Short Form OMB No. 15451150

corn 990-EZ. Return of Organization Exempt From Income Tax

Under section 5071(c), 527, or 4947(aX1) of the Internal Revenue Code 2008
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512¢0){13) must file Form
990. All other org- anizations with gross receipts tess than $1,000,000 and total assets less than $2,500,000 at the end of the
Department of the Treasury year may use this form.

Internal Revenue Service » The organization may have to use a copy of this return fo salisfy stale reporting requirements.
A For the 2008 calendar year, or tax year beginning , 2008, and ending .
B Check if applicable: C D Employer identification number

Addeess change  |[i5yRs | COLORADO CRIMINAL JUSTICE REFORM 84-1449882

Name change 1“,?,,"{3: COALITION E Telephone number

Initial return pe. |1212 MARIPOSA STREET, SUITE 6 _ -

Termination Specific |DENVER, CO 80204 303-825-0122

Amended return  [inistruc. F Group Exemption

ns.,
| Application pending Number........... >
® Section 501(c)(3) organizations and 4947(a)(1) nonexempft charitable trusts G Accounting method: l:l Cash Accrual
must attach a completed Schedule A (Form 850 or 890-EZ). Other (specify) ™
H Check » |:| if the organization is not

1  Website: » WWW.CCJIRC.ORG required ta attach Schedule B (Form 990,
J__ Organization type (check only one) — [X] 501¢e) ( 3 ) < (insertno |_l49t7a)yor | [ 527 990-EZ, or 990-PF).
K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not mare than

$25,000. Areturn is not required, but if the organization chooses to file a return, be sure to file a complete return,
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990

INStEal OF MM D00z, ittt e e e e e e e [ 336,598.
i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received . ... ..ot e 1 212,785,
2 Program service revenue including government fees and contracts. . ............ ... . ... Ll 77,169.
3 Membership dUEs AN ASSeSSMENES. . ..\ttt ettt ittt e e et 42,9846.
O LTy Vo o) 111 968.
5a Gross amount from sale of assets other than inventory. ................... £
b Less: cost or other basis and sales expenses. .............cooviiiiienn
E ¢ Gain or (oss) from sale of assets other than inventory (Subtract [n 5b from [n 5a) (aft sch)
‘é 6 Special events and activifies (complete applicable parts of Schedule G). [f any amount is from gaming, check here. . .. ...
N a Gross revenue (not including $ of contributions
1] .
E reported on line T .. o e e 6a
b Less: direct expenses other than fundraising expenses....................
¢ Net income or (loss) from special events and activities (Subtract line bb from line 6a).........
7a Gross sales of inventory, less returns and allowances. ....................
bless;costofgoods sold ... i e e
¢ Gross profit or (loss) from sales of inventory (Subltract line 7b from line 7a)
8  Other revenue (describe » SEE STATEMENT 1 1..| 8 2,690.
9 Total revenue (add lines 1, 2,3, 4,5¢, 6¢, 7c,and 8) . ... ... . i L) 336,598,
10 Grants and similar amounts paid {attach schedule). ... ... ... .. i 10
E 11 Benefits paid to or for Members .. ... .. .. e e e e 11
X 12 Salaries, other compensation, and employee benefits. ... ... . ... i i e 12 146,101,
E | 13 Professional fees and other payments to independent contractors. ................ ..o il 13 1,034,
e 14 Occupancy, rent, utilities, and mMaintenance .. ... . ittt it 14 5,278.
g 15 Priniing, publications, postage, and shipping . .. .. ..o i i e 15 34,377.
16  Other expenses (describe » SEE STATEMENT 2 y....| 16 37,198.
17  Total expenses (add lines 10 through 18] .. ..ot ittt ettt it i ii i aanaaaaess > 17 223,988.
18 Excess or (deficit) for the year (Subtract line 17 from line 9). ........ ... ... i L 112, 610.
Né 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year Bt
Eg figure Teported ON PIIOF YEAI'S TEIUIMIY) . .. e it e ettt ie et ae e ete st aetene e ettt anenaenenns 19 129,274.
T ; 20 Other changes in net assets or fund balances (attach explanation). ............... .. ..o o it 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20............................ > 21 241,884.
A #| Balance Sheets. It Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) {A) Beginning of year | {B) End of year
22 Cash, savings, and investmenis. ... .. o e 111,404 .22 235,868.
23 Land and bUldings . ..o oo o e e 23
24 Other assets (describe » SEE STATEMENT 3 Yoo 19,785.(24 8,294,
b T N L=t £ A 131,189.]25 244,162 .
26 Total liabilities (describe » SEE STATEMENT 4 ) P 1,915.]26 2,278.
27 Net assets or fund balances (line 27 of column (B) must agree with line 213 ......... 129,274.|27 241,884.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 930. Form 990-EZ (2008)

TEEAOS03L 0Y9/18/08



Form 868 Application for Extension of Time To File an

(Rev April 2008) Exempt Organlzatlon Return OMB No. 1545-1709
ﬂ?e"?n’iru“ﬁ@hé’f..ﬂ'éeslﬁ?ﬁé' i ™ File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this boX . ...t oot >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).
Do not complete Part If unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Pa %l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part 1only.... ™ l:l

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

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, groug returns, or a cemposite or consolidated
Form 920-T. Instead, you must submit the fully cpmfpleted and sgned page 2 (Part 1) of Form 8863. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification numbar
Typeor  |COLORADO CRIMINAL JUSTICE REFORM

COALITION 84-1449882
File by the Number, sireel, and room or suite number. If a P.O. box, see instructions.

due date for

Wingyow 11212 MARIPOSA STREET, SUITE 6

instructions. Cily, lown or pos| office, state, and ZIP code. For a foreign address, see instructions.

DENVER, CO 80204

Check type of return to be filed (file a separate application for each return}):

. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 930-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T {trust other than above) Form 6069
| Form 990-PF [Form 1041-A [_]Form 8870

® The books are in the care of. ™ THE ORGANTZATTON

TelephoneMNo. »_ FAXNo. » 303-825-0304
® | the organization does not have an office or place of business in the United States, checkthisbox...........oooiii o1 > |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . ™ D . If it is for part of the group, check this box. » |:| and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-maonth (6 months for a corporation required 1o file Form 990-T) extension of time

until _ 8/15 20 09 _, tofile the exempt organization return for the organization named above,
The extension is for the organization's return for;

> calendar year 20 08 or

» tax year beginning , 20, and ending , 20

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIrUCHONS . .. ... ...ttt e e, 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit

........................................... 0.
¢ Balance Due. Subiract line 3b from line 3a. Include your payment with this form, or, if required, 1—

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). .

See NSHUCHONS . .. ... e 3¢|S 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)

FIFZOB0TL 0416/08



Form 990 EZ (2008) COLORADO CRIMINAL JUSTICE REFORM B4-1449882 Page 2
: #%| Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the orgamzatlon s primary exempt purpose? SEE STATEMENT 5 (Required for 501 (c)(3)
Describe what was achieved in carrying out the organization's exempt Rurposes In a clear and concise manner, |and (&) orgamzat'mns.and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title. for others.)
28 SEE STATEMENT 6 o o o o e e e e e e e e
(Grants § ) If this amount includes foreign grants, check here................ > |-_T 28a 181,430.
2 ]
(Grants $ } If this amount includes foreign grants, check here................ > ﬁ 28a
- _
@Grants § " "y If this amount includes foreign grants, check here................ = [ ]| 30a
31 Cther program services (attach schedule) ... ... i e
{Grants § 3} if this amount includes foreign grants, checkhere................ > |—| 31a
32_Total program service expenses (add lines 28athrough31a) .. ......oooeiieiiiiiiiiiiieiee | 32 181,430.
[Part: | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See ihe instrs.)

(a) Name and address

(b) Title and average hours

{c) Compensation (if
per week devoted

not paid, enter -0-))

(d) Contributions ta
employee henefit plans and

(e) Expense account
and other allowances

to position eferred compansation

CATOERINE, GUERRERQ | BOARD MEMBER)] 0. 0. 0.
1212 MARTPOSA STREET, STE 6 _ 1.00

DENVER, CO 80204
JOE MAURO ] TREASURER] 0. 0. 0.
1212 MARIPOSA STREET, STE 6 1.00

DENVER, CO B0204

RICHARD JACKSON | BOARD MEMBER| 0. 0. 0.
1212 MARTPOSA STREET, SIE 6 | 1.00

DENVER, CO 80204

Jo.zayo ] BOARD MEMBER 0. 0. 0.
1212 MBRIPOSA_STREET, STE 6 1.00

DENVER, CO 80204
MARDY WILSON | SECRETARY 0. 0. 0.
1212 MARIPOSA STREET, STE 6 | 1.00

DENVER, CO 80204

JOON RITEY ] PRESIDENT 0. 0. 0.
1212 MARTPOSA STREET, STE 6 | 1.00

DENVER, CO 80204
CHRISTINE M DONNER__ | EXECUTIVE DIREC 51,695, 3,829, 0.
1212 MARTPOSA STREET, STE 6 40.00

TEEAD812L 01/14/D9

Form 990-EZ (2008)



Form 990-EZ (2008) COLORADO CRIMINAL JUSTICE REFORM 84-1449882 Page 3
|[PartiV:7}| Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Did the organization engage in any aclivity not previously reporied to the IRS? If 'Yes,' attach a detailed description of
Lo A o4 111 O O 33 X

34 Were any changes made to the organizing or governing documents but not reported o the IRS? I 'Yes," aftach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reasen for not reperting the income an Form 990-T,

a Did the organization have unrelated business gross income of $1,000 or more or 6033(g} notice, reporting, and
(O =TT T 1= G 35a X

36 Was there a liguidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable paris of Schedule N.. ... .o e e 36 X

38a Did the organizalion borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?

b If "Yes,' complete Schedule L, Part Il and enter the total

AMOUNE VOB, ... o ettt e e et e e e e 38b N/ALE
39 501(c)}7) organizations, Enter: :
a Initiation fees and capital contributions includedonline 9...........cooiii i, 3%a N/A k‘
b Gross receipts, included on line 8, for public use of club facilities. .. ...................... 33b N/AlE:
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b 501(c)(3) and (&) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from a prier year?
f 'Yes,' complete Schedule L, Part 1

¢ Enter amount of tax imposed on crganization managers or disqualified persons during the ot
year under sections 4912, 4955, and 4058, . .. ... . e »- 0. |l

d Enter amount of tax on line 40c reimbursed by the organization > 0.

e All organizations, At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If "Yes,' complete Form 8886-T.

41 List the states with which a copy of this return is filed = NONE

42a The books are in care of » THE ORGANIZATION Telephong no, »
locatedat » 1212 MARTIPOSA STE 6 DENVER CO P +4» 80204
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial accoun®)?......... 42h X

If 'Yes,' enter the name of the foreign country:. . »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. :
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US.2 .. ... ... . ol 42¢c X
If 'Yes,' enter the name of the foreign country:. . ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here................... ..., » I:l N/A
and enter the amount of tax-exempt interest received or accrued during the tax year................ .. .. "‘| 43 I N/A
Yes| No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 |Is any related organization a controlled entity of the organization within the meaning of section 512(0)(13)7 If "Yes,'
Form 990 must be completed instead of Form 900-EZ .o ittt it ettt it i ettt aiaiaeaeraiiiiais 45 X

BAA TEEAOST2L 01714409 Form S90-EZ (2008)




84-1449882

Page 4

Form 990-E7 (2008) COLORADO CRIMINAL JUSTICE REFORM

and complete the tables for lines 50 and 51,

SEE

Seciion 501(c)(3) organizations only. All section 501(¢c)(3) crganizations must answer questions 46-49

STATEMENT 7

47
48

art |

Did the organization engage in direct or indirect Bolitica! campaign activities on behalf of or in opposition to candidates
for public office? If "'Yes,' complete Schedule C,

Did the organization engage in lobbying activities? if 'Yes,' complete Schedule C, Part ||

Yes

46
47
48
49a
49h

[ | s [} Z

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization, If there is none, enter ‘None.

{a) Name and address of each etr)nployee patd

(b} Title and average
hours per week

more than $100, devoted to position

(c) Compensation

(d) Cantributions to e:
benefit plans an
deferred compensation

J)onee

{e) Expense
account and
ather allowances

“Total number of other employees paid over $100,000

51 Complete this table for the five highest campensated independent contractors who each received more than $100,000 of compensation
from the organization. If there is none, enter 'None,'
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service () Compensalion
NONE

Total number of other independent contractors receiving over $100,000

Under penalties of perjury, | declare bhat | hava examined this return, including accompanying schedules and staterments, and o the bast of my knowledge and belief, il is
true, correct, and complete. Declaration of preparer {other than officer) is based en all information of which preparer has any knowledge.

Sign
Here Signature of officer Date
Type or print name and title.

id |G Pae Check it e
Paid | siriire %@ e B2 C«pf’f A hleg | 560588317
parer's |Fimspame o AFWLECK GILMAN'ROSS & CO., PC
Use L e W 495 UINTA WAY SUITE 100 EIN » 84-0919569
Only |35  DENVER, CO 80230 Phone no. » 303-261-1016

May the IRS discuss this return with the preparer shown above? See instructions

»[¥] Yes [ | No

BAA

TEEAOS12L 01114809

Form 990-EZ (2008)



| OMB No. 1545-0047

SCHEDULE A

{Form 990 or S90.E2) Public Charity Status and Public Support
To be completed by all section 501 (c}'(IS) organizations and section 4947(a)(1)
nonexempt charitable trusts.
ﬂ?e”?nﬁ?‘ﬁzbé'ﬁu“;“'sl’ﬁ?é: i > Attach to Form 990 or Form 920-EZ, » See separate instructions.
Name of the organization COLORADO CRIMINAL JUSTICE REFORM Employer identification number

COALITICN 84-1449882
[Parti)ii] Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only oneg organization.)
1 A church, convention of churches or association of churches described in section 170{b}1XAXI).

2 A school described in section T70(bY1)XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)}(1)}A)ii1). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAiii). Enter the hospital's
name, eity, and state; _ _ _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T7O{bYXTYAXiV). (Complete Part 11}
6 . A federal, state, or local government or governmental unit described in section 170(bY1}AXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)}1}A)vi). (Complete Part [1.)
8 A community trust described in section 170{b}1}AXvi). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33-1/3 % of its support from coniributions, membership fees, and gross receipts
from aclivities related to its exempt functions — subject to certain exceptions, and {2) no more than 33-1/3 % of iis suppart from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 502(a}2). (Complete Part L)
10 An organization organized and operated exclusively to test for public safety. See section 509(a}4). (see instructions)
11 An arganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more ,Eublicly supporled organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}3). Check the box that
describes the type of supperting organization and complete lines 11e through 11h.

a |:|Type | b DType 1] c D Type Il — Functionally integrated d D Type lli— Other

e ]:l By checking this box, | certify that the organization is not controlled direclly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

508(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type 1l or Type Il supporting organization, D
Lo =T o T oo
a Since August 17, 2006, has the organization accepted any qift or contribution from any of the following persons?
Yes | No
(i a person who directly or indirecily controls, either alone or together with persons described in {ii) and {ii}
below, the govemning body of the supported organization?. . ......... ... . . 11g (i)
(ii) a family member of a person described in () abOVe?. ... i e e 11 g {ii)
(iiiy a 35% controlled entity of a person described in (i) or (i) abave?, . ... o e 11 g (ii)
h Provide the following information about the organizations the organization supports.
{) Name of Supported i) EIN (ii(ij) Type of organization (iv) Is the (v Did you notify (vi) Is the (uii) Amount of Support
Organization {described on lines 1-9 organization in col. | the organization n | organization in col.
above or IRC section () listed in your col. {i) of (i) erganized in the
(see instructions)) dqoverning your suppori? us.?
ocument?

Yes No Yes No Yes No

Total ; E i 2k G
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

Schedule A (Form 990 or 990-EZ) 2008

TEEADAOIL 12/17/08



Schedule A (Form 990 or 990-E7) 2008 COLORADO CRIMINAL JUSTICE REFORM 84-1449882 Page 2
‘Partil:| Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1){A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

Eggfﬂﬁﬁ:’gyﬁgf (or fiscal year () 2004 (b) 2005 (©) 2006 (d) 2007 (€) 2008 @ Total

1 Gifis, grants, contributions and
membersh ip fees received. SD
not include ‘unusual grants.’

2 Tax revenues levied for the
organizaiion's benefit and
either paid to it or expended
onitsbhehalf .................. g.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. .. .... 0.

4 Total. Add lines 1-3............ 153,414, 130,522, 153,924, 191,722, 255, 771 . 885,353.

5 The portion of total
cantributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 |:
that exceeds 2% of the amount |’
shown on line 11, column (f) .. . |:

153,414. 130,522, 153,924, 191,722, 255,771, 885, 353.

0.

6 Public support. Subtract line 5
fromlined....................

Section B. Total Support

E:;?;‘ﬂﬁ:gyfng’ (or fiscal year (@) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 () Total

7 Amounis fromline d........... 153,414, 130,522, 153,924, 191,722, 255,771, 885, 353.

8 Gross income from interest,
dividends, paymenis received
on securities ioans, rents,
royallies and income form
Similar SOUrces. . ......ovvuv.vn. 52. 20. 968. 1,040.

2 Net income form unrelated
husiness activities, whether or
not the business is regularly
carried O . ..o 0.

10 Cther income. Do not include
gain or loss form the sale of
capital assets (Exialn in
Part IV.).SEE . PART..IV.... 10,462, 166. 141.

885,353.

2, 690. 13,872,

11 Total su

through 900, 265.
12  Gross receipls from related aclivities, etc. (see instructions).. . ... ... o l 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and sbop here. .. ... o oo e e > ‘—l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column fy........................... 14 98.3 %
15 Public support percentage for 2007 Schedule A, Part IV-A, 1INe 260 . ...t irirrr e rieenens 15 0.0%
16a 33-1/3 su;;‘port test — 2008. If the erganization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization.......... ..o o i i

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box

and stop ere. The organization gualifies as a publicly supported organlzatlon ................................................... > D
17 a 10%-facts-and-circumstances test — 2008, |f the organization did not check a box an line 13, 16a, ar 16b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how

the organization meets the *facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... » I:l

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part [V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supperted organization

18 Private foundatiion. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. ™ H
BAA Schedule A (Form 990 or 980-EZ) 2008

TEEAQ402L  12117/08



Schedule A (Form 990 or 990-E2) 2008 COLORADO CRIMINAL JUSTICE REFORM 84-1449882 Page 3
‘Partlll %] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line @ of Pari |.)

Section A. Public Support

Calendar year (or fiscal yr heginning in)»> (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 () Total
1 Gifts, grants, contributions and
membership fees received. SDo
not include 'unusual grants.'). ..
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related io the
organization's tax-exempt
PUIPOSE. . oo v e veevvninianennss
3 Gross receipis from activities that are
not an unrelated frade or business
under section 513 ... ...
4 Tax revenues levied for the
organizalion's benefit and
either paid to or expended on
itsbehalt .....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. ...

6 Total. Add lines 1-5............

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000. ..

cAddlines7aand 7h...........
8 Public support (Subtract line
Jefromline 8.)................
Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
9 Amounis fromline 6...........
10a Gross income from interest,
dividends, payments received
on securnities loans, rents,

royalties and income form
similar sources. . ..............

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

¢ Add lines 10aand 10b.........

11  Netincome from unrelated business
activities not included inline 10h,
whether or not the husiness is
regularly carriedon. ..., _..........

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

13 Total support. (add ins9, 10, 11, and 12} i
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this Box and SlOD NerE . L . . oo e e et e e e e e e e e e e e e e e e e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column () ...........ooviiiiiiats 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 274, ... .ot o i 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (M) .......... ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A line 27h. ... . oo 18 %
19a 33-1/3 support tests — 2008. 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. ................ > |:|
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... L
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions............ » H

BAA TEEAG4O3L  ©01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 COLORADO CRIMINAL JUSTICE REFORM 84-1449882 Page 4

Part: V4] Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part li, line 17a or 17b; or Part Ill, line 12. Provide any other additional informaticn. (see insfructions)

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 950-EZ2) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

COLORADQ CRIMINAL JUSTICE REFORM
CLIENT CCJRC COALITION 84-1449882

7427109 10:22PM

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004

MISCELLANECUS 2,690. 413. 141. 166. 10,462,
TOTAL § 2,690. 5 413. 8 141. 166. $ 10,462.




Schedule B OMB No. 1545-0047

N e Schedule of Contributors

Department of the Treasury > Attafh S’tgeF:erm 920, 990-EZ and 930-PF 2008

Internal Revenue Service parate instructions,

Name of the arganization COLORADO CRIMINAL JUSTICE REFORM Employer identification number
COALITION 84-1445882

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X}501¢c) _3 _} (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

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

General Rule —

|:|For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, (Complete Parts | and 11.)

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
505(=)(1HN 70(b)(1)gig(v1) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIlI, line th or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and H.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts 1, 11, and lil.

DFor a section 501(c)(?), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (f this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization hecause it received nonexclusively

refigious, charitable, ete, contributions of $5,000 or more during the year) .. ... ..ov i i >3

Caution: Organizations that are not covered\l?/ the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ7, or
990-PF) but they must answer 'No' on Part |V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do net meet the filing reguirements of Schedule B {Form 990, 990-EZ, or 990-PF),

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 990-PF) {2008)
for Form 990. These instructions will be issued separately.

TEEAO7OIL 12M18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 2 of Part |
Name of organization Employar identification numher
COLORADO CRIMINAI JUSTICE REFORM 84-1449882
‘Partil.#| Contributors (see instructions.)
(a) (b) (© (d)
Nutmber Name, address, and ZIP + 4 Aggregate Type of contribuiion
contributions
1 |ROCKRIT ¥FOND _ _ __ _ _ _ _ _ o ________ Person
Payroll
900 THIRD AVE 36TH FL __ _ _________________ |8 _____z: 23,000.[ Noncash
(Complete Part |1 if there
NEW YORK, NY 10022 | is a noncash contribution.)
(a) ) © G
Number Name, address, and ZIP + 4 Agaregate Type of contribution
contributions
2 |DENVER FOUNDATION _ __ _____________________ Person
Payroll .
55 MADISON ST # 800 _ _ __ _ ____ ___ _ __________| S 23,0001 Noncash | |
(Complete Part I if there
DENVER, CO 80206 | is a noncash contribution.)
(a) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 __ |THE DANTELS FUND ] Person
Payroll .
1101 MONROE STREET _ oo __ R 15,000, Noncash | |
{Complete Part Ii if there
DENVER, CO 80206 ] is a noncash contribution.)
(2) (B {c) (d)
Number MName, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |\DRUG POLICY ALLIANCE _ __ _ _ _ _ _ _____________ Person
Payroll l
70 _WEST 36TH STREET, 16TH FL __ ______________| S_____ 2 30,000.| Noncash | |
{Complete Part 1l if thers
| NEW YORK, WYy 10018 is a noncash contribution.)
@) () (© {d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S |FUND FOR NOWVIOLENCE __ _ __ __ __ _____________ Person
Payroll | |
303 POTRERO ST, #54 __ _ _ _ _ _ _  _____________ S 21,786.| Noncash |[ |
(Complete Part Il if there
| SANTA CRUZ, CA 95060 ] is a noncash contribution.)
(a) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 __ |PUBLIC WELFARE FOUNDATION __ Person
Payroll .
1200 U_STREET, NW______ _ __ _ _ __ ____________ S______ 75,000.| Noncash |[ |
(Complete Part I§ if there
|[WASHTNGTON, DC 20009 . __ is a noncash contribution.)

BAA TEEAQ70ZL  (B/OS/0B

Schedule B (Form 990, 990-EZ, or 930-PF) (2008}



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 2 of 2 of Part |
Name of organization Employer identification number
COLORADO CRIMINAL JUSTICE REFORM 84-1449882
‘Partid| Contributors (see instructions.)
(@) (b) (©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
J {THE BAMBOOC FUND _ _ _ _ ______________________ Person
Payrol | |
1123 SPRUCE STREET _ _ __ __ __ __ |5 . ____5:999.| Noncash | |
(Complete Part 11 if there
| BOULDER, €O 80302 ] is a nencash contribution.)
1C)) b () (d)
Number Name, address, and ZIP + 4 Aggregate Type of coniribution
contributions
8  |THE BRETT FAMILY FOUND __ ___ __ _ _ _ _ __________| Person
Payroll | |
11123 SPRUCE STREET _ _ _ _ _ _ _ ____ % _____ 10,000.| Noncash | |
(Complete Part II if there
| BOULDER, CO 80302 is a noncash contribution.}
(a) ) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |THE BOCK FOUNDATION _ _ ____________________| Person
Payroll | |
(3559 N, SOMMIT AVE __ _____________________|$ _____5,000.| Noncash [ |
{Complete Part Il if there
|MTLWAUKEE, WI 53211 | is a noncash contribution.)
@ )] ) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A0 |JULIA YOO _ _ _ _ _ o ____ Person
Payroll B
6915 NEPTUNE PLACE_ _ __ _ _ __________________$ _____5,000.] Noncash | |
(Complete Part 11 if there
| L.A JOLLA, CA 92037 ] is a noncash contribution.)
@ (0 (© )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
________________________________________________ Noncash
(Complete Part I if there
______________________________________ is a noncash contribution.)
(@) () © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
{Compleie Part Il if there
______________________________________ is a nencash contribution.)
BAA TEEAQ702L  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1

of Part Il

Name of organization

Employer identificalion number

COLORADO CRIMINAL JUSTICE REFORM 84-1449882
Partill:#| Noncash Property (see instructions.)
(@) o (b) , © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
N/A
$
(@) . (b) ) © )
No. from Description of noncash propetty given FMV (or estlmate; Date received
Part| (see instructions
$
(a) . (b) . ) )
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
$
(@ . {b) ) © . (d)
No. from Description of noncash property given FMV {or estlmate; Date received
Part | (see instruciions
8
€)) . (b) . © {d)
No. from Description of noncash property given FMWV (or estimate) Date received
Partl (see instructions)
$
(a) L () . {©) (d)
No. from Description of noncash property given FMVY (or estimate) Date received
Part| (see instructions)
$
BAA

TEEAQ7D3L  08/05/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part lll

Name of organization

COLORADO CRIMINAL JUSTICE REFORM

Employer identilication number

84-1449882

Partilll=

Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10}
organizations aggregating more than $1,000 for the year.(Complete cols {a) through (e) and the following line entry.)

For organizations completing Part 11, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... ™ § N/A
(a) ) © G
Ng- flrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ b © ()
N% frliolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) {b) © (d)
NII;- frliolm Purpose of gift Use of giit Description of haw gift is held
al
(e
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(a) {0 © )]
N% f}[‘tolm Purpose of gift Use of gift Desctiption of how gift is held
al
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAODFOAL D4D1/08



2008 FEDERAL STATEMENTS PAGE 1
COLORADO CRIMINAL JUSTICE REFORM
CLIENT CCJRC COALITION 84-1449882
7127109 10:22PM
STATEMENT 1
FORM 990-EZ, PART !, LINE 8
OTHER REVENUE
MISCELLANEOUS INCOME ...t 2,690,
TOTAL 3 2. 690.
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
CONFERENCES, CONVENTIONS, AND MEETINGS.......ooovooooeeiriieoieeee 5 77.
CONTRACT & OTHER PROFESSIONAL...........ooovoosoooieooo oo 11, 376.
DEPRECTATTION ..o oeveoe o eee e e 471.
EVENTS & TRAINING FOR OTHERS .........oooooooooooo 1,430.
INSURBNCE ...\, 6,847,
OFFICE EXPENSES....ooo oo, 6,334.
SALES TRX......ooom oo 480.
TELEPHONE ... 2,796.
TRAVEL ..o\ 2,223.
WEB HOSTING/INTERNET .. oo 5 164,
TOTAL § 37,198,
STATEMENT 3
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
BEGINNING ENDING
FURNITURE AND FIXTURES .......oooovmi et $ 81. 62.
INVENTORTES ... oovovooooo oo 221. 8,201.
MACHINERY AND EQUIPMENT. .. . iooime oo 483. 31.
PREPAID EXPENSES AND DEFERRED CHARGES..........oooooiiiiiiiiiiiiin 19,000. 0.
TOTAL § __ 19,785. 8,294,
STATEMENT 4
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES...............ccooieiiiiiiiii.. 5 244. 266.
FISCAL AGENT ACCOUNT ... .. ooooooooemeomoooo 1,671. 2,012.
TOTAL § 1,915, 2.218.




2008 FEDERAL STATEMENTS PAGE 2

COLORADO CRIMINAL JUSTICE REFORM
CLIENT CCJRC COALITION 84-1449882

7127109

10:22PM

STATEMENT 5
FORM 990-EZ, PART Ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO RAISE PUBLIC AWARENESS AND TINCREASE POLITICAL SUPPORT FOR ALTERNATIVES TO
INCARCERATION THROUGH PUBLIC EDUCATION, COMMUNITY ORGANIZING, COALITICN BUILDINGS
AND CRIMINAL JUSTICE REFORM CAMPAIGNS.

STATEMENT 6
FORM 990-EZ, PART Ill, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

COORDINATE STATEWIDE NETWORK OF INDIVIDUALS AND ORGANIZATIONS ADVOCATING FOR
ALTERNATIVES TO INCARCERATION AND REFORM OF CRIMINAL JUSTICE POLICIES., CONDUCT

PUBLIC EDUCATION PROGRAMS THROUGH SPEAKING ENGAGEMENTS, COMMUNITY EVENTS, AND OUR
NEWSLETTERS.

2008 ACTIVITIES INCLUDED: WORK WITH THE LEGISLATURE TO GET SEVERAL BILLS PASSED.
SUPPORTED REPRESENTATIVE MARSHALL'S BILL TO REQUIRE THE COMMISSION ON CRIMINAL &
JUOVENTLE JUSTICE TO STUDY RACIAL DISPARTTY IN THE CRIMINAL JUSTICE SYSTEM.
SUCCESSFULLY QPPOSED LEGISLATION THAT WOULD HAVE FURTHER INVOLVED THE POLICE WHEN
A JUVENILE WAS TRUANT FROM SCHOOL. DISTRIBUTED OVER 25, 000 FREE COPIES OF QUR
NEWEST PUBLICATION, "GETITING ON AFTER GETTING OUT: A REENTRY GUIDE FOR COLORADQ".
DEEPLY INVOLVED IN THE NEW STATE COMMISSTON ON CRIMINAL & JUVENILE JUSTICE WHICH
APPROVED 66 RECOMMENDATIONS TO REDUCE RECIDIVISM THAT WERE FORWARDED ON THE
GOVERNOR. DISTRIBUTED OVER 50,000 COPIES OF QUR VOTING BROCHURE "CAN I VOTE"
ACROSS THE STATE SO THAT PEOPLE WITH CRIMINAL RECORDS COULD DETERMINE THEIR
ELIGIBILITY TO VOTE. WORKED WITH JAIL ADMINISTRATORS TO ENSURE THAT PEOPLE IN JAIL
WHO WERE ELIGIBLE TO VOTE WERE INFORMED AND HAD AN OPPORTUNITY AND MECHANISM TO
VOTE. CONDUCTED NUMERQUS PUBLIC PRESENTATIONS, PARTICIPATED IN PUBLIC EVENTS AND
OTHERWISE ENGAGED IN EFFORTS TO EDUCATE THE PUBLIC AND POLICY MAKERS.

STATEMENT 7
FORM 990-EZ, PART Vi
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A} DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?.......................... NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

.................................................... NO
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