l OMB No. 1545-0047

- 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 022
Do not enter social security numbers on this form as it may be made public. Cpen to Public
Dapariment of (he Treasury - . 1 . .
Intemal Revenua Service Go to www.irs.gov/Form930 for Instructions and the latest information. Inspection
A_For the 2022 calendar year, or tax year beginning 7/1/2022 , and endin 6/30/2023
B Check if applicable: }C Name of organization CENTER FOR CONSTITUTIONAL RIGHTS D Employer identification numbor
Address change Doim busirass as
D g J Number and street {or P.O. box if mail is not delivered 10 sireet address) | RoomJsulte ] 22-6082880 .
1666 BROADWAY 7TH FLOOR E Tel ephone mober
[ inital retum | Ciyortoem Slate ZIP code 1212) A14.6454
D o o INEW YORK NY 10012 —_——
Foreign country name Foreign province/state/county Foreign posial code
[:| Amended retum G Gidms o 37.293.214
D Application pending |F Name and address of principal officer: H(a) Is Uhls a gappymiuns ter@aates? DYas No
ﬁ:r‘%&gs Included? DYesD No

ERNEST V. WARREN 666 BROADWAY, 7TH FLOOR, NY, NY 10012 | H{b) Are aj

| Tax-exempt status: 501(::)(3)[:] s01(c) ( (insert no) D 4947{a)(1) o D 527 ﬁ«#ﬂﬂ@{%’ga list. See instructions
J_ Wabsite: WAWW.CCRJUSTICE.ORG ch! Gmug%amnﬂon number
K Form of organization: Caorporalion D Trust D Assodiallon !:I Other lL Yearw 1966 I MStale of legal demicle: N

Summary

1 Briefly describe the organization's mission or most significant activities: ;@%CENTER FOR CONSTITUTIONAL RIGHTS_____
§ STANDS WITH SOCIAL JUSTICE MOVEMENTS AND COMMUNITIES UNBER THREAT-FUSING LITIGATION,
£ ADVOCACY AND NARRATIVE SHIFTING TO DISMANTLE SYSTEMS OF ORRRESHION REGARDLESS OF THERISK.
2| 2 Check this box (] if the organization discontinued its operaﬁ%ns @%@d Prare than 25% of its net assets.
© [ 3  Number of voting members of the govering body (Part Vi, line 1a) g, S, « +« « « - - . . . 3 19
ﬁ 4  Number of independent voting members of the governing body (P %ﬂpe ). . . . . .. 4 19
= | 5 Total number of individuals employed in calendar year 2022,(PalV, %\2%) F R WR E S R R 5 93
-% 6 Total number of volunteers (estimate if necessary) . . ﬁré{f%% T 6 19
< | 7a Total unrelated business revenue from Part VII, columr :).'4! B2 5 % 5 5 8 8 ¥ % ¢ ¥ 7a 0

b __Net unrelated business taxable income from Form 990-T, Paitl line41. . . . . . . . . . . 7b 0
% Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h). . . &%, . . . . . . v 10,412,735 13,040,969
2 | 9 Programservice revenue (Part VIll, ine 20) . . f. & . . . . . . .. 2,428,143 1,037,042
@ |10  Investment income (Part VIII, column (A), lines ﬁ%% : ifdﬁ’) ....... : 158,468 730,626
® [11  Other revenue (Part VIll, column (A), lines 5 s.}%%& ¢, 10c, and 11e) . . . . 327,978 39,787
12 Total revenue—add lines 8 through 11 (must equal PEVI, column (A), line 12). . 13,327,325 14,848,424
13  Grants and similar amounts paid (Part l)_( coliy 0 (A), lines 1-3). . . . . . 493,000 15,404
14  Benefits paid to or for members (Part ¢ colgmn{A), line4). . . . . . . . 0 0
w |15  Salaries, other compensation, employgg bgnefits;{Part X, column (A), lines §-10). . [ 8,399,738 8,811,470
2 |16a Professional fundraising fees {Parilly, coltn (A), line 11e). = . . . . . .
:é'. b Total fundraising expenses (PEEIX, Saumn (D), line 25) 1,601,159 SR
W 117  Other expenses (PartIX, colpgmn Aplines 11a-11d, 11+-24¢) . . . . . . . 2.924 270 3,641,365
18  Total expenses. Add lines 817 (fpust equal Part IX, column (A), line 25). . . 11,817,006 12,468.239
19 Revenueless expense&_.&;.;fuwﬁlﬁnt=.l 18 fromline12. . . . . . . . L. 1.510.319 2,380,185
5 § ; Beglnning of Current Yoar End of Year
g8 Total assets (Pa |@9 ........ P C 41,124,158 43928783
5 Total liabilnieﬁP% 2 ........... 5w B , 1,116.688 950,732
27 dibalafites. Subtract line 21 from line20 . . . . . . . . . 40,007 A70 42,978,051

Net assets g7 fun

i

Under penallies of perjury, 1 declél g ined this retum, including accompanying schedules and statements, and to the best of my knawledge i
and belief, it is true, corregl, aad n of preparer (other than officer) is based on all informallon of which pre tarer has any knowledge.
— [ R 5’7%.‘0‘ ZF

ﬁl gn [Signaturs of officer pate * 7
srg ERNEST V. WARREN EXECUTIVE DIRECTOR

Type o print name and title

Print/Type preparer's name Pre pgrer's signalure Date I___I PTIN
. e Check if
EAlp JESSIE TAM-MOY w o f / jiozl{ sellemployed_|P02530627
Vv ‘

Preparer
Use Only Firm's name WINNIE TAM & CO., P.C. FimsEIN  13-3777972
Fim's address 50 BROAD STREET, SUITE 1002, NEW YORK, NY 10004 Phoneno.  (212) 785-4600
May the IRS discuss this retum with the preparer shown above? Seeinstructions . .« - -« + « v v o 0 oL, Yes D No
For Paperwork Reduction Act Notlce, see the separate instructions. Form 990 (2022)

HTA




Form 990 (2022) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partttii. . . . . . . . . . . D
1 Briefly describe the organization's mission:
CCR IS A NON-PROFIT LEGAL AND EDUCATIONAL ORGANIZATION DEDICATED TOADVANGINGAND
PROTECTING THE RIGHTS GUARANTEED BY THE UNITED STATES CONSTITUTION 8 THEUNIVERSAL
DECLARATION OF HUMAN RIGHTS. CCR STANDS WITH SOCIAL JUSTICE MOVEMENTS & COMMUNITIESUNDER
THREAT-FUSING LITIGATION, ADVOCACY & NARRATIVE SHIFTING TO DISMANTLE SYSTEMS OF OPPRESSION.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? . . . . . . . . . . [:l Yes No
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . DYesNo
If "Yes," describe these changes on Schedule O. R )
4  Describe the organization's program service accomplishments for each of its three largest progriaﬁ‘le\"ﬁdce , as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants an “allocations to others,
the total expenses, and revenue, if any, for each program service reported. TR
4a (Code: ) (Expenses $§ 6,038,942 including grantsof § ¥ \ g,f}oqﬁ (Revenue$ 945099 )
LITIGATION PROGRAM - UNDERTAKES LITIGATION TO PROTECT AND ADVANCE CONSTITUTIONAL RIGHTS
4b (Code: ) (Expenses § 311_9_2_‘_2_Q§._£‘ﬁﬁﬁluging grantsof§ 0 )(Revenue$S ! 91,943 )
ADVOGACY PROGRAM - PUBLISHES AND DISTRIBUTES EDUCATIONAL MATERIALS AND PROVIDES WORKSHOPS AND.______
ADVOCACY SUPPORT REGARDING CONST'T}@%WS WIS,
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ="A'_‘_«'*_i7)__l________________________________________________________--______M,,k,,,,,,,,,
4c

4d Other program services (Describe on Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses 9,231,240

Form 990 (2022)



Form 990 (2022)  CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 3

Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? If "Yes,"
complete Schedule A. . . . . B e oW oW oH ¥ % A 1 X
2 Is the organization required to complete Scheduie B Schedule of Contrrbutors’? See instructions . . . . . . . . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C, Part!. . . . . . : ¢ g ou 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 50?{?1)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l. . . . . . ..o o4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membersmp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes." complete Schedule C, Part III x 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which déi r/:&::g\d«
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? I
"Yes," complete Schedule D, Part! . . . . . : 5 ,g\\ 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve dpen spaee,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule Df Partip, G oE g 4 @ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other S|m|[ar aSsetS .ff "Yes,”
complete Schedule D, Part Il . R b 8 | X
9 Did the organization report an amount in Part X llne 21 for escrow or custodlal account llablh
custodian for amounts not listed in Part X; or provide credit counseling, debt managé‘r‘nent credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . : 9 X
10 Did the organization, directly or through a related organization, hold assets in dQnor-rest cted endowments
or in quasi endowments? If “Yes," complete Schedule D, Part V. / ; 10 | X
11 If the organization's answer to any of the following guestions is "Yes," tﬁé é%
VII, VIIL IX, or X, as applicable. -
a Did the organization report an amount for land, buildings, and equipm
Schedule D, Part VI. . j £y 3 i 11a| X
h Did the organization report an amount for mvestments—other secu ties in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete < c,_:edufe D, PartVIl.. . . . . . . . . |11b X
¢ Did the organization report an amount for investments—program re]a ed in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," co?‘lpfete Schedule D, Part VIII. . . . . . ... 11e X
d Did the organization report an amount for other assgts in, art Xline 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedtﬁe\\l\) P‘a/IX e R FE R FEE R B LT X
e Did the organization report an amount for other I|ab|ht1es inPart X, line 257 If "Yes," complete Schedule D, Part X. . . 11e| X
f Did the organization's separate or consolidated fi nar‘U\a statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posmons'u* denFIN 48 (ASC 740)7 If "Yes," complete Schedufe D, Part X . . . . [11f] X
12a Did the organization obtain separate, mdepe e\f"i udited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts Xland XII. . . . . L W’ - . 12a| X
b Was the organization included in cong@hdated |ndependent audlted ﬂnancnal statements for the tax year’i’ If "Yes
and if the organization answered "No" /ine¥t2a, then completing Schedule D, Parts XI and Xll is optional . . . . . |12b X
13 Is the organization a school described 1&3"@"‘ tion 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an'c ffice, Bmployees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have aggre t“e*revenues or expenses of more than $10,000 from grantmaking,
fundraising, business 4 stq} nt, §nd program service activities outside the United States, or aggregate
foreign |nvestments valﬂed at&$j,00 000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . . . . . |14b X
15 Did the organlzatj n regpﬂ}rtfaﬂ IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgauz on?if “Yes," complete Schedule F, Parts lland IV. . . . . . T I 1 X
16 Did the orgamzatson‘repo *on Part IX, column (A), line 3, more than $5,000 of aggregate grants or olher
assistance to or for fore1gn individuals? If "Yes," complete Schedule F, Parts il and 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 I. See instructions. . . . B 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part il . . . . . W om W o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI]I I|ne 9a'?
If "Yes,"” complete Schedule G, Part il . . . . . . oEE H B OB R B M B 19 X
20a Did the organization operate one or more hospital facmires'? If "Yes,' comp.'ete Schedule H 20w R M W oG oA 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . |20b]| pya
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Partslandl. . . . . . . . . 21 X

Form 990 (2022)



Form 880 (2022) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 4

Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill . . . . . s e o oW & 8w 22 [ X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about eompensatlon of the
organization's current and former officers, directors, trustees, key employees. and highest compensated
employees? If "Yes," complete Schedule J. . . . . o s ow e oo x| 28| XK

24a Did the organization have a tax-exempt bond issue W|th an outstandlng pnne!pal 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. If "No," go to line 25a . . . . . B 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary perlod except on7 (\\ 24b| N/

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during t%)\/éﬁ\\

to defease any tax-exempt bonds? . 24c | N/A
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time durlng the yef‘ 24d | n/a
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage |n an e{::ess beneft
transaction with a disqualified person during the year? If "Yes," complete Schedule L, F‘ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquall d perso jln a
prior year, and that the transaction has not been reported on any of the organization's pno‘r‘\\%(/ysgo or
990-EZ7? If "Yes," complete Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from ‘hpayables to any current
or former officer, director, trustee, key employee, creator or founder, substantial cgﬁg‘ﬁoﬁ\or 35%
controlled entity or family member of any of these persons? If "Yes," complete Sched\i{ej_\Parr . . . ... ... |26 X

27 Did the organization provide a grant or other assistance to any current ar forngo er QIrector trustee, key

employee, creator or founder, substantial contributor or employee therdsf t selection committee
member, or to a 35% controlled entity (including an employee thereoﬁ‘g\ member of any of these
persons? If “Yes," complete Schedule L, Part lil . . . . . ¢ &

g ’ 27 X
28 Was the organization a party to a business transaction with or)%of the\folllc:\tvg’l\'ng paﬂ!es (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions; ande ceptl ns):
a A current or former officer, director, trustee, key employee, creator\or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part V.. . . . . . . . . . .. .\. . Bow B oA o2 8 B & 28a X
b A family member of any individual described in line 28a? /f"Ves," complete Schedule .’_ Pan IV e v ow o ow o+ |28b X
¢ A 35% controlled entity of one or more individuals and.’or%fﬂlza!!ons described in line 28a or 28b? /f
"Yes," complete Schedule L, Part IV, . . . . . . %\:‘“m A 0w o oA 28c X
29 Did the organization receive more than $25,000 ing on—clﬁa‘shcontnbutlons? If "Yes compiete Schedule M s ou o s 29 | X
30 Did the organization receive contributions of art/hrs&Lonc reasures, or other similar assets, or qualified
conservation contributions? If "Yes,” compfete—Ss d\;e M. ... ; N 30 X
31 Did the organization liquidate, terminate, or| dr:;solv and cease Operatlens'? If "Yes,” complete Schedule N, Part|. . 31 X
32 Did the organization sell, exchange, dlspl_ Se ofwor transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part Il . . ' e s & ¥ 4 32 X
33 Did the organization own 100% of ane %\ dusregarded as separate from the organization under Regulations
sections 301.7701-2 and 301. 77{) =37 " complete Schedule R, Part!. . . . . . @ @ owow oW 33 X
34 Was the organization related to a yﬁx exempt or taxable entity? If "Yes," complete Schedu!e R Part H
i, or IV, and Part V, line 1. ’7 &/ T EEEEE B 34 X
35a Did the organization rqe aco nfrotled entlty within the meaning of sectlon 512( )(13)’? LR . . |35a X
b If "Yes" toline 35a/ id th\ org mzatlon receive any payment from or engage in any transaction with a controiled
entity within the meaning of sectlon 512(b)(13)? If "Yes." complete Schedule R, Part V, line2 . . . . . 5 3 B 35b | N/A
36 Section 501(c)(3 \orga/mz/atlons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes co plete Schedule R, Part V, line2. . . . . . ¢ B @ i 36 X
37 Did the organization concht mere than 5% of its activities through an entlty that is not a re]ated orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part vVI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule ©. . . . e 38 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line inthisPartVv.. . . . . . . . . . . . . |:|
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 57
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . .. ... .. l1e| X

Form 990 (2022)



Form 990 (2022) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 93 ;
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
3da 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? If "No” to line 3b, provide an explanation on Schedule O. . . . . . 3b [ N/A
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . | 4a X

b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon'?\ . 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T7 . . > N\\ . 5c | N/A

6a Does the organization have annual gross receipts that are normally greater than 810(} 000 and d|d~the 4

organization solicit any contributions that were not tax deductible as charitable contributions? . 4 \\:\) 6a X
b If "Yes," did the organization include with every solicitation an express statement that sug fEontt \tlo‘gs or
gifts were not tax deductible? . . . . ] : :(( % - . . . . . . .| 6b|NA
7 Organizations that may receive deduct!ble contrlbut|ons under section 170(c) "\\ X :
a Did the organization receive a payment in excess of $75 made partly as a contribution and" parﬂy%r goods
and services provided to the payor? . . . . TR e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servmes‘('ﬁr_o\vlded’? R EEEE Y 7b | N/
Did the organization sell, exchange, or otherwise dispose of tangible personal rotedy for\?l’(hlch it was
required to file Form 82827 . ; pX 7c X
d If "Yes," indicate the number of Forms 8282 fled durmg the year. . O Q\ : \<> - | 7d [ N/A
e Did the organization receive any funds, directly or indirectly, to pay pr [Q\Lj s\n\_ personal benefit contract? . . . . 7e X
f Did the organization, during the year, pay premiums, directly or mdﬁhfﬁy on alpersonal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual p erty, dwd*the “organization file Form 8899 as required? . . | 7g | n/A
h If the organization received a contribution of cars, boats, mrplanes r of jer veh\ﬁes did the organization file a Form 1098-C?. | 7h | ny
8 Sponsoring organizations maintaining donor advised funds d a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tlme\(;urmg theyear?. . . . . . . . . . . .. 8 | N/A
9 Sponsoring organizations maintaining donor advisedflinds. ; :
a Did the sponsaring organization make any taxable‘g,lstrl\t utiondlunder section 49667 . . . . . Lo o . o . . . | 9a | N/A
b Did the sponsoring organization make a distribution té; Jﬁn_qté‘/donor advisor, or related person'? e e e e o o . . [9b ] N/A
10 Section 501(c)(7) organizations. Enter: a\
a |Initiation fees and capital contributions included© art\\llll line12. . . . . . . . |10a] N/A
b Gross receipts, included on Form 990, Part Vlll,,ll%é\gZ for public use of club facmtles i & 2 10b| npya

11 Section 501(c)(12) organizations. Enter: A
a Gross income from members or shareholde s,.._v.z’- BoEonon 11a N/A
b  Gross income from other sources @o not\Q?t amounts due ar pald to other sources

against amounts due or received fro them b o2 osowew s 11b] N/A
12a Section 4947(a)(1) non-exempt hantablé”trusts Is the organlzatlon fllmg Form 990 in lleu of Form 10412, . . . 12a| n/A
b If "Yes," enter the amount of tax—exemb:ylnterest received or accrued during the year. . . . . | 12b | N/A

13 Section 501(c)(29) quallfled’ proil health insurance issuers.
a Is the organization !|c;\sed to is;;d‘? qualified health plans in more than one state? . . . . R EE R 13a| nyal
Note: See the |nstr?ctr0n5 ft)[:e:.gglflonal information the organization must report on Schedule O

b Enter the amount/g) reserves,the organization is required to maintain by the states in which

the orgamzat!on Is I|ce sed {o'issue qualified healthplans. . . . . . . . . . . . . . . . [13b]| N/A
¢ Enterthe amounio ese esonhand. . . . . . . . : 13c| pyA
14a Did the organization recewe any payments for indoor tannlng services durmg the tax year'? SR A 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Scheo‘uie O . . . . . |14b] N/A
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) duringtheyear? . . . . . . . . . . . . . . . . . . . . . ... .... .15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the impaosition of an excise tax under section 4951, 4952, or 49537 17 | N/A

If "Yes," complete Form 6069.

Form 990 (2022



Form 890 (2022) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880  Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below. describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis PartvI. . . . . . . . . . . . .

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 19
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with ¥
any other officer, director, trustee, or key employee? . . . . *-:*M:\ .. 2 X
3 Did the organization delegate control over management duties customanly performed by or under th ‘[ﬁe\c\
supervision of officers, directors, trustees, or key employees to a management company or other erso T, Y. . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990%Was fi led?. . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization sxasse,ts" 5 X
6 Did the organization have members or stockholders? . . . . e onomow e ;c B 6 X
7a Did the organization have members, stockholders, or other persons who had the poweri helect o appomt
\"n-—«f'/
one or more members of the governing body? . . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approva’l‘by} members,
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or wntte ) a' ions; li\dertaken durlng
the year by the following: N, <
a Thegoverning body?. . . . . . . T A 8a | X
b Each committee with authority to act on behalf of the governing bodf?&i\%\:\ L 8b | X
9 |s there any officer, director, trustee, or key employee listed in Parf|, S ction’A, Who cannct be reached
at the organization's mailing address? If "Yes," provide the namies andaddresses on Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information a’bout policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 3 ; 10a X
b If "Yes," did the organization have written policies and pr ce“dures governing the acifwhes of such chapters
affiliates, and branches to ensure their operations are conszsten} with the organization's exempt purposes? . . . . . |[10b|N/A
11a Has the organization provided a complete copy of this For 990 htorall members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, used{by\thghrgamzatlon to review this Form 990.
12a Did the organization have a written conflict of [nter\st pol/cy"«‘ If "No,"go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key em loy_eeS\:equlred to disclose annually interests that coqu gwe rise to conﬂmts’? 12b| X
¢ Did the organization regularly and constste[ltr“%o‘ itor and enforce compliance with the policy? If "Yes,”
descnbeonSchedufeOhowth:swasdo o T S R E R L R -
13 Did the organization have a wrltten whlst bl ov-vef-pol icy?. .. .. T E R 13 | X
14  Did the organization have a wrllten dcnum it retention and destructlon pollcy’? s w : mron oz om 14 | X
15 Did the process for determining compens ation of the following persons include a review and approval by
independent persons, comparabl ity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exeguti eﬁnfé’étor or top management official. . . . . . . . . . . . . . . . . .. [15a] X
b Other officers or key emplogge ofthe organization. . . . s owe ¢ o8 ow o woem v s ow o s v oa w180 X
If "Yes" to line 15a or[\ib descnbe the process on Schedule O See mstructlons
16a Did the organlzatlon mvest\l\)\ contribute assets to, or participate in a joint venture or similar arrangement
with a taxable erQ\y d rmg}}\e year?. . . . . s o ow W B 16a X
b If"Yes," did the orgar zatibn follow a written pollcy or procedure requiring the orgamzatlon to evaluale its
participation in joint ve vqhvure arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . _ . . . . . . . . |[16b| Nn/A

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ~ See Attached Statement
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other {explain on Schedule O)
19  Describe on 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

DEOPHISTER UFFER C/O CENTER FOR CONSTITUTIONAL (212) 614-6482

RIGHTS, 666 BROADWAY, 7TH FLOOR, NEW YORK. NY 10012
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Part VI, Line 17 (990) - States with Which a Copy of this Form 990 is Required to be Filed

el x| 1P e[ L [T T B [ ] B

Armed Forces the Americas
Armed Forces Europe
Alaska

Alabama

Armed Forces Pacific
Arkansas

American Samoa
Arizona

California

Colorado
Connecticut

District of Columbia
Delaware

Florida

Federated States of Micronesia
Georgia

Guam

Hawaii

lowa

Idaho

Illinois

Indiana

Kansas

Kentucky

[ Debepe] | epepe] P X T BT [ <[ ]

Louisiana
Massachusetts
Maryland

Maine

Marshall Islands
Michigan
Minnesota
Missouri
Commonwealth of the Northern Mariana Islands
Mississippi
Montana

North Carolina
North Dakota
Nebraska

New Hampshire
New Jersey
New Mexico
Nevada

New York

Ohio

Oklahoma
Oregon
Pennsylvania
Puerto Rico

LD [ P o B[ ]

Palau

Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Virginia

U.S. Virgin Islands
Vermont
Washington
Wisconsin
West Virginia
Wyoming

© 2023 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.
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Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® Listall of the organization's current key employees, if any. See the instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee jor key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099 NEC) 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 recelved more than
$100,000 of reportable compensation from the organization and any related organizations,
® Listall of the organization's former directors or trustees that received, in the capacity as a forme? dlrector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any rela{ed orgarqzatlons

See the instructions for the order in which to list the persons above.

3\

R

\‘\\

& L 4

|:| Check this box if neither the organization nor any related organization compensated any cuWeLﬁ;er director, or trustee.

(€)
Position ’;-x
(A) (B) (do not check more thap one | (D) (E) (F)
Name and title Average box, unless person is ﬂ’t{\% } \\ eportable Reportable Estimated amount
hours officer and a dlrsftﬁf!trus E)‘j " _compensation compensation of other
per week = = @“m»‘ ndz” from the from related compensation
(list any e 22 CNERY ’5 organization (W-2/ | organizations (W-2/ from the
hours for 3 2 |.E m‘:g?% 2 1099-MISC/ 1099-MISC/ organization and
related g & é§'«‘ 2|87 1099-NEC) 1099-NEC) related organizations
organizations E "‘9 oS 2O g
below a ‘%} @ b
dotted line)  |&/ & | 2% 7
a4 e 8
A7 5
<
B X 259,017 0 52,047
X 211,759 0 26,675
X 181,536 0 46,196
X 195,548 0 25,540
X 158,456 0 44,423
X 160,387 0 23,079
X 158,586 0 23,386
X 152,886 0 22,503
X 138,960 0 30,206
X 148,500 0 18,558
X 138,751 0 11,919
X 66,981 0 10,851
0 0 0
TRUSTEE 0 0 0

Form 990 (2022)
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Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(]
Position
(A) {B) (do not check more than cne (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of ather
per week os|s|ol| x|le | from the from related compensation
(list any a % 23 ? = _?_, = § organization (W-2/ [ organizations (W-2/ from the
hours for so|lE|le|2|lo8|a 1099-MISC/ 1099-MISC/ organization and
related 25|¢S 3lg =" 1099-NEC) 1098-NEC) related organizations
organizations [~ | 2 2 £
below ol g 8| g
dotted line) ] % % .
2 \
{15) LISACROOMS-ROBINSON __ | . ..300 A W
CO-CHAIR 0.00] X X Oh 0 0
{16) SYLVESTERJOHNSON ] 300 N
TREASURER 0.00| X X W 0¥ 0 0
(7) LEWAMESSINIL______ [ 300 "2
SECRETARY 0.00] X X | 0o 0 0
(18)_LUMUMBA AKINWOLE-BANDELE | 150 .
TRUSTEE 0.00| X = 0 0 0
(19) ROSEMARYR.CORBETT |~ 300
TRUSTEE 0.00| X 0 0 0
(20) JUMANAMUSA | 300 ; )]
CO-CHAIR 0.00] X x| oA 0 0 0
(21) JUSTINHANSFORD .. .| . 150 PN
TRUSTEE 0.00] X [ ™ 0 0 0
(22) GAYJMCDOQUGAL | 150 ,¥
TRUSTEE 0.00[7X 0 0 0
{23) MEENAJAGANNATH | 150 4
TRUSTEE 0.00[ "X 0 0 0
(24) VINCENTSOQUTHERLAND | 180 P
TRUSTEE 70:00] X 0 0 0
(25) AMANDAALEXANDER | 4 T1s0])
TRUSTEE 0l00] X 0 0 0
1b Subtotal . Y . O 1,971,367 0 335,383
¢ Total from continuation sheets to Part VII, Section AN, 0 0 0
d Total(addlines1band1e) . . . . . . om0 . L L L L L L L 1,971,367 0 335,383
2 Total number of individuals (including but nof limited to those listed above) who received more than $100,000 of
reportable compensation from the organizétidn & 30
R Q. Yes| No
3 Did the organization list any former_bfﬁcer,‘_c_fi"fector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” co;ﬁp!éte:ls&hédule J for such individual . 3 X
4  Forany individual listed on line 1 a']\is_the’sum of reportable compensation and other compensation from
the organization and related;or'g;’;\\'nqi{étiéns greater than $150,0007 If "Yes, " complete Schedule J for such
individual . G, & ’; 4 X
5 Did any person Eis_ted on 'liﬁ'e_ .1;5 é/ceive or accrue compensation from any unrelated organization or individual
for services rendéred 10 the o'rQanization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent-Contractors
1 Complete this table forygur five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (©)
Name and business address Description of services Compensation
Jules Lobel 6938 Rosewood Street, Pittsburgh, PA 15208 Cooperating Attorney fees 136,102
Samuel R. Miller 445 Riverside Drive, New York, NY 10027 Cooperating Attorney fees 226,757
Bremer Law Group LLC 9868 NE Day Road, Bainbridge Island, WA 98110 | Cooperating Attorney fees 249,986
0
0
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 3

Form 990 (2022)



Continuation Sheet for Form 990

Page 1 of 1
Name of the Organization Employer identification number
CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (B) (€) (D) (E) (F}
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o S|3|0O g o L. compensation compensation amount of
week e 2|2 (RIS BE 3 from from related other
(list any 32l |8 (39 4|a the organizaticns compensation
hours for § g_—’ § % 8 8 organization (Ws2/1099-MISC) from the
related E = ‘é g (W-2/1099-MISC) % organization
organizations T E 2 & dme and related
below dotted ] 43 R “\ organizations
line) a _
p- \‘_7\ ‘\) 4
(26) MARJORIEFINE | _.150 "
TRUSTEE 0.00] X . W) 0
(27) ALEJANDRAANCHEITA | 130 ( !
TRUSTEE 0.00| X : / 0 0
J28) LINDRBURIERN, e e o D00 -
TRUSTEE 0.00] X I 0 0
fed] HOURB BT v cesmmommn el ser s s O €1
TRUSTEE 0.00] X : @ A 0 0
S0 BURIIUNUNER e coonnvncsimne erpmsnes s o ' Nw"4
TRUSTEE 000 X [ o T8 T 0 0
(31). MAKANITHEMBA __ | . .150 Rl W, [
TRUSTEE 0.00] X% % W 0 0
L&) R K| o
33
D




Form 990 (2022) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 9
Part Vil Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartVIIL. . . . . . . . . . . . . . . . .. r_—l
(A) (B) (€) @)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
@ g| 1a Federatedcampaigns. . . . . . . . | 1a 0
§ § b Membershipdues. . . . . . . . . 1b 0
<-"_ g ¢ Fundraisingevents. . . . . . . . . 1c 0
£ < d Related organizations. . . . . . . . |1d 0
© 2| e Government grants (contrlbutlons) .. | 1e 0
g 5 f All other contributions, gifts, grants, and
= similar amounts not included above . . 1f 13,040,969
g g g Noncash contributions included in
572 linesta—1f. . . . . . . . . . .. [1g9]S8 756,225
O % L TotalAddlines1a—1f . . . . . . . . . . . . . . .. 13,040,969
Business Code V By
8 | 2a COURT AWARDS AND ATTORNEY FEES 945,099/ 945,099
29| b SPECIALEVENTSINCOME 91.943[0,  91.943
wE|l e 0
£2 d T 2.0
I et
= B [T —— =
a f All other program service revenue . . . . . 0
g Total. Add lines 2a-2f . . . . . . L 1,037,042]
3 Investment income (including dlwdends |nterest and r R, v
other similar amounts) . . . . . . . ... %] "% 586,020 586,020
4 Income from investment of tax-exempt bond proceeds . 2 _‘ . 9 0
5 Royalties. . . . . . . . ... A b, 0
(i) Real (i} Personal” {
6a Grossrents. . . . . . | 6a v d
b Less: rental expenses . 6b ;
¢ Rental income or (loss) 6c 0 52 0
d Netrentalincomeor(loss). . . . . . . .. M. .. 0
7a Gross amount from (i) Securities™ 4|, (i) Other
sales of assets N
other than inventory . . 7a | 22,589,396| % 0
2 b Less: cost or other basis . %
o and sales expenses . . b 22-?444,790 0
é ¢ Gainor(loss). . . . . [7c| o "\1{1{1,606 0
& d Netgain or{loss} aa san _;\ k- F o s v ow o o 144,606 144,606
£ 8a Gross income from fundralsmg R,
9 events (not including $ o d 0
of contributions reported 6_rﬁ|;1_é-1.c-:j ______
SeePartlV, line18. . . . /. . . | 8a 0
Less: direct expenses|. ... 8b 0
¢ Netincome or (Ioss) from fundralsmg evenfs. . . . . . . 0
9a Gross income from gaming activities.
See Part IV, lined9. .7 . . . . . . | 9a 0
b Less: direct expenses o w 9b 0
¢ Netincome or (loss) from gaming act|wt|es @ e @ W s 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . [10a 0
Less: costofgoodssold. . . . . 10b 0
¢ Netincome or (loss) from sales of mventory o a me R s 0
0 Business Code
8 o™Ma OTHERINCOME . 39.787 39,787
Sl b 0
| 0
@ | g Allotherrevenue. . . e 0
= e Total.Addlines 1Ma—t1d. . . . . . . . . . . 39,787
12  Total revenue. Seeinstructions. . . . . . . . . . . . . 14,848,424 1,076,829 0 730,626

Form 990 (2022)
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Page 10

m 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 note to any line in this Part IX .

[]

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(:)service Manage(ercn)ent and Funé?a)ising
ab’ gb’ and 10b Of Part v”" expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 0
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 , 15,404 15,404
3 Grants and other assistance to foreign ‘11»
organizations, foreign governments, and foreign L, %
individuals. See Part IV, lines 15 and 16 . 0 %-CE@*%&\
4  Benefits paid to or for members 0 - %)
5 Compensation of current officers, dlrectors i ’”\\)V )
trustees, and key employees . 1,281,846 86065614 184,231 236,959
6 Compensation not included above to dlsquahfed ,/_?’ /P
persons {as defined under section 4958(f)(1)) and (‘ )
persons described in section 4958(c)(3)(B) . 0 \’\ Y .
7  Other salaries and wages . . 5,483,555 4,248,991 451,130 783,434
8 Pension plan accruals and contrlbutlons {lnclude N
section 401(k) and 403(b) employer contributions) . 457,636 (? A 45,635 42,978 69,023
9  Other employee benefits . : 1,079,987]_ O._48717,699 100,647 161,641
10 Payroll taxes . . 508,446 W 384,010 47,750 76,686
11 Fees for services (nonemployees) & Q R
a Management . . {\\\Q%
b Legal. @, 7H051(Y 74,051
¢ Accounting . y 4 \21&433 40,433
d Lobbying. & & 9o
e Professional fundralsmg services. See Part IV line 17 4 0
f Investment management fees . N 0
g Other. (If line 11g amount exceeds 10% of line 25 celumn P g )
(A}, amount, list line 11g expenses on Schedule 0.) . i {( Y 570,613 378,575 166,102 25,936
12 Advertising and promotion . .“> & \\\,,// 0
13 Office expenses . _ P o Nyl 292,561 112,467 104,725 75,369
14 Information technology . % v 180,037 43,000 111,736 25,301
15 Royalties. . . . . . . . 0
16  Occupancy. . . . . . . //—?\ 290,377 219,310 27,271 43,796
17 Travel. . . . . ( \! 342,751 329,215 8,258 5,278
18 Payments of travel ar entertamment ex| Q‘IS /
for any federal, state, or local publlc offlclals 0
19 Conferences, conventions, and m/eefm s\h\} 174,275 42,402 128,696 3,177
20 Interest. . . d 0
21 Payments to afflllates W ) 0
22  Depreciation, depletlon an:;l’éﬁ'\“prtlzatlon 258,026 194 877 24,232 38,917
23 Insurance . (,{ 79,433 47,405 28,899 3,129
24  Other expenses. [te ize! expenses not covered
above, (List mlecel neous expenses on line 24e. If
line 24e amounf.exce;eds 10% of line 25, column
{A), amount, list line 4e éxpenses on Schedule O.)
a Cooperating attomeyfées 771,957 771,957
b Books and subscriptons 130,543 101,988 22.614 5,941
¢ Eventexpenses 345,335 298,763 46,572
d Recruitmentexpense 58,978 1,933 57,045
e Allotherexpenses  Court & legal costs & Misc. 31,995 16,953 15,042
25 Total functional expenses. Add lines 1 through 24e . 12,468,239 9,231,240 1,635,840 1,601,159
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2022)



Form 990 (2022) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,469,282 1 2,565,986
2 Savings and temporary cash |nvestments 2274492 2 835,643
3  Pledges and grants receivable, net . 4,620,268 3 3,048,752
4 Accounts receivable, net . : 64,770 4 314,092
5 Loans and other receivables from any current or former offcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35% 4
controlled entity or family member of any of these persons . . 0| 5
6 Loans and other receivables from other disqualified persons (as deflned Sy
under section 4958(f)(1)), and persons described in section 4958{c)(3)(B) ol 6
% 7 Notes and loans receivable, net . F0[®7 0
@ | 8 Inventories for sale or use . _ S 0] 8
<l Prepaid expenses and deferred charges M7ress| 9 197,508
10a Land, buildings, and equipment: cost or |
other basis. Complete Part VI of Schedule D 10a 8,638,425 4
b Less: accumulated depreciation. . . . . 10b 3,145,956 ~'5.716,545| 10¢ 5,492,469
11 Investments—publicly traded securities . 26,430,679 11 31,412,126
12 Investments—other securities. See Part IV, line 11 B 0| 12 0
13 Investments—program-related. See Part IV, line 11. . . . . . . . = "% 0f 13 0
14 Intangible assets . T A IR 0| 14 0
15  Other assets. See Part IV, I|ne 11 s s e e 370,234| 15 62,207
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) h 41,124,158 16 43,928,783
17  Accounts payable and accrued expenses . 649,725| 17 641,328
18  Grants payable . 0] 18
19  Deferred revenue . s ) 33,470| 19
20 Tax-exempt bond liabilities . ; 0 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21
B |22 Loans and other payables to any current or former ol‘rcer, director,
= trustee, key employee, creator or founder, subétantiél contributor, or 35%
. controlled entity or family member of any of these persons 0| 22
=123  Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25  Other liabilities (including federal i incometax; payables to related third
parties, and other liabilities not mcluded on lings 17-24). Complete
Part X of Schedule D . ( : 433,493| 25 309,403
26 Total liabilities. Add lines 17 through 25 1,116,688 26 950,732
- Organizations that follow FASB ASC 958 check here .
E and complete lines 27, 28, 32 and 33.
® |27 Net assets without donor reslrrctlons 28,389,141 27 31,907,296
-3 28  Net assets with donor reslrlchons | 11,618,329 28 11,070,755
= Organizations that do not fo]low FASB ASC 958 check here I:l
e and complete lines 29 through 33.
g 29  Capital stock'or lrust pr|nC|paI or current funds . : 0] 29
's,':' 30 Paid-inor capltal surplus or land, building, or equipment fund 0] 30
2 31  Retained earnings; endowment, accumulated income, or other funds . 0f 31
% |32  Total net assets or fund balances . 40,007.470| 32 42,978,051
Z | 33 Total liabilities and net assets/fund balances 41,124,158 33 43,928,783

Form 990 (2022



Form 990 (2022) CENTER FOR CONSTITUTIONAL RIGHTS

22-6082880 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

Total revenue {(must equal Part VIII, column {A), line 12) .

14,848,424

Total expenses (must equal Part IX, column (A), line 25) .

12,468,239

Revenue less expenses. Subtract line 2 from line 1.

2,380,185

Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A))

40,007,470

Net unrealized gains (losses) on investments .

623,617

Donated services and use of facilities .

Investment expenses .

N | |AW ([N —=

Prior period adjustments . . . . e e e e e Q
Other changes in net assets orfund balances {explamon Schedule O) e e o

-33.221

O WO ~NOOO R WN=a

-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32 \\

column (B)) .

42,978,051

Financial Statements and Reportmg f( \BV
Check if Schedule O contains a response or note to any line in this Part Xlisy,.

[]

\/
X
1 Accounting method used to prepare the Form 990: D Cash Accrual (I:l Ott)ar
If the organization changed its method of accounting from a prior year or checked "Other, \(_p_gm on
Schedule O. a
2a  Were the organization's financial statements compiled or reviewed by an mdependént‘accountant?

If "Yes," check a box below to indicate whether the financial statements for the yeag’\ivgfs\?:‘empﬂed or

reviewed on a separate basis, consolidated basis, or both: g;h Cj/

(

|:| Separate basis |:| Consolidated basis I:l Both consolidated, and s&parate basis

b  Were the organization's financial statements audited by an |ndepend'\1t ac eunta t? o .
If "Yes," check a box below to indicate whether the financial sta}tfements\o\\'«;ig Year were audlted ona
separate basis, consolidated basis, or bath: y

: g &

Separate basis [l Consolidated basis I:‘ Both ccmsolldated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a commmeet at assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selec\?on of an independent accountant? .
If the organization changed either its oversight process o@lect:on process during the tax year, explain on
Schedule O. o t(}

3a As aresult of a federal award, was the orgamzaﬂon r?ﬁ“u ed 10 undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F’(? o ow oW B ;

b If "Yes," did the organization undergo the reqmre(udlt\t\)"r aud[ts” If the organlzatton did not undergo the
required audit or audits, explain why on Schedule\O ‘and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

N/A|

3b

N/A

<&)

Form 990 (2022



SCHEDULE A . . . | oms No. 1545-0047
(Form 990) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 22

990 or Form 990-EZ. Open to Public

Department of the Treasury 5
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
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 920).)

3 I__-I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). '&;\,

4 D A medical research organization operated in conjunction with a hospital described in section 170‘(6)(1)1('A‘) i‘i'i) Enter the

hospital's name, city, and state: /-»_X:}\_ ___i} ________________________

5

5 |___] An organization operated for the benefit of a college or university owned or operated by a goyé\nrﬁgﬁt@l unit described in
section 170(b)(1)(A)(iv). (Complete Part II.) Q@

& 9
I:I A federal, state, or local government or governmental unit described in section 170(bﬂ;)(A§§)i

~ o

An organization that normally receives a substantial part of its support from a governﬁ‘tg@flug{!or from the general public
described in section 170(b}(1)(A){vi). (Complete Part II.) \\_ﬂ =

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.) (x
|:| An agricultural research organization described in section 170(b)(1)(A)(ix) opelg{ﬁ‘i nconjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enterif‘.k\]gj{rleﬁﬁ“e city, and state of the college or
university: e A e
10 An organization that normally receives (1) more than 33 1/3% of its sup ) :Qro?”h?con”fﬁbutions, membership fees, and gross
receipts from activities related to its exempt functions, subject to ce aiﬁcqgtions: and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business @a le\f‘hc&_ @(less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectiop 509(a){2), (Complete Part IlI.)

11 |:| An organization organized and operated exclusively to testfer plﬂb]ic?@“‘f,é‘y. See section 509(a)(4).

o

12 |:| An organization organized and operated exclusively for th'é’.bgn 5fit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in\éé&t]an 509(a)(1) or section 509(a)(2). See section 509(a}(3).
Check the box on lines 12a through 12d that describes the type oPsupporting organization and complete lines 12e, 12f, and 12g.

a I:' Type L. A supporting organization operated, super}qgé%, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to reégularly, appc‘gnt or elect a majority of the directors or trustees of the supporting
arganization. You must complete Part IV, Sec’ﬁqn‘é’*«mfnd B.

b l___| Type Il. A supporting organization supervisigzd? (Eb%‘;olled in connection with its supported organization(s), by having
control or management of the supporting gfganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV;Sections A and C.

c |:| Type lll functionally integrated. A s;_ﬁiﬁ'i‘tingbrganization operated in connection with, and functionally integrated with,

; Ji ; . "
its supported organization(s) (see |@st\2§\c\tlo‘gs). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrg‘(fed. A:Sﬂ'p"f)orting organization operated in connection with its supported organization(s)
that is not functionally integral?% h&e{ganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions)?” 'Q{.I\En"l] t complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the orgaq_f"gffon rédkived a written dstermination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported b)r\.ganlzations S8 om o omow s

g Provide the following informaftiod about the supported organization(s).

-

[ d

(i) Name of supported orgaﬁii}i\qon‘b{g_cj 4 (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
/ \\ - (described on lines 1-10 | listed in your governing support (see other support (see
4 e above (see instructions)) document? instructions) instructions)
QI
\\‘Q{y /; Yes No
Bt
) 4
(B)
(C)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990} 2022
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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 | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . .
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4

(a) 2018

{b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

8,266,917

10,504,589

15,592,465

10,412,735

13.040,969

57,817,675

0

8,266,917

10,504,589

15,592,465

¥ 13,040,969

57,817,675

11,876,185

45,941,490

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

Amounts from line 4 . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .

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

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

Total support. Add lines 7 through 10 .

{a) 2018

(b) 2019

@ \(c)fzozo

(d) 2021

(e) 2022

{f) Total

8,266,917

10,504, 589

\\?5\,595,465

10,412,735

13,040,969

57,817,675

362,924

._‘:)

71,034

76,303

586,020

1,409,878

3,491

327,978

39,787

385,857

59,613,410

Gross receipts from related activities, etc. (see mstructions)

First 5 years. If the Form 990 is for the organlzatlon s~ﬁ:§t second third, fourth, or fifth tax year as a section 501(c)( )
organization, check this box and stop here\ &

12 |

9,068,239

L]

Section C. Computation of Public Supp&rtPercentag_

14
15
16a

17a

18

Public support percentage for 2022 (Ime

6 colufmn

2 schigish

Public support percentage from 2021 _Schedule

(f), divided by line 11, column (f)} . .
Part Il line 14 .

14

77.07%

15

73.83%

33 1/3% support test—2022, If th o] gani‘]zatlon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The orgamz’he qu@as a publicly supported organization .

33 1/13% support test—202‘1 If thie,

box and stop here. The org/mzatlon qualifies as a publicly supported organization .

10%~fac!s-and-e:1rcumstances

st—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14

10% or mere, and if the urgark(z‘;ahon 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 .

@.organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

10%-facts-and-circumstances test—2021. If the organizaticn did not check a box on line 13, 16a, 16b, or 17a, 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

O X

]
[
L]

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 {d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.") 0
2  Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose . . . . . . A 0
" o— ‘f'
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . @ drl:i‘hi 0

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

>ﬂﬁ§
Y /f

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . 4}
6 Total. Add lines 1 through5. . . . . . 0 0 0 0 0
7a Amounts included onlines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . . . { ) 0
¢ Addlines7aand7b. . . . . . . 0 A"'?,O 0 0 0
8 Public support (Subtract line 7c from ;,(}’;f—’ &
line6.). . . . . L & & 0
Section B. Total Support h 4
Calendar year (or fiscal year beginning in) (a) 2018 (b) 201 9\5 {c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6. . . . . . . . . 0 0 0 0 0
10a Gross income from interest, dividends, & \&:})
payments received on securities loans, rents, "\
royalties, and income from similar sources . . . S \\ 0
b Unrelated business taxable income (less *’;i Y
section 511 taxes) from businesses /}\ 9
acquired after June 30, 1975 : & \ 0
¢ Addlines 10aand10b. . . . . . . . AW [i 0 0 0 0 0
11 Netincome from unrelated business 3 5,1;\ __
activities not included on line 10b, whether
or not the business is regularly carried on 0

12 Other income. Do not include gain or
loss from the sale of capital assetsf? g
(Explain in Part VL.) . 0
13 Total support. (Add |IHES’9\100 11

and 12). . . . . /(’/ ﬁ{\‘

14 First 5 years. If the Fo’}rrm Qﬂd’asfr?the Grganlzatlonsfirst second, third, fourth, or fifth tax year as a section 501(c)(3)
organlzatloncheckthlsbox\and;phere |:|

Section C. Computation of'Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . . . . . . . . . . . . 15 0.00%
16 _ Public support percentage from 2021 Schedule A, Partlll, line15. . . . . . . . . . . . . . . .. . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f}, divided by line 13, column (f)) . . . . . . . . . . 17 0.00%
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 . . . . . 18 0.00%
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14 and I ne 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 . . . . e ‘:‘
b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . . . |:|

Schedule A (Form §90) 2022



Schedule A (Form 990) 2022 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No," describe in Part VI how the supported organizations are designated. If 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)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). gy

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yeé;—if;answé'_.
lines 3b and 3c below. ; (\\\ y: 3a

b Did the organization confirm that each supported organization qualified under section 501{c (432;‘(?), or{6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI wﬁ"éﬁ"’énd\}‘mv the
organization made the determination. § \y 3b
¢ Did the organization ensure that all support to such organizations was used exclusivelil:fo{ffgtibn 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to en‘éﬂ'r"é‘guch use. 3c
4a Was any supported organization not organized in the United States ("foreign supp‘fort_ed organization™)? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c belo /_\\‘ 4a

b Did the organization have ultimate control and discretion in deciding whethegto\%@ﬂ?‘énis to the foreign
supported organization? If"Yes," describe in Part VI how the organization;hﬁﬁk ch cgg{rol and discretion
despite being controlled or supervised by or in connection with its suﬁporfé‘dip\rgamzatfons. 4b

¢ Did the organization support any foreign supported crganization th%}*doe:\rpi}ave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain if?Pa %liybfst controls the organization used
to ensure that all support to the foreign supported organizat{of?wa;\ﬁ%?eg"\é\’xclusive.'y for section 170(c)(2)(B)

purposes. p 4¢c
5a Did the organization add, substitute, or remove any supporle'd'uq:g\ainizations during the tax year? /f "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detai?fh;Part Vi, including {i) the names and EIN
numbers of the supported organizations added, substitged, or removed: (i) the reasons for each such action;
; Boid 1S & @ o s 3 .
(iii) the authority under the organization's crganizipg decumeht authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the &@z;rf%ocument). 5a
b Type l or Type Il only.Was any added or subs}itﬁfé i sUpported organization part of a class already
designated in the organization's organizing doﬁg&r_nen ? 5b
¢ Substitutions only. Was the substitution thesresult, f an event beyond the organization's control? 5c
6 Did the organization provide support (whé[m;_the form of grants or the provision of services or facilities) to
anyone other than (i) its supported orgi‘r]:%}@y (i) individuals that are part of the charitable class benefited
by one or more of its supported orggﬁ'iizaﬂws, or (iii) other supporting organizations that also support or :
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI. 6
7  Did the organization provide a gﬁ?}t, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(0}@:@}; family member of a substantial contributor, or a 35% controlled entity

with regard to a substantifa ‘é‘@tﬁb’utor? If "Yes," complete Part | of Schedule L (Form 890). 7
8 Didthe arganizatioqlplak_\ %;loz%@to a disqualified person (as defined in section 4958) not described on line 77
If "Yes,” completey a;?‘l»p‘f*Scj dule L (Form 990). 8

9a Was the organifzatiomcoht'rglfed directly or indirectly at any time during the tax year by one or more
disqualified persons;as defined in section 4946 (other than foundation managers and organizations

described in sectib’\r?{gg? a)(1) or (2))? If "Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any persconal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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 Il non-functionally integrated

supporting organizations)? If "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022



Schedule A (Form $90) 2022 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 5
Part IV Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supperted organization? 11a

A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above?If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of on‘é\ r
more supported organizations have the power to regularly appoint or elect at least a majority of the crganizal_i\qn's:qf_ﬁcgj‘\'s__\
directars, or trustees at all imes during the tax year? If "No," describe in Part VI how the supported organization s) \‘“}
effectively operated, supervised, or controlled the organization's activities. If the organization had more thafi®one §bgportéd
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allogated ampng the
supported organizations and what conditions or restrictions. if any, applied to such powers dun‘r/;g/'lﬁé‘ft{ﬁ}éaf 1

2 Did the organization operate for the benefit of any supported organization other than thé‘supporti}d
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," exm;"!in in Part
VI how providing such benefit carried out the purposes of the supported organization(s) t??%};gge'}ated,

supervised, or controlled the supporting organization. "~
Section C. Type Il Supporting Organizations P N
2 R Yes| No
1 Were a majority of the organization's directors or trustees during the tax yeaF'a'Iﬁ\ a“'majg‘rj.' of the directors
or trustees of each of the organization's supported organization{s)? If'jifyo,"‘rf__ scrib&in Part VI how control
or management of the supporting organization was vested in the sa@f pé‘*rg,_ohs\ggat controlled or managed
the supported organization(s). & @ N 1
Section D. All Type lll Supporting Organizations & %
y [/
v 4 ¥
1 Did the organization provide to each of its supported organiza ro_n';'j/by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type ahtf‘@ﬁ\@ount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the datg of natification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, &F trust ‘e_g_swgi\t“i'ler (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing boﬂy{ﬁ ® _ui’ipor‘ted organization? If "No,"” explain in Part VI how

the organization maintained a close and continuclgtmsi‘wa\__ggﬁg relationship with the supported organization(s). 2

Yes| No

3

3 By reason of the relationship described on line ﬁ\iabové,:did the organization's supported organizations have
a significant voice in the organization's inv?{g;neg_‘:t\'pojicies and in directing the use of the organization's
year?If "Yes," describe in Part VI the role the organization's
supported organizations played in this tega o _/{
1 Check the box next to the methodftg“ t\\?he:,;‘/"i’yanfzaﬁon used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization salisfied the/Activilies Test. Complete line 2 below.

g,
income or assets at all times during the tax
2.9 4
Section E. Type lll Functionally Integrated Supporting Organizations
b [] The organization is the parent’

sfedch of its supported organizations. Complete line 3 below.

[ |:| The organization 5&)0@5 ﬁpvernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Ansiver Ir'nes*\-:?a;élnd 2b below. Yes| No
a Did substantiallyéﬁoﬁ:the organization's activities during the tax year directly further the exempt purposes of
the supported bn _agi;zétiorg(%) to which the organization was responsive? If "Yes," then in Part VI identify
those supported 6::gg,niz/ations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or mare of the organization's supported arganization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these aclivities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No,” provide details in Part VI. 3a
b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2022
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cur.rent e
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5 &
6 Portion of operating expenses paid or incurred for production or collection of R
gross income or for management, conservation, or maintenance of property Q@ “"QQ«E\\\
held for production of income (see instructions) 6 \ Hw\
7 Other expenses (see instructions) 7 £ 9D 9
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 4 © 0 0
Section B - Minimum Asset Amount (((/—\\Prﬂor'\’ear ® Cur_rent ear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities &),
b Average monthly cash balances [TIA N
¢ Fair market value of other non-exempt-use assets A ‘QI(;M b
d Total (add lines 1a, 1b, and 1c) 7 Sd| a 0 0
e Discount claimed for blockage or other factors \\\ hd
(explain in detail in Part VI): \”;\ %\:\,
2 Acquisition indebtedness applicable to non-exempt-use assets , ~ o O % |2
3 Subtract line 2 from line 1d. Jd Qv |3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 forfg/ea}é/amount
see instructions). \\ 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) @ 5 0 0
6 Multiply line 5 by 0.035. P 6 0 0
7 Recoveries of prior-year distributions & 51\ “ 7 0 0
8 Minimum Asset Amount {add line 7 to line 6) Q\W 8 0 0
Section C - Distributable Amount Current Year
1_Adjusted net income for prior year (from Section.Aline 8, column A) 1 0
2 Enter 0.85 of line 1. [ 2 0
3 Minimum asset amount for prior year (fréi Sectioff B, line 8, column A) 3 0
4 Enter greater of line 2 orline 3.  bus on 4 0
5 Income tax imposed in prior year e 5
6 Distributable Amount. Subtractéiné SgOfrfvlme 4, unless subject to
emergency temparary reduction (see instructions). 6 0

~

D Check here if the cur??’f-‘year iSthe organization's first as a non-functionally integrated Type lll supporting organization (see

(/'3

instructions). & ¢

/ \\\‘\1—{/
%9,

Schedule A (Form 990) 2022
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required—provide details in Part VI)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0~ | | [ |

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

[{=]

Distributable amount for 2022 from Section C, line 6

o

0

Line 8 amount divided by line 9 amount

0.000

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

s
NN
{Underdlstrlbutlons
% " Pre-,2022

(iii)
Distributable
Amount for 2022

T

1 Distributable amount for 2022 from Section C, line 6 i

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2022

From 2017 .

From 2018 .

From 2019 .

From 2020 ,

From 2021 ,

Adelololo|o

Total of lines Ga through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount y

=T |- |0 |T |

Carryover from 2017 not applied (see instructions) i

\;»?

Remainder. Subtract lines 3g, 3h, and 3i from IlneSf R

-

E-

Distributions for 2022 from \ ‘}
Section D, line 7: $ ,»( @

a_ Applied to underdistributions of prior years__ .

Applied to 2022 distributable amount £ @

¢ Remainder. Subtract lines 4a and 4b frol"n\lme 4" 0

5  Remaining underdistributions for\gars rior to 2022, if
any. Subtract lines 3g and 4a from@e? sFor result
greater than zero, expiain in PartVI."Sef instructions.

6  Remaining underdistributionsifor 2022. Subtract lines 3h
and 4b from line 1. For result«g;éate/than zero, explain
in Part VI. See mstructlons //

7  Excess distributions, car[yover to 2023. Add lines 3j
A
and 4c. & a O 0

8 Breakdown oflined’ .

Excess from 50?8:: y &

Excess from 2019 @Y .

Excess from 2020 .

Excess from 2021 .

o |0 |T (o
o |lo|lo|jo|o

Excess from 2022 .

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

llI, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part Il Section B Line 10 - OTHER INCOME IS USED TO COVER THE COST OF PROGRAM AND

$300,000 IN 2021 AS REIMBURSEMENT FOR A LEGAL AWARD SEITEEM%\NL AND HONORARIUM OF $1,000 IN

4 ‘Q\‘};&b

Schedule A (Form 990) 2022



Schedule B : OM8 No. 1545-0047
(Form 990) Schedule of Contributors

Attach to Form 990 or Form 990-PF. 2022
Department of the Treasury 5 = .
Iiternal Revenue Servica Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foun

D 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947 (a)(1) nonexempt charitable trust treated as a privat

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for b h
instructions. &

neral Rule and a Special Rule. See

General Rule

[] Foran organization filing Form 990, 990-EZ, or 990-PF that receRg
or more (in money or property) from any one contnbutormplete
contributor's total contributions. ;

ed, during the year, contributions totaling $5,000
arts | and Il. See instructions for determining a

Special Rules

literary, or educat]onal purpos -fr the prevention of cruelty to children or animals. Complete Parts I (entenng
"N/A" in column {b) insteadsGfithe cont

hift section 501(c){7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
ontributions exclusively for religious, charitable, etc., purposes, but no such

|:] For an organ;zatg

contrlbutor during the,

totaling $5,000 or more during theyear. . . . . . . . . . . . . . . . . . .. . ... ... 8

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) {2022)
HTA



Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I N Person
_________________________________________________________ Payroll I:l
_______________________________________________________________________________ 592,994 ¢, Noncash
Foreign State or Province: GENEVA omplete Part Il for
Foreign Country: Switzefland h contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Type of contribution
- Person
_________________________________________________________ Payroll [:]
NEWYORK . NY 10001 . Noncash
Foreign State or Provinee: {Complete Part Il for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, noncash contributions.)
(a) (d)
No. Type of contribution
3 Person
Payroll I:l
______________________________________________________ Noncash [:I
______________________________ (Complete Part |l for
Foreign Country: noncash contributions.)
Y d
(a) (b) @ w (c) (d)
No. Name, address, and ZIP + 4 @, Total contributions Type of contribution
I R . . Person
_____________________________________________ Payroll |:|
SEATTLE ... wal o804 | S 593,019 Noncash
Foreign State or Province: & o/ (Complete Part Il for
Foreign Country: | %’; N noncash contributions.}
(a) jffm N (c) ()
No. Name, ad :ess,%ﬂd ZIP + 4 Total contributions Type of contribution
gy,
5 | @« Person
__________ o N e Payroll |:|
E.%E’?fi%; ,,,,, oo NY_ 0S4 | S 600,000 Noncash  []
ForeighStatgror Province: _________ ___________________ (Complete Part Il for
Foreign Country:/ noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
_________________________________________________________ Payroll D
NEWYORK NY 10018 | S 1,550,000 Noncash [ ]
Foreign State or Provinee: (Complete Part I for
Foreign Country: noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) Page 2

Name of organization Employer identification number
CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

Ul Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

A Person
Payroll I:l
& Noncash I:I

NEW YORK NY 10024 $ 2,500,000

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
=
8 Person

Payroll I:l
Noncash I:]

(Complete Part Il for
noncash contributions.)

@ ®) NG o (@
o

No. Name, address, and ZIP + 4 al contributions Type of contribution

T
Person |:|

Payroll |:|
Noncash I:l

{Complete Part Il for
noncash contributions.)

(c) (d)

Total contributions Type of contribution

Person ‘:I
Payroll ‘:l
3 Noncash D

Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)

{c) (d)

Total contributions Type of contribution

Person |:|
Payroll I:l

3 Noncash

(a)
No.

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll I:]
$ Noncash [_|

______________________________ (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 3

Name of organization
CENTER FOR CONSTITUTIONAL RIGHTS

Employer identification number
22-6082880

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. (b) (c) (d)
from Description of noncash property given Fiy (pr estl'mate) Date received
Part| (See instructions.)
4| 6300 SHARES OF AMAZON.COMING. """~
T S 59308 11232022
(a) No. () ,"5? R
b) R ) (d)
from o ( ; FMV (or estimmate) 3 :
D 4 d
Part | escription of noncash property given (See instrm Date receive
(a) No. "
from A (_or estl.mate) Disite racetyad
Part| See instructions.)
(a) No. (c) o
from FMV (or estimate) (d) .
; . Date received
Part | (See instructions.)
(a) No. (c)
Hem Descriptionof; r-fsh roperty given FMV jorstimate) Date r(gc):eived
Part | P : P Yl (See instructions.)
A U R
{a) No. (c)
b) ; (d)
from . ( . FMV (or estimate) ;
D
Part | Description of noncash property given (See instructions.) ate received
_____________________________________________________________ 5

Schedule B (Form 990) {(2022)



I OMB No. 1545-0047

(SFgrlmEgg‘é;-E ¢ Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2022

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. [ER& IR P_Ubhc
Internal Revenue Service | Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

e Section 501(c){3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

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

* Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities) then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)}. Complete Part lI-A. Do not Com lete Part 11-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I B. Do not omplete Part 11-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Fo m ;;B\E Part V, line 35¢
(Proxy Tax) (See separate instructions), then Z)

* Section 501(c)(4), (5), or (6) organizations: Complete Part Ill. ((\\\
Name of organization T Emp!oyer identification number
CENTER FOR CONSTITUTIONAL RIGHTS f\\‘ A ; 22-6082880
Complete if the organization is exempt under section 501(c) or is\a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities mPg_;L!V See instructions for

definition of "political campaign activities."

2 Political campaign activity expenditures. See instructions . S
3 Volunteer hours for political campaign activities. See instructions . 59 .

Complete if the organization is exempt under section 50'1(0)(3 fﬁ/’
1 Enter the amount of any excise tax incurred by the organization under §§Ctl0l‘}_“_4955\> % o8 oW g s
2 Enter the amount of any excise tax incurred by organization managets, un% ééction 4855. . . . s
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for th:s\ybar? TR T R |:| Yes |:| No

4a Was acorrectionmade?. . . . . . . . . \ R T EEEE EEEE |:|Yes |:|No
b If "Yes," describe in Part IV. /{ //?
Complete if the organization is exempt under.section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing orgamzatlon for section 527 exempt function

activities . . . . e ! ¢y S
2 Enter the amount of the fi flmg orgamzatlon s funds contrlbuted tolother organlzatlons for section

527 exempt function activities . . . . N
3 Total exempt function expenditures. Add lines 1 aﬁ'm\E\ter here and on Form 1120-POL,

line17b. . . . . o *”’:\ & 0
4 Did the filing organlzation file Form 1120- P!Omthlg‘year’? R O§ F W TR E EEEE I:lYes DNO

5 Enter the names, addresses and employ;a; ldgntlt“catlon number (EIN) of all section 527 poI|t|ca] arganizations to which the filing
arganization made payments. For each 0! gamzatlon listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions) received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a go\ﬁtl(;al “Aetion committee (PAC). If additional space is needed, provide information in Part IV.

= . 4
(a) Name (& (b) Address (c) EIN (d) Amount paid from {e) Amount of political
4 filing organization's contributions received and

o funds. If ncne, enter -0-. promptly and directly

(\ delivered to a separate

{ political crganization. If

none, enter -0-.

(1)

(2

1 A

1 A e

W 00 [preeeeeseescecocessescees

@ == |rosnvesssmessescecnesnsmorasseeenens

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990) 2022
HTA




CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

Schedule C (Form 980) 2022 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check D if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check I:l if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . . . . 4,190 0
b  Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . W 764 0
¢ Total lobbying expenditures (add lines1aand 1b). . . . . . . . . . . . . . . . .. o 5\.\\:4954 0
d Other exempt purpose expenditures . . . . e e e e e e e “0.10,862126 0
e Total exempt purpose expenditures (add lines 1c and 1d) e e C e ™, 10867480 0
f Lobbying nontaxable amount. Enter the amount from the following table in both 4 g\\b
columns. Sl N, 693.354 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: ,F( “5 i
Not over $500,000 20% of the amount on line 1e. L N .«i;"
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,0002ms{#|
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $476500,000.
Over $17,000,000 $1,000,000. .
g Grassroots nontaxable amount (enter 25% of line 1f) . . SRy S 4 / . 173,339 0
h Subtract line 1g from line 1a. If zero or less, enter -0- . SR z.\{" . 0 0
i  Subtract line 1f from line 1c. If zero or less, enter-0-. . . . . G “\}\\‘ 0 0
j  Ifthere is an amount other than zero on either line 1h or line 1i, d|d dhe orgamkayon fle Form 4720 reporting
section 4911 tax for this year? . . ¥ \% |:| Yes D No
4-Year Averaging Penod Under Section 501(h)
(Some organizations that made a section 501(h) e]ectlon do not have to complete all of the five columns below.
See the separate |nstruct|on\\for lines 2a through 2f.)
P
Lobbying ExpepditLﬁ/es Ddring 4-Year Averaging Period
e £
Calendar year (or fiscal year (a) 2019 Q\g Mb) 2020 (c) 2021 (d) 2022 (e) Total
beginning in) 7~ N
N \\:%
#a Labbyngnaniaeieaniount ’f:\%;\s‘ﬁ 08 576,112 665,014 693,354 2,552,588
b Lobbying ceiling amount :
(150% of line 2a, column(e)) 3,828,882
¢ Total lobbying expenditures jpond \\}«:; 6,098 5.627 4623 4.954 21,302
€ 9
M. Brssrelnepismbament m“‘k\:\v ) 154,527 144,028 166,254 173,339 638,148
e Grassroots ceiling amount f /;x «}_\
(150% of line 2d, colum! (&) \ Y 957,222
f Grassroots lobbying’{e%)endﬁufés .
V- AV A4 3,548 864 801 4,190 9,403
®f 4 Schedule C (Form 990) 2022

l\/



CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
Schedule C (Form 990) 2022 Page 3

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

: . o ) b
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed L (b)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers? .
Paid staff or management (mclude compensat[on in expenses reported on Ilnes 1c through 1|)
Media advertisements? . . . . T EE R EEEE PR FEEEE .
Mailings to members, Iegtslators or the publlc’? EE R EEEE EEE R EEEEE Y
Publications, or published or broadcast statements? . . . . . . . . . . . . . . . .. ’;’““" .
Grants to other organizations for lobbying purposes? . . . . “i\\
Direct contact with legislators, their staffs, government offcrals ora Iegtslatwe body7 /
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar me%ns’?
Other activities? .
Total. Add lines 1¢ through 1| ;
Did the activities in line 1 cause the organlzatlon to be not desonbed in seotlon 501(0) 3)
If "Yes," enter the amount of any tax incurred under section 4912 . ; [“ h
c If"Yes," enter the amount of any tax incurred by organization managers underasectlon 11912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forfhls Year?,
Complete if the organization is exempt under sedton 50;1 (c)(4), section 501(c)(5), or section
501(c)(6). & AN
/\\\\t b Yes | No
1 Were substantially all {80% or more) dues received nondedugtible py meg‘tbers'? s o v 4 wom Ao s owow |1
2  Did the organization make only in-house lobbying expendltures oFf$2,000 orless?. . . . s o8 ou 2
3 Did the organization agree to carry over lobbying and political campargn,acnwty expenditures from the pnor year? .. .| 3
Complete if the organization is exempt,under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes." f

SO "o 00 0w

)
B =

=2

& ©
1 Dues, assessments and similar amounts from membe%\ PR 1
Section 162({e) nondeductible lobbying and polltfoal exggndltures (do not mclude amounts of
political expenses for which the section 52?(f} tax was paid).
a Current year . 2a
b Carryover from last year . 2b
c Total. : : 2c 0
3 Aggregate amount reported in selotlf 66\33 e) notices of nondeductible section 162(e) dues . . . 3
4 If notices were sent and the amount on Iln/e 2c exceeds the amount on line 3, what portion of the
excess does the arganization agree tc?\carryover to the reasonable estimate of nondeductible
lobbying and political expendttur?e‘s next year? . . . . % om W B @ oW R M & ® % oW 4
Taxable amount of iobbylng  and polltlcal expenditures. See instructions. . . . . . . . . . . . .. 5 0

Part v Supplemental Inférmation
Provide the desortptlons reqmred for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list}; Part lI-A, lines 1 and

2 (See instructions); and Par’t Il B ‘Tine 1. Also, complete this part for any additional information.
\\\//

Schedule C (Form 990) 2022



SCHEDULE D : : ‘ 4
(Form 990) Supplemental Financial Statements |_ove o rs:s006r
Complete if the organization answered "Yes" on Form 990, 2022

PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part |V, line 6.

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

1 Total number atendofyear. . . . . . . '\
2 Aggregate value of contributions to (during year) . . AN
3 Aggregate value of grants from (during year), . . . Q. S|
4  Aggregate value at end of year . . . 9
5  Did the organization inform all donors and donor advisors in writing that the assets held in donorﬁe’édﬁs\ei{"‘f} o

funds are the organization's property, subject to the organization's exclusive legal Control?/._%.\"i\;\&.\. \\J’ .. |:| Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grar}lt?un" S\tgn be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or forany otherpurpose
conferring impermissible private benefit?. . . . . . . . . . .. 0000 ‘rék : , Bow @ o D Yes D No
IZIA Conservation Easements. -
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that a‘ﬁlyi\ :
D Preservation of land for public use (for example, recreation or education) D ‘Prgés\.gzrygﬁ‘?? of a historically important land area

|:| Protection of natural habitat .| Préservation of a certified historic structure

Preservation of open space ) i
I:I p p & \

nservatio ~\30ntributi0n in the form of a conservation

2  Complete lines 2a through 2d if the organization held a qualified gonse f
easement on the last day of the tax year. y C\\\% v Held at the End of the Tax Year
a Total number of conservaticn easements. . . . . . . //> 5 \3\) P 2a
b Total acreage restricted by conservation easements . . . ﬁ.-éwx;/ ML BN M. SRR 2b
¢ Number of conservation easements on a certified historic structure includedin (a). . . . . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . ; 2d

3 Number of conservation easements modified, trargferr‘e’d, rel&: sed, extinguished, or terminated by the organization during
thetaxyear X R

4 Number of states where property subject to conse[v\fulibh-\e}asement is located

5  Does the organization have a written policy reg§FE!ing?LrLe periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . |:| Yes |:| No

6 Staff and volunteer hours devoted to monitorirtg{;’,"i'_ﬁgb%?ting, handling of violations, and enforcing conservation easements during the year

______________________ \ Y,
7 Amount of expenses incurred in monTtoring‘,‘insﬁeating‘ handling of violations, and enforcing conservation easements during the year

.

b
-

8  Does each conservation easemen_g;rebo\r;t; [ on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . (( B []ves[ ] No
9  In Part Xlll, describe how th},-?.{\g%[‘f,éﬁon reports conservation easements in its revenue and expense statement and
balance sheet, and includg; if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accouhtingifo _;goﬁéewation easements.
Organizatigns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completefif the’;org\éﬁization answered "Yes" on Form 990, Part IV, line 8.
1a Ifthe organfzétibn,ejlécted"‘as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, histdric?a_l__geé/sures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide"’in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Assets included in Form 890, Part X . . . . . . . . . . . . . . . . oo
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 FASB ASC 958 relating to these items:

S
S

a Revenue included on Form 990, Part VIIl, line 1. . . . . . . . . . . . . . ..o L L. s 0
b Assetsincludedin Form 990, Part X . . . . . . . . . ... L. & 57,327
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

HTA



Schedule D (Form $80) 2022

CENTER FOR CONSTITUTIONAL RIGHTS

22-6082880

Page 2

i:idll]l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a D Public exhibition

b I:l Scholarly research

c I:l Preservation for future generations

d |:| Loan or exchange program

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

Xl

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

A

I:‘ Yes E No

sl d\'f] Escrow and Custodial Arrangements. )
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported‘an amog’nt on Form

990, PartX line 21.

%\

1a
included on Form 990, Part X'?

b If"Yes," explain the arrangement in Part XIII and complete the followmg table:

¢ Beginning balance .
d  Additions during the year .
e Distributions during the year .
f  Ending balance .
2a

D Yes D No

Amount

0

Did the organization include an amount on Form 990, Part X, line 21, f&r e cr'row or usfrﬁlal account liability?

b If "Yes," explain the arrangement in Part XIIl. Check here if the explan@tlﬂ“@ ]_jas lbgen provided on Part XIII .

[ ] ves [X] No
L]

Endowment Funds.

&

‘«%

Complete if the organization answered "Yes" on Form Qf\O\Part IV, line 10.

(a) Current year //(b) Priof year\:’ (€) Two years back {d) Three years back (e) Four years back
1a  Beginning of year balance . 6,201,115| 04,096,112 2,944 504 2,737,399 1,678,565
b Contributions . 5w b 83100,000 805,493
Net investment earnings, gains, Y =7
and losses . : 650 428 A -994,997 1,151,608 207,105 253,341
Grants or scholarshlps <\\\\ e
Other expenditures for facilities (r\ :;.
and programs . . ‘Q\
Administrative expenses . \\i\
g End of year balance . B 851 543 6,201,115 4,086,112 2,944,504 2,737,399
2 Provide the estimated percentage of the Fur(enJear end balance (line 1g, column (a)) held as:
a Board designated or quasi- endoquegf"\ _____________ 47%
Permanent endowment . & _';__?::\____'__Jf_a_
¢ Termendowment ;@_2“’_:;;7
The percentages on lines 2a, 2b {and 2§ should equal 100%.
3a  Are there endowment funds not; |,p the possession of the organization that are held and administered for the
organization by: { j Yes | No
(i) Unrelated organi iza IOI’IS“‘M—— 3a(i) X
(i) Related orgaﬁlzatlon\sﬂ\ 3alii)| N/A
b If"Yes"on ImeeS\a@/) /re the related orgamzatlons Ilsted as requlred on Schedule R’? 3b | N/A

4 Describe in Part Xlllithe |ntended uses of the organization's endowment funds.

Land, Bwldmgs(and Equipment.

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

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b Buildings . 8 0 8,382,542 2,907,635 5,474,907
¢ Leasehold |mpr0vements 0 0 0 0
d Equipment. 0 233,834 216,272 17,562
e Other. 0 22,049 22,049 0
Total. Add lines 1a through 1e (Cofumn (d) must equal Form 990, Part X, column (B), line 10c.) . 5,492,469

Schedule D (Form 990) 2022



Schedule D (Form 880) 2022 CENTER FOR CONSTITUTIONAL RIGHTS

22-6082880 Page 3

ELAY/IM Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990,

Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category

(b) Book value
(including name of securily)

(¢) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests .

(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.) .
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part 1V, Ilne\1‘lc See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

G

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

(1) ff“

(2) %x ﬁ\x
(3) R
(4) @ L \\ N

(5) e U D

(6) L. Al

(7) g P

(8) g &

(9) 4

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.).
Other Assets.

Complete if the organization answered "Yeg" on, Form 990,

Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnq;nrqn T (b) Book value
(1) Y
(2) d N
(3) /‘\\‘\\
(4) 1‘} h Y
(5) W
(6) B \\ —
(7) o
(8) ~ v
(9) | W |
Total. (Column (b) must equal Form930%Part X, col. (B) fine 15.) . 0
Other Llabllltles{.u/ f
Completes fthe\orgamzatlon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25 & ‘\
1. WA (a) Description of liability (b) Baok value
(1) Federal income taxesf‘.\ /V 0
(2) Annuity payment liability 309.403
(3) Legal awards payable
{4)
(5)
(6)
7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.). 309,403

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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . .

Schedule D (Form 990) 2022



Schedule D (Form 880) 2022 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 14,848,424
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

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

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . .. ... 2c

d Other (DescribeinPart XIILY. . . . . . . . . . . . . . . . . . .. 2d

€ Add lines2athrough2d. - & & 5 s o v % e & 5 5 % & % 5 %2 ¢ 8 8 % o8 W & 8 B & @ w5 2e 0
3 Sobtractline 2efromiline™d . « w0 o L s w8 ow w o e o 8 s o6 % w B w8 s on e e & E W e Q 3 14,848,424
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: B

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . 4a Q\%@

b Other (DescribeinPart XIILY. . . . . . . . . . . . . . . . . . . 4b “ﬂ"}\ “}‘ﬁ

cAddlines4aand4b..............................(f?""‘l’\\-‘\%\’?45 0
5  Total revenue. Add lines 3 and 4c¢. (This must equal Form 980, Part |, line 12.) . ; - %N " 5 14,848,424

Reconciliation of Expenses per Audited Financial Statements Wig;ﬁﬁﬁ?n_&é@mr Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a. ‘13
1 Total expenses and losses per audited financial statements. . . . . . . . . . \t}\s‘_:___;jﬁ/ - 1 12,468,239

Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . s v m omowow onm om om b e

b Prioryearadjustments. . . . . . . . . . . . . . . . .. ...k 2b{jn

¢ Otherlosses. . . . . . . . . . e e e e e 2o B

d Other (Describe in Part XII1.) . o Pu2dal”

e Add lines 2a through 2d . T AU 2e 0
3 Subtract line 2e fromline1. . . . . . . . . . . . .. QQS\ N 3 12,468,239
4 Amounts included on Form 990, Part IX, line 25, but not on ling,1: %\

a Investment expenses not included on Form 990, Part VI, Iin/é"'f‘b/.> . @Q. . 4a

b Other (DescribeinPart XIIL.). . . . . . . . . . . <\,§/ SO, 4b

¢ Addlinesd4aand4b. . . . . . . . . . . . . . .. .\ e e e e e e 4c 0
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.) . . . . . . . . . . 5 12,468,239

Supplemental Information. £ a
Provide the descriptions required for Part Il, lines 3, 5, éhg}g;‘)gﬁ_uﬂi lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and Ms%xmplete this part to provide any additional information.
PartV Line 4 - TO PROVIDE LONG TERM SUPPORT FOREUTURE OPERATIONS. ...

LIKELY THAN NOT OF BEING SUSTAINEDIMANAGEMENT IS NOT AWARE OF ANY VIOLATION OF ITS TAX

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, I D o L T e L e e S L S S T T s L e L L e T s T L e T e B s s S L e s e s i o

(

Schedule D (Form 990) 2022
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| OMB No. 1545-0047

SCHEDULE.J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o =
Department of the Treasury Attach to Form 990. pen 1 P_Ub'"c
Internal Revenue Service | Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
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 VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items\
[:l First-class or charter travel D Housing allowance or residence for pergonatius use" <
: -

[ ] Travel for companions [ ] Payments for business use of personal resqunce

|:| Tax indemnification and gross-up payments [:I Health or social club dues or tmtlatlon b

I:l Discretionary spending account |:| Personal services (such as matd—c au eur chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy reé dlng pa ment
or reimbursement or provision of all of the expenses described above? If "No," complete Part III to
EXPIaIN: i v & 5 e e v ow B S B m oA we ok e B S w W wlae & ow m oW 1b N/A

"‘\

2 Did the organization require substantiation prior to reimbursing or allowing expenses ir?c:;ﬁrred by all
directors, trustees, and officers, including the CEO/Executive Director, regardlng th\e« tems )ecked on line
187/5\\ 2 | niA

& ‘“\

3 Indicate which, if any, of the following the organization used to establis tﬁécompensation of the

organization's CEQ/Executive Director. Check all that apply. Do not:check\any hoxes for methods used by a

related organization to establish compensation of the CEO/Execﬁflve%lrectoa but explain in Part lil.

|:| Compensation committee |:| \J\fqttep Smptﬁyment contract
|:| Independent compensation consultant Coh?ﬁensation survey or study
|:] Form 990 of other organizations Approc'\élaby the board or compensation committee

4 During the year, did any persecn listed on Form 990 \PartVII S{ctlon A, line 1a, with respect to the filing
organization or a related organization: w

a Receive a severance payment or change- of—control payme3t7 i B o4 TEE L EEEE EEE 4a X
b Participate in or receive payment from a supplemental nquuahfred retlrement plan’? 4b X
¢ Participate in or receive payment from an equity- based compensation arrangement? . . . . . 4c X

If "Yes" to any of lines 4a—c, list the persons and’ prO\n e the applicable amounts for each !tern in Part III

B

Only section 501(c)(3), 501(c)(4), and 501%29’) organizations must complete lines 5-9.

5  For persons listed on Form 990, Pért VIl Sectton A, line 1a, did the organization pay or accrue any
compensation contingent on the revenu @

a The organization? . . (f 5a X

b Any related organlzatlon’? ;.\ 5b X
If "Yes" on line 5a or 5b, descrlﬁ/em Part III

6  For persons listed 99 tF\E)“r\n\? O;V-B"]ert VI, Section A, line 1a, did the organization pay or accrue any

compensation cop/ttnge t on he net earnings of:

a The organization? . / e e e 6a X

h W

b Any related organszettonj/ e e e e e e e e e e e e 6b X

If "Yes" on line 6a or é“o escrlbe in Part IlI

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part Il . . . . . - 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe
0 BEREIL: o s o 2 & soom v 0w o omr s ow o o6 M & W w s s K B B G M e G S W R W B w m ke s 8 X

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
HTA
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Go to www.irs.gov/Form990 for instructions and the latest information.

| oms No. 15450047

2022

Open to Public

Inspection

Name of the organization Employer identification number
CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
Types of Property
{c)
Ch{eac)k if | Number of c(:rztribuﬂons or Nongcash contribution Method of(g)ete{mining
applicable items contributed aers reportedlon noncash contribution amounts
Form 990, Part VIII, line 1g LN
1 Artt—Works of art . N \
2 Art—Historical treasures . b e
3 Art—Fractional interests . o . B
4 Books and publications . g %Y
5  Clothing and household o \\ v
goods: . : . . @ . /ﬂ/y:“\#\k\
6 Cars and other vehicles . [ B
7 Boats and planes . h
8 Intellectual property . ______,
9  Securities—Publicly traded . X 12 N 756,225|FAIR MARKET VALUE
10  Securities—Closely held stock L ™
11 Securities—Partnership, LLC, ,(;\.\W
or trust interests . : R t(/ T =
12  Securities—Miscellaneous . R
13 C}uah.ﬁed‘ conservatlf)n ® \\\'\2\ Q\\} 7
contribution—Historic j 4\‘\ »
structures . . y AV
14 Qualified conservation W
contribution—Other . \\}r\
15  Real estate—Residential . _ b
16  Real estate—Commercial . & a
17 Real estate—Other . *. N J
18  Collectibles . o _
19 Foodinventory. . . . . . . [ " d
20 Drugs and medical supplies . . v
21 Taxidermy . = 7\\\5
22  Historical artifacts . NUD
23 Scientific specimens . . M Qe
24 Archaeological artifacts . .r\”? \i\
25 Other ( Vemb s
26 Other ( | @I
27 Other ( Yl
28 Other ( e Nl
29 Number of Forms 8283 regéived by the organization during the tax year for contributions for
which the organizﬁtior{}q@le ed Form 8283, Part V, Donee Acknowledgement . 29
/Z /f) d Yes | No
30a During the ye‘ér.- did'the ,g%anization receive by contribution any property reported in Part |, lines 1 through
28, that it must i?did\'\for(at least 3 years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . 30a X
b If"Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . 3M | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a| X
b If"Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part Il

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

HTA

Schedule M (Form 990) 2022



Schedule M (Form 990) 2022 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 _ Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Part | Line 9 - THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS RECEIVED.

Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome . 15450047

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. 0pen to Public
ﬁ?ﬁ;;?;:ﬁjﬁﬁfsﬁf;f:“f Go to www.irs.gov/Form390 for the latest information. Inspection
mof the o-rgamzatiom Employer identification number
CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

Form 990, Part VI, Section B, Line 11b: FORM 990 IS REVIEWED PRIOR TO FILING BY THE FINANCE

Form 990, Part VI, Section B, Line 15: COMPENSATION IS DETERMINED B ‘REVIEWING THE PAY SCALES

Y

BENEFICIARIES, ,WHLQ %RE_R_E COGNIZED IN THE STATEMENT OF ACTIVITIES AS CHANGESINVALUEOF

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990) 2022
HTA



- 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return

(Rev. January 2022) OMB No. 1545-0047

Department of the Treasury P File a separate application for each return.

Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Perscnal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and
trusts must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

S Number, street, and room or suite no. If a P.O. box, see instructions.

due date for  |666 BROADWAY, 7TH FLOOR

fiing your [ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. NEW YORK, NY 10012

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

e The books are in the care of » DEOPHISTER UFFER C/O CCR

Telephone No. b (212)614-6482 FaxNo. ®»
e |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . . . B |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) L f this is
for the whole group, check thisbox . . . . . . | 4 I:l . If it is for part of the group, check thisbox. . . . . ... ... > |:| and attach
a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until 515 ,20 24  tofile the exempt organization return
for the organization named above, The extension is for the organization's return for:
> D calendar year 20 or
»[x] taxyearbeginning 71 ,20 22 ,andending 6130 20 23
2 Ifthe tax year entered in ling 1 is for less than 12 months, check reason: D Initial return |:| Final return

Change in accounting period

3a If this application is for Forms 990-PF, 920-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$% 0
b  If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$ 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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e-file and print your Form 990 and state registration forms
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Check Filing Status

CENTER FOR CONSTITUTIONAL RIGHTS Links View PDF images of this
22-6082880 Borindi el filing
2022 IRS Form 8868 (Request for Extension) m
7/1/2022 - 6/30/2023 — '@ IRS Form 8868
Current
Status: Accepted
Congratulations, this filing was accepted by the entities listed
below.
Next Step: Congratulations. This Filing was accepted. Thank you for using

the 890 Online system for electronically filing your return(s). We
hope you come back again next year.

Filing_Checklist

No. Step Status Description Delivery Actions
; . Completed by Jessie Tam, Paid Preparer on
1 Edit IRS Form 8868: OK  §111/2023 10351 PM E-file
Delivery Status
No. Return Delivery Status Description Postmark
1 IRS Form E-file = Accepted Congratulations. This Return was Accepted on  9/11/2023
8868 9/11/2023 1:03:51 PM

Please see our technical support page if you have questions or problems using this website.

Concerned about your privacy? Please view our privacy policy.

This website best viewed on a desktop or laptop/notebook computer with a screen resolution of 1024 X 768.
Copyright @ 1999 - 2023 Civic Leadership Project, Inc. All rights reserved.

Last modified: February 14, 2023.




