESS, AND SAFE BEHAVIOR.

EXPENSES $ 2,720,673, INCLUDING GRANTS OF § 0. REVENUE § 2,532,247,

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS REVIEWED BY THE TOP FINANCIAL OFFICIAL. ONCE ALL COMMENTS

HAVE BEEN ADDRESSED, A COPY OF THE FORM 9920 IS DISTRIBUTED TO THE FINANCE

COMMITTEE FOR REVIEW AND APPROVAL ON BEHALF OF THE BOARD. ONCE APPROVED BY

THE FINANCE COMMITTEE, THE FINAL FORM 990 IS DISTRIBUTED TQ THE FULL BOARD

532212 09-02-15 Schedule O (Form 980 or 990-EZ) (2015)
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COMMUNITY RESOURCES FOR JUSTICE, INC. 04-3461434

VIA E-MAIL AND THEN FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

CRJ HAS PUBLISHED AND DISSEMINATED TC THE BOARD A DETAILED POLICY REGARDING

CONFLICT OF INTEREST AND REVIEWS AND ENFORCES COMPLIANCE WITH THE SAME ON

AN ANNUAL BASIS.

EACH MEMEBEER OF THE BOARD HAS A FIDUCIARY RESPONSIBILITY TOWARD CRJ. THIS

MEANS THAT BOARD MEMBERS MAY NOT HAVE AN INTEREST, PERSONAL OR BUSINESS,

WHICH CONFLICTS WITH THE MISSION AND PURPOSE OF CRJ. IT ALSO MEANS THAT

BOARD MEMBERS MUST ACT IN THE BEST INTERESTS OF CRJ WITH A VIEW TO

ADVANCING ITS MISSION AND PURPOSE.

EACH MEMBER OF THE BOARD MUST EXERCISE CAUTION IN ENTERING INTO ANY

BUSINESS RELATIONSHIP WITH CRJ, AND THE BOARD MUST BE CAUTIOUS ABOUT

ALLOWING CRJ TO ENTER INTO ANY SUCH RELATIONSHIP. SUCH TRANSACTIONS

SHOULD NOT BE CONSUMMATED UNLESS THE BOARD DETERMINES THAT IT IS CLEARLY IN

THE BEST INTERESTS OF CRJ. ACCORDINGLY, THE BOARD ADOPTS THE FOLLOWING

PROCEDURES REGARDING CONFLICTS OF INTEREST.

EACH MEMBER OF THE BOARD SHALL PROVIDE ADDITIONAL WRITTEN DISCLOSURES TO

THE BOARD IF AND WHEN ADDITIONAL MATERIAL, FINANCIAL OR OTHER BENEFICIAL

INTERESTS DEVELOP, AND TF AND WHEN ANY ADDITIONAL POTENTIAL CONFLICT OF

INTEREST DEVELOQFPS.

SUCH DISCLOSURE SHALL BE MADE ANNUALLY IN JUNE AND IN WRITING. SUCH

DISCLOSURES SHALL BE MADE A MATTER OF CCRPORATE RECORD, REFLECTED IN THE

MINUTES OF MEETINGS AND RECORDS OF PROCEEDINGS, AND PROPERLY DISCLOSED IN

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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COMMUNITY RESOURCES FOR JUSTICE, INC. 04-3461434

FEDERAL AND STATE REGULATORY REPORTS.

EACH MEMBER OF THE BOARD SHALL ABSTAIN FROM ANY BOARD ACTION OR ACTIVITY

WHERE THERE IS A POTENTIAL FOR CONFLICT OF INTEREST.

DIRECTORS ARE CONSIDERED TO BE IN A "CONFLICT OF INTEREST" WHENEVER THEY

THEMSELVES, OR MEMBERS OF THEIR FAMILY, BUSINESS PARTNERS OR CLOSE PERSONAL

ASSOCIATES, MAY PERSONALLY BENEFIT EITHER DIRECTLY OR INDIRECTLY,

FINANCIALLY OR OTHERWISE, FROM THEIR POSITION ON THE BOARD. A DIRECTOR IN

A CONFLICT OF INTEREST IS AN "INTERESTED PERSON." A CONFLICT OF INTEREST

MAY BE "REAL", "POTENTIAL" OR "PERCEIVED", BUT THE SAME DUTY TO DISCLOSE

APPLIES TO EACH. FULL DISCLOSURE DOES NOT REMOVE A CONFLICT OF INTEREST.

EACH MEMBER OF THE BOARD SHALL ANNUALLY DISCLOSE TO THE GOVERNANCE AND

NOMINATIONS COMMITTEE OF THE BOARD ANY POTENTIAL CONFLICT OF INTEREST HE OR

SHE MAY HAVE. SUCH DISCLOSURE SHALL IDENTIFY ANY MATERIAL, FINANCIAL OR

OTHER BENEFICIAL INTEREST HELD BY THE MEMBER OR BY HIS OR HER IMMEDIATE

FAMILY IN ORGANIZATIONS ENGAGED IN THE SAME BUSINESSES OR SERVICES AS CRJ,

OR ENGAGED IN THE DELIVERY OF PRODUCTS OR SERVICES TO CRJ.

EACH MEMBER OF THE BOARD SHALL PROVIDE ADDITIONAL WRITTEN DISCLOSURES TO

THE GOVERNANCE AND NOMINATIONS COMMITTEE IF AND WHEN ADDITIONAL MATERIAL,

FINANCIAL OR OTHER BENEFICIAL INTERESTS DEVELOP, AND IF AND WHEN ANY

ADDITIONAL POTENTIAL OR ACTUAL CONFLICT OF INTEREST DEVELQPES.

FORM 990, PART VI, SECTION B, LINE 15:

CRJ HAS A COMPENSATION COMMITTEE THAT ANNUALLY REVIEWS AND PROVIDES

RECOMMENDATIONS REGARDING THE COMPENSATION OF THE CEQ. CRJ REGULARLY

532212 £9-02-15 Schedule O (Form 990 or 980-EZ) (2015)
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COMMUNITY RESOURCES FOR JUSTICE, INC. 04-3461434

INVOLVES QUTSIDE COMPENSATION CONSULTANTS TO REVIEW THE ORGANIZATION'S

COMPENSATION DATA AND TO CONDUCT A BENCHMARK ANALYSIS TO ASSESS THE

COMPENSATION PRACTICES OF COMPARABLE POSITIONS FOUND IN THE EXTERNAL

MARKETS. THE COMPENSATION COMMITTEE USES SUCH COMPENSATION ASSESSMENT,

ADDITIONAIL COMPENSATION DATA COMPILED FROM NUMEROUS, SIMILAR,

NOT-FOR-PROFIT ORGANIZATIONS, AND THE CEQ'S PERFORMANCE EVALUATIONS AND

COMPENSATION HISTORY TQO MAKE DELIBERATIONS AND RECOMMENDATIONS ON THE CEQ'S

COMPENSATION. FOLLOWING DISCUSSION BY THE COMMITTEE, AND UPON MOTION DULY

MADE AND SECONDED, THE BOARD OF DIRECTORS WOULD UNANIMOUSLY VOTE TO ACCEPT

THE RECOMMENDATIONS OF THE COMPENSATION COMMITTEE. CRJ ALSO USES OUTSIDE

COMPENSATION CONSULTANTS TO SURVEY DATA AND PROVIDE BENCHMARK ANALYSIS FOR

OTHER OFFICERS.

FORM 9390, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, FORM 990 AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST FOR THE SAME PERIOD OF DISCLOSURE AS SET FORTH IN SECTION 6104(D).

IN ADDITION, THE FORM 99%0 WITHOUT SCHEDULE B IS AVAILABLE VIA GUIDESTAR AND

THE MASSACHUSETTS ATTORNEY GENERAL'S WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNREALIZED LOSS ON INTEREST RATE SWAP AGREEMENT OBLIGATION -405,140.
IMPAIRMENT ON PROPERTY HELD FOR SALE -65,966.
TOTAL TO FORM 990, PART XI, LINE 9 -471,106.
532212 08-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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