Foim 990 Return of Organization Exempt From Income Tax

| omB No. 18450047
Under section 501(¢), 527, or 4847(a){1} of the Internal Revenue Code (except black lung 2@ 07
Department of ths Treasury benefit trust or private foundation) Open to Publi¢
Internal Revenue Service »  The organization may have to use a copy of this return to satisfy state reporting reguiremeants. Inspection
A For the 2807 calendar year, or tax year be_ginning Tit /g007 , and ending 6/30/2008
B__ Check if applicable: | prease 1C MName of organization D Employer identification number
Address change use RS ICENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
label or - o - "
|:l Name changs print or Number and street (or P.O. box If mail is not delivered fo street address} | Room/suite §E Telephone number
" e,
[_] nitat return % 688 BROADWAY, 7TH FLOOR (212) 614 - 6464
I:] Termination ﬁgf&? Gity or town State or country ZIP + 4 F Accounting method: | _|Cash [X Jaccruar
E] Amended resurn ons.  InEW YORK NY 10012 Dother (specify} »
I:] Application pending ~ ® Section 501(c){3) organizations and 4947(a)(1} nonexempt charitable H and | are nof applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 998.E2). H{a) s this & group relurn for affiliates? D Yes No
G Website: » WWW CCRJUSTICE.ORG Hib) I"Yes," enter number of affiiates »
Hic) Are all affiates incuded? [T ves [ Ino
J  Organization type (check only one) V 501ci( 3 ) (inserino) [__J 4947 (2)(1) or [:] 527 (1f"No," atlach a list. See instructions.)
K Check here D i the organization is not @ 509(a)(3) supporting organization and its gross H{d) s fhis a separate return fled by an organization
receipts are normally not more than $25,000. A retum is not required, but if the organization chooses covered by a group ruing? Yes No
fo file a retumn, be sure fo file a complete return, -
! Group Exemption Number »
M Check M D i the organization Is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b ta line 12 B 6,045 443 to attach Sch, B {Forn 990, 980-EZ, or $90-FF),

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . . . . . . . . . . 1a
b Direct public support (notincluded onfine 1a). . . . . . . 1b 4,344,307
¢ Indirect public support (not included on line 1a) . . . . . . 1c #4500
d Government contributions (grants) (not included on line ta). . 1d A
e Total (add lines 1a through 1d) (cash $ 4,181,246 noncash § 168,081 ) . 4,349,307
2 Program service revenue including government fees and contracts (from Part VI, tine 93) 349,882
3 Membership dues and assessments AT, )
4 interest on savings and temporary cash investments . . . . e 62,153
5 Dividends and interest from securlties § 95,086
6 a Gross rents .o
b Less: rental expenses e
¢ Net rental income or (loss). Subtract line 65 from line 8a 0
§ 7 Other investment income (describe 0
¢ | 8a Gross amount from sales of assets other {A) Securities (B} Other
& thaninventory . . . . . . . . . . .. 2,084,118/ 8a
b Less: cost or other basis and sales expenses 2,085,769 8b
¢ Gain or (foss) (attach schedule) SCHEDULE 5 -1,653| 8¢
d Net gaih or (loss). Combine line 8c, columns Nand® . . . .. . ., .. -1,653
8  Special events and activities {attach schedule). If any amount is from gaming, check here b D
a Gross revenue (notincluding $ 0 of
contributions reported ontine tby . . . . . . . . . . . 9a
b Less: direct expenses other than fundraising expenses . . . Sb
¢ Net income or (loss) from special events. Subtract line 9b from line 9a 0
10 a Gross sates of inventory, less returns and aliowances . . . 10a
b Less: costofgoodssold . . . . . . . . . . . . . . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a . . 0
11 Other revenue (from Part VI, line 103) o 4,929
12 Total revenue. Add lines 1e, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11 . 4,859,674
13 Program services (from line 44, column (8) 3,835,870
g 14 Management and general (from fine 44, column <y . 562,743
g 15  Fundraising (from fine 44, column (D)) 708,633
@ 116 Payments to affiliates (attach schedule) .. 0
17 Total expenses. Add lines 16 and 44, column (A) . 5,207,246
% 118 Excess or (deficit) for the year. Subtract iine 17 from line 12 e -347 572
§ 19 Net assets or fund balances at beginning of year (from fine 73, column (A)) . 4,954,425
% [20  Other changes in net assets or fund batances (attach explanation) . .SCHEDULE 1 -134,646
Z |21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 . 4,472 207

Far Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2007)
(HTA)



FO”T“QQO {2007) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 2
' Statement of All organizations must complete column (A}, Columns {B), (C), and (D) are required for section 501(c){3) and (4)
Functiona! Expenses organizations and section 4947(a){1} nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on ling B) Program C) Management
6b, 8b, 9b, 10b, or 16 of Part | et | e | (D) Fundrasing
22 a Grants paid from donor advised funds (attach schedule)
(cash $ 0 noncash $ 0)
I¥ this amount includes foreign grants, check here PD 22a 0
22 b Other grants and allocations {attach scheduie)
{cash $ 0 noncash § 0
If this amount includes foreign grants, check here bD 22b 0
23  Specific assistance io individuals (aftach
schadule}. . . . . e e 23 0
24  Benefits paid to or for members (attach
schedule}. . . . e e 24 0
25 a Compensation of current {}fflcers dlrecters
key employees, etc. listed inPartV-AL. . . . . . . .. 25a 530,600 351,457 104,981 74,182
b Compensation of former officers, directors.
key employees, etc. listed-mPartV-B., . . . . .. .. 25h 0 0 - 0 . 0
¢ Compensation and other distributions, not
inctuded above, to disqualified persons (as
defined under section 4958{f}(1)) and persons
described in section 4958(c3)¥B). . . . . . . . . . . i25¢ 0l 0 0 't}
26  Salaries and wages of employees not inciuded
on lines 25a, b,andc. . . . . c o e o l2s i 2,099,794 1,672,413 187,048 260,335
27  Pension plan contributions not inci uded on
lines 25a, b, andc. . . . . e e e e 27 74,360 57,214 7,690 9,456
28 Employee benefits not tncluded on Imes .
0523 —27 . . . v e e e S 28 396,155 304,807 40,970 50,378
29  Payroll taxes . . . S 209,188 160,952 21,633 26,601
30  Professionat fundralsmg fees e e e e e 30 0
31 Accounting fees . . . . . . . . .o 31 15,018 15018
32 tegalfees . . . . . . . .. ... 132 147,488 145,211 2,275
33 Supplies . . . . . . o e o 33 88,039 69,551 7,043 11,445
34 Telephone . . . . e 34 55,723 34,638 17,762 3,322
35 Pcstageandsmppmg e e e e e 35 80,373 45,910 5,710 28,753
36 Occupancy . . . . e e 36 36,842 20,184 2,855 4,803
37  Equipment rental and mamtenance s e e e 37 131,486 103,874 10,519 17,093
38  Printing and publications . . . . . . . . .. . L 33 158,579 66,860 11,888 79,831
39 Travel . . . . . ) Ce e e 39 220,488 184,501 528| 25,461
40  Conferences, conventtons and meetzngs e e e 40 27,683 13,108 9,443 5,131
41 Interest . . . .41 0
42  Depreciation, depieilon etc (attach schadu!e) SCHEDULEz 42 118,087 93,289 9,447 15,351
43  Other expenses not coverad above (itemize):
a SCHEDULE 3 e ———————- 43a 817,247 502,889 127,837 96,511
D e 43b & 0 ¢ 0
G e 43c G 0] 0 0
A ke 43d 0 0 0 0
L 43e 0 0 0 0
43f 0 ) 0 0
+ IR 439 0 0 0 ]
44  Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (BY-{D), carry these totals to Tines
1318, . . e e e e e e 44 5,207,246 3,935,870 562,743 708,633
Joint Costs, Check >D if you are following SCP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? . . . .bDYes No
if "Yes,” enter (i) the aggregate amount of these jointcosts  § 0 : (if) the amount aliocated to Program services $
{ii) the amount afiocated to Management and general % ; and {iv) the amount allocated to Fundraising $

Form 990 (zoom)
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Page 3

Statement of Program Service Accomplishments (See fhe instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or scle source of information about a
particular organization, How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully dascribes, in Part I, the organization's

programs and accomplishments.

Al orgamzatlons must describe their exempt purpose achlevements in a clear and concise manner. State the number
of clients served, publicalions issued, etc. Discuss achlevements that are not measurable. (Section 501(c)(3) and (4)

Program Service
Expenses
{Required for 501(c}{(3) and
{4} orgs., and 4947(a){1)
trusts; but oplional for

organizations and 4947(a)(1} nonexempt charitable frusts must also enter the amount of grants and allocations to others.) olhers.)
a LITIGATION PROGRAM - UNDERTAKES LITIGATIONS TO PROTECT CONSTITUTIONAL RIGHTS.
(Grants and aliocations $ 0 ) !f this amount includes foreign grants, check here B 2,550,837
b EDUCATION AND OUTREACH PROGRAM - PUBLISHES AND DISTRIBUTES EDUCATIONAL MATERIAL.
AND PROVIDES WORKSHOPS AND SUPPORT REGARDING CONSTITUTIONAL RIGHTS. ... .
(Grants and allocations § 7 0 ) If this amount Includes foreign grants, check here B || 1,385,033
c-_____-____.._-.--—-——------——------—--—-— ------------------------------------------------------------
(Grants and allocations$ 0 ) H this amount includes foreign grants, check here B || 0
L
(Grants and allocations § T 0 ) IFthis amount includes foreign grants, check here B || 0
e Other program services {attach schedule}
{(Grants and allocations § 0 ) If this amount includes foreign granis, check here B D
f Total of Program Service Expenses {should equal line 44, column (B), Program services} . . . . . . 3,935,870

Form 990 (zoor)
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Page 4

CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
LA\ Balance Sheets (See the instructions.)
Note: Where required, atlached schedules and amounts within ihe description (A) (B}
column should be for end-cf-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . 98177 74,684
46  Savings and temporary cash mvestments . 1,828,020 1,608 725
47 a Accounts receivable . . . . . 47a 18,783
b lLess: allowance for doubtful accounts L 47h 0 15,614| 47¢ 18,783
48 a Pledges receivable . . . . . 48a 0
b Less: allowance for doubtful accounts Coe 48b 0 0 0
49  Grants receivable 360,807 49 58,188
50 a Receivables from current and former ofﬂcers di rectors Trustees and
key employees {(attach schedule) . 0| 50a 0
b Receivables from other disqualified persons (as defined uncier section
42 4958{f)}(1)) and persons described in section 4958(c)}{3)(B) {altach schedule) . 500
o | 51 a Other notes and loans receivable {attach
< schedule) . . . . Co 51a G
b ‘léss: allowance for doubtful accounts A 51b G 0] 51c 0
52  Inventories for sale or use . 52
53 Prepaid expenses and deferred charges C e e e e e 50,030] 53 73,855
54 a Investments—publicly-traded securities. SCH. 8 hDCost FMV 2,291,886 54a 2,158,168
b investments—other securities {attach schedule). >DCost DFMV 0i 54b 0
55 a Investmerits—Iland, buildings, and .
equipment: basis . . . . .. 55a G
b Less: accumulated deprecuatlon {attach
schedule) . . . . . . 155b 0 0| 55¢ 0
56 Investments—other (aitach schedule) R G 0 0
57 a Land, buildings, and equipment: basis . . . 57a 2,303,789
b iess: accumulated depreciation {attach i
schedule) . . . SCHEDULE 2 57b 1.554,959 829,080| 57¢ 748,830
58  Other assets, including program-related mvestments
' {describe B SCHEDULE 4 B 51,992 373,487
59 Total assets (must equal line 74). Add lines 45 through 58 . 5,543,608 5,105,720
60  Accounts payable and accrued expenses 278,118 294,044
61 Grants payable 7,034 7,533
62  Deferred revenue .
2 | 83 Loans from officers, dlrectors t{ustees and key employees (attach
£ schedule) . g 0
£ | 64a Tax-exempt bond Ilablllt;es (attach Schedule) 0 0
u b Mortgages and other notes payable (attach schedule) . Coe Gi 64b 4
65  Other liabilities (describe  # ANNUITY PAYMENT i-lf},Bl,LET)’ _________ } 304,029 65 331,936
66  Total liabilities. Add lines 60 through 65 . . 589,181 633,513
Organizations that follow SFAS 117, check here P . and complete lines
@ 67 through 69 and fines 73 and 74.
g | 87  Urrestricted . . . 3,345,959| 67 3,214,029
sz 68 Temporarily restricted 1,316,880 061,692
m | 69 Permanently restricted . e 291,686 296,586
2 | Organizations that do not follow SFAS 117 check here »[ ] and -
5 complete lines 70 through 74.
8 | 70  Capital stock, trust principal, or current funds
%” 71 Paid-in or capital surplus, or land, building, and equlpmen% fund
® 1 72 Retained eamings, endowment, accumulated income, or other funds
f. 73  Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equal line 21) . . 4,954.425| 73 4,472,207
74 Total liabilities and net assets/fund balances Add i;nes 66 aﬂd 73. 5,543,606] 74 5,105,720

Form 990 (2007)
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CENTER FOR CONSTITUTIONAL RIGHTS

22-6082880

Page B

A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

1
2
3
4

instructions.)

Total revenue, gains, and other support per audited financial statements a 4,725,028
Amounts included on line a but not on Part |, line 12: ;

Net unrealized gains on investments . b1 -134,646)

Donated services and use of facilities h2

Recoveries of prior year grants b3

Other (specify): e
_________________________________________________________________________________ b4 .

Add lines b1 through b4 . b -134,646
Subtract fine b from line a 4859674
Amounts included on Part |, line 12 but not on Ime a:

Investment expenses not included on Part |, line 6b . d1

Other (SPECY ). e
_________________________________________________________________________________ d2

Add lines d1 and d2 . 0
Total revenue (Part |, line 12), Add lines c and d i b 4 850 874

B Reconciliation of Expenses per Audited Fmanc;aE Statements Wlth Expenses per Return

Totai expenses and losses per audited financial statements 5,207,248
Amounts included on line a but not on Part |, line 17:

Donated services and use of facilities . b1

Prior year adjustments reporied on Part |, fine 20 b2

Losses reported on Part {, line 20 b3
Oher (SDeCHyY ) - e
_________________________________________________________________________________ b4

Add lines b1 through b4 0
Subtract fine b from line a . c 5,207,246
Amounts included on Part |, line 17, but not on Eme a:

Investment expenses not included on Part |, line Bb di

Ot (SO ). e
_________________________________________________________________________________ dz2

Add lines d1 and d2 .o d 0
Total expenses {Part |, line 17). Add Imes c and d > e 5,207,248

i UANN Current Officers, Directors, Trustees, and Key Empioyees (Lnst each person who was an oﬁ'cer director,
trustee, or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) {C) Compensation | {D} Contributions to employea
(A} Name and address Title and average hours per ( not paid, penefit plans & deferred (E) Expense account
week devoted to position enter -0-.} compensation plans and ofher allowanoes

. Neme ERNEST VINCENT WARREN __ Str 666 BROADWAY, 7/FL__ | Title EXEC. DIRECTOR ~

city NEW YORK ST NY zir 10012 HIWK 40 143,240 4,056 0
.. Name CAROLYN GHAMBERS __ _____ Str 566 BROADWAY, 7/FL | Titie ASSOC. EXE. DIR,

city NEW YORK sT NY zip 10012 HrWK 40 103,781 3,150 0
.. Name SAMUELMILLER . $t; 566 BROADWAY, 7/FL__ |  Titie INTERIM LEGAL DIR

city NEW YORK sT NY  zir 10012 HrwK 40 83,462 2,262 0
- Name KEVI BRANELLY .. Str 666 BROADWAY, 7/FL__ | Tite DEVLP. DIR,

city NEW YORK sT NY zir 10012 HI/WK 40 103,019 2,810 0
. Name ANNETTE DICKERSON . St 896 BROADWAY, 7/FL __ | Tille DIR. OF EDU. &

city NEW YORK ST NY __zip 10012 HrwK OUTREACH 40 97,098 2,910 0
.. Name SEE SCHEDULES st FOR OTHER NON-_ | Titie

Ciy COMPENSATED ST ZIP HI/WK O 0 0
. Name DIRECTORS | ____. S e Tile

City ST zp HEAWK g o 0
LoNameNA S e Title

City ST P Hr/WK
CNemeNMA G S e Title

City 8T ZIP HriWK
S NemeNFA ST s Title

City 57 ZIP HriwK

Form 990 (2007



Form 860 (2007) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 6

: Current Officers, Directors, Trustees, and Key Employees {confinugd) Yes | No

75 a Fnler the total number of officers, directors, and frustees permitied o vote on organization business at board
meelings. . . . . . . . . .. .. L.k 25

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part li-A or -8, refated {o each other through family or business  SCHEDULE 7
relationships? If "Yes," atlach a statement that identifies the individuals and explains the relationship(s) ., . . . . | 75b| X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part ), or highest compensated professional and other
independent contractors listed in Schedule A, Part [I-A or [I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization.”
if "Yes," attach a statement that |noiudes the xnformation descrlbeci in the mstruct ions.
d Does the organization have a written conflict of interest policy? . . . . 75d | X
Former Officers, Directors, Trustees, and Key Employees That Recetved Compensatlon or Other Benefrts (If any former
officer, director, rustee, or key employee received compensation or other benefils {described below) during the year, list that
person beiow and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C} Compensation (D} Contributions to employee {E) Expense
{A) Name and address (B} Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0 compensation plans allowances
Name NVA_ St i
City ST 2P
Name N/A L. Bl e
City . 5T Zip
Name NIA_ L. St e
City ) ST ZiP
Name N/AA__ ... S e
City - ST ZiP
Name NAA_ D . S e
City ST ZiP
Name N/A .. S e
City 8T ZIP
Neme NJA_ . Y e
City ST ZiP
Name N/A________ . S e
City : ST ZiP
Name NIA . B e
City 8T Al
Name NFA_ St ]
ST 2P

Par Other Information (See the instructions.)

78 Dld the organization make a change in its activities or methods of conducting aclivilies? If "Yes,"” attach a
detgiled statement of each change .

77  Were any changes made in the organizing or governing documents but not reponed to the IRS’?
if "Yes," attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . O I £ X

b 1 "Yes ™ hasitfiled a tax retum on Form 990 T for thls year’? Coe .. . . . {78b | NA

79 Was there a liquidation, dissolution, termination, or substantial contract;on dunng the year'? If "Yes attach
a statement . .

80 a |s the organization related (other than by assomat:on wuth a sta%ewde or natiorwde organtzation) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? . .

b If "Yes," enter the name of %he orgarzazatlon D-

81 a Enter direct and indirect political expenditures. (See line 81 instructions.) . . lBTal
b Did the organization file Form 1120-PQL forthisyear? . . . . . . . . . . . . . . . . . . . .. 81b X

Farm 980 (2007




Form 990 (2007) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 7

82 a Did the organization receive donated services or the use of matertials, equipment, or facilities at no charge

83

84 a Did the organization solicit any contributions or gifts that were not tax deductible?

85

86

87

88

89

90

91

Other Information (continued) Yes | No

or at substantially less than fair rental value? . . . . e 82a X
b If "Yes," you may indicate the value of these items here. Do not mclude thss amount
as revenue in Part | or as an expense in Part i,

(See instructions inPart il) . . . . . . e e e |82b leA
a Did the organization comply with the public |nspectlon requ:rements for returns and exemption applications? . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . 83b| X

b If"Yes," did the organization include with every solicitation an express statement that such contrabutxons
or gifts were not tax deductible? . . . . e e 84b | N/A
501(cH4), (8), or (6). Were substantially all dues nondeductzbie by members‘? e . e e e . . ... .. | 85a NA

b Did the organization make only in-house lobbying expenditures of $2,000 or less?
if "Yes" was answered to efther 85a or 85b, do not complete 85¢ through 85h below unless the
organization received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers . . . . . . . . 85¢c [N/A

d Section 162{g) lobbying and political expenditures . . . Co 88d [N/A

e Aggregate nondeductible amount of section 6033(e){1)(A) dues notlces . 85e |N/A

f Taxable amount of lobbying and political expenditures (line 85d less 85@) .o B85f IN/A

g Does the organization elect to pay the section 6033(e} tax on the amoun{ on line 8517

h If section 6033(e)}(1}{A) dues notices were sent, does the organization agree {0 add the amount on hne 85f ta
its reasonable estimate of dues allocable to nondeductible lobbying and po%rtlcal expenditures for the
following tax year? . . . e e . ... .. .. .. |sB8h|NA
501(c)(7} orgs. Enter: alni |at|on fees and capxtal contrmui ions | ncluded on §|ne 12 . .1 86a |N/A

b Gross receipts, included on line 12, for public use of club facilities . . . . . 86b [N/A
501(c}{12) orgs. Enter: a Gross income from members or shareholders . . 87a [N/A

b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) . . . . . . . 87b IN/A

a At any time during the year, did the organization own a 50% or greater mterest in a taxable corporation or

partnership, or an entity disregarded as separate from the organrzataon under Regulations sections
301.770%-2 and 301.7701-3? lf "Yes,” complete Part IX . .
b At any time during the year, did the organization, directly or irzdtrectly, own a controﬂed entrty wnth:n the .
meaning of section 512(b){13)7 If "Yes," complete Part XI. . . . . . : . . . . . p»l 88BbiNA
a 507(c)(3) organizations. Enter: Amount of tax imposed on the organ:zatson dunng the year under
section4911 ®» . ... ... 0 ;section4912 W _ . ..., 0 ;section4955 » ..
b 501(c}(3) and 501(c)(4) orgs. Did the organizafion engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If"Yes," attach
a statement explaining each fransaction
¢ Enter: Amount of tax imposed on the organization managers or dlsquai ifi ed

persons during the year under sections 4912, 4955, and 4958 . . . . . . P N/A
d Enterr Amount of fax on line 89¢, above, reimbursed by the organization . . B N/A
e All organizations. At any fime during the tax year, was the organization a parly to a prohibited tax shelter

fransaction?. . . . - 8%e X
f All organizations, Did the orgamzatron acqurre 2 d rect or mdlreci mterest in any applrcable instrance cantract’? S 89f X

9 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting arganization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? .

a Listthe states with which a copy of thrs return is f Eed ) NJ NY

b Number of employees employed in the pay period that includes March 12, 2007 (See

mstructrons}.................................|90b! 40
a The books areincare of B Name CENTER FOR CONSTITUTIONAL RIGHTS _____ Telephone no. » (212)614-6464 ___

Located at B 666 BROADWAY, 7TH FLOOR__City NEWYORK STNY . ZIP+a¥® ... .10012
b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financiat account in a foreign country (such as a bank account, securities account, or other financial Yes | No

account)? . .

i "Yes," enter the name of the forelgn country b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2007)



Form 90 (2007) , CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 8

Other Information (continued) Yes| No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? f 91ic X
If "Yes," enter the name of the foreigncountey » _____
92 Section 4947(a)(1) nonexempt charitable frusts filing Form 990 in lieu of Form 1041 —Checkhere. . . . . . . . . p D
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . »| g2 Inia
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. W (B) () D) exjrr?:aatt?udnztrion
93  Program service revenue: Business code Amount Exclusion code Amount income
a COURT AWARDS AND ATTORNEY FEES 349,882
b
c
d
e
f Medicare/Medicaid payments . , . . . . . .
g Fees and contracts from government agencies .

94  Membership dues and assessments . . . . .
95  Interest on savings and temporary cash invesiments . 14 62,153
96 Dividends and interest from securities . . . . .
97  Netrental income or (loss) from real estate:
a debl-financedproperty . . . . . . . . . ..
b rotdebt-financed property . . . . . . . . .
98  Netrental income or (foss) from personal property . .
89  Otherinvestmentincome. . . . . . . . .,
100 Gain or (loss) from sales of assets cther than inventory 18 -1,6853
101 Netincome or (ioss) from special events . . . . :
102  Gross profit or (foss) from sales of inventory . .
103 Otherrevenue: a OTHER INCOME 4,029

L1 2~ T I o

104  Subtota! (add columns (B), (D}, and (E}) . . . . 155 556 354,811
105  Total (add tine 104, columns (B), (D), and (E)) . . . . . . . . . . L., [ ] 510,367
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |,
LAY Relationship of Activities to the Accomplishment of Exempt Purposes {See the instructions.)
Line No. Explain how each activily for which income is reported in column {E) of Part VIl contributed importantly fo the accomplishment
v of the organization's exempt purposes {other than by providing funds for such purposes).
93(a) |LEGAL FEE AWARDS ARE COURT APPOINTED OR OTHER AWARDED FEES RECEIVED FOR THE LEGAL
REPRESENTATION OF INDIVIDUALS AND REPRESENTS THE REIMBURSEMENT OF LITIGATION COSTS
INCURRED IN DEFENDING THE CIVIL RIGHTS CASES INVOLVED.
OTHER INCOME IS USED TO COVER THE COST OF PROGRAM AND SUPPORTING SERVICES.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
{A) 5] ©) D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-ofyear

partnership, or disregarded entity ownership interest assets
% 0 0
% it 0
% g 0
% 0 0

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{(a) Did the organization, dusing the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . [:IYes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit coniract? . . DYes No

Note: If "Yes" fo (B), file Form 8870 and Form 4720 (see instructions).

Form 980 (z007)



Form 880 (2007)

CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 9

Information Regarding Transfers To and From Controlied Enfities. Complete only if the organization
Is & confrolling organization as defined in section 512(b)(13}.

Yes | No
1086 Did the reporting organization make any transfers to a controlied entity as defined in section 512{b)(13) of
the Code? If "Yes," complete the schedule below for each controlied entity. NIA
A) B) (€} )
Name, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer
I
b |
¢
0
Yos | No
107 Did the reporting organization racelve any transfers from a controlled entity as defined in section
512(b)(13) of the Code? i "Yes," complete the schedule below for each controlled entity. N/A
@ ®) (© o)
Name, atidress, of each Employer Identification Description of Amount of transfer
controlled entity Number transfor
a | ]
O
c
0
‘ Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuilies described in question 107 above? NIA
Under penalties of perjury, | re that | have examined this retum, including accompanying schedules and statements, and to the bast of my knowledge
and bellef, it Is trua, col complete. aration of preparer (other then officer) is based on all information of which preparer has any knowfedge.
Please L\_/ . / /
Sign } . s | ///2/ /0§
Here Signature of officer / I Date "
’ GREGORY H. FINGER TREASURER
Type or print name and titie
Freparer's Date S;‘"B_‘* it Preparers SSN or PTIN (See Gen. Inst. X)
Pl o |sanoture - 8/8/2008  lemwioves [ ]
Teparers | govs name for yours [ n
Use Only | i satremployed), WINNIE TAM & CO.. P.C. EiN 13-3777972
address. and ZIP + 4 50 BROAD STREET, 18TH FLOOR, NEW YORK, NY 10004 |Phoneno.  » {212} 785 - 4600

Form 99 (2007)



SCHEDULE A
{(Form 990 or 9%0-E2)

(Except Private Foundation) and Section

or 4947(a)}{1) Nonexempt Charitable Trust
Supplementary Information—(See separate instructions.)
MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Depariment of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

OMB No. 1545-0047

501({e), 501(f), 501(k), 501(n},

2007

Name of the organization

CENTER FOR CONSTITUTIONAL RIGHTS

22-6082880

Employer identification number

(See page 1 of the instructions. List each one. If there are none, enter "None.™

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

Nam i . Tit verage hour ‘ {d) Contribufions to (e) Expense

(a) Name and addrute::no; ;g&;hggmpioyee paid more p(::r)w: ::dr:vgteed ?gio:il:iosn {c) Compensation Bﬁgﬁ;:ﬁ;ﬁiﬁ?ﬁ;ﬁ acc:rg;::g;ther
SHAYANA KADIDAL 666 BROADWAY, 7/FL _ ISR. STAFF ATTORNEY
NEW YORK, NY 10012 40 08,353 2827 0
KARL FRANKLIN, 666 BROADWAY, 7/FL______|RACIAL JUSTICE FELLOW
NEW YORK, NY 10012 40 93,133 2,643 0
ANDREA COSTELLO, 666 BROADWAY, 7/FL . |STAFF ATTORNEY
NEW YORK, NY 10012 40 87.880 2,643 G
JONATHAN DIXON, 666 BROADWAY, 7/FL.____|STAFF ATTORNEY
NEW YORK, NY 10012 40 86,987 2,551 0
KATHERINE GALLAGHER, 656 BROADWAY, 7/FL___|STAFF ATTORNEY
NEW YORK, NY 10012 40 84 626 2,459
Total number of other employees paid over $50,000 b 154

T 0. Compensation of the Five Highest Paid Independent

Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). if there are none, enter "None.")

{a) Name and address of each independent contractor paid more than $50,000

tb} Type of service

{c) Compensation

THE GLOVER PARK GROUP, 3269 K STREET, NW

WASHINGTON, DC 20007 PUBLIC RELATIONS/SPECIFIC CAMPAIGN 100,000
RIPTIDE COMMUNICATIONS, ING, 270 LAFAYETTE STREET, STE. 1300 : :
NEW YORK, NY 10012 PRESS/MEDIA CONSULTING 99,000

Taotal number of cthers receiving over §586,000 for
professional services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000

{h) Type of service

{c) Compensation

Total number of other contractors receiving over
$50,000 for other services

For Paperwork Reduction Act Notice, see the Instructions for Form $90 and Form 990- EZ

(HTA}

Schedute A (Form 930 or $90-E2) 2007



Schedule A (;:Drm 890 or 890-EZ) 2007 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 2

Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities ¥ 3 7,229  (Must equal amounts on line 38,
Part VI-A, or line & of Part VI-B.} .

Organizations that made an election under section 501(h} by filing Form 5768 must complete Part Vi-A, Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the folfowing acts with any
substantial contributors, frustees, directors, officers, creators, key employees, or members of their famities, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? {If the answer to any question is "Yes," aftach a detailed statement explaining the

fransactions.)
a Sale, exchange, or leasing of property? T T 2a X
b lLending of money orotherextensionofcredit? . . . . . . . . L. 0o 0L 0oL L 2b X
¢ Furnishing of goods, services, or facilities? . . . . . . . . . . oo oL Lo Lo Lo 2c X
d Payment of compensation (or payment or reimbursement of expenses if more tha;n $1.0003? . . FORM 990, PARTV 2d | X

e Transfer of any part of its income orassets? . . . . . . . . . L L L o o e e 2e X

3a Did the organization make grants for scholarships, fellowstips, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) . . . . . . . . . . . . . . . . .. 3a X

b Did the organization have a section 403(b) annuity plan forits employees? . . . . . . L L o L L L L L. 3b X

¢ Did the organization receive or hold an easement for conservation purposes, inciuding easements to preséwe open
space, the environment, historic land areas or historic structures? If "Yes ” attach a detailed statement . . . . . . . . . 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . 3d X

4 a Did the organization maintain any donor advised funds? if “Yes," complete lines 4b through 4g. if “No," complete

es4fanddg. . . . . . .« . o e e e e e e e e e e 4a X
b Did the organization make any taxable distributions under section4988?. . . . . . . . . . e 4b | N/A
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . . .. 4c | NIA
d Enter the total number of donor advised funds owned at the end ofthetaxyear. . . . . . . . . . . . . . . . .F NA
e Enter the aggregate value of assets held in ail donor advised funds owned at the end of the taxyear. . . . . . . . B N/A

f Enter the fotal number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts insuchfundsoraccounis. . . . . . . . . . . . . .. e e e e e e 0

4 Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year, . . . . P 0

Schedule A (Form $80 or 990-EZ) 2007



Scheduie A {Form 980 or 990-EZ) 2007 CENTER FOR CONSTITUTIONAL RIGHT3 22-6082880 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

! certify that the organization is not a private foundation because it is: (Please check only ONE applicabie box.)
5 !:I A church, convention of churches, or assodiation of churches, Section 170{b)1) AN}

6 D A school. Section 170(b){1){AXii}. (Also complete PartV.)
7 I:I A haspital or a cooperative hospital service organization. Section 170(b){1)(A)H).
8 D A federal, state, or lacal government or govemmendal unit. Section 170(D)(1HANV).

9 D A medical research organization operated in conjunctior: with a hospital. Section 170(0){(1)(A)(l). Enter the hospital's name, city,
andstate B ... CUY oo ST ... Country L
10 l::l An organization operated for the benefit of a coliege or university owned or operated by a governmental unit. Section 170{BW XA V).
{Also complete the Support Schedule in Part IV-A)

11 a An organization that normally receives a substantial part of its support from a govermmental unit or from the general public, Section
170(b)1)(ANwI). {Also complete the Support Schedule in Part IV-A) -

i1h D A community trust. Section 170({b){1)(A)vi). (Also complete the Support Schedule in Part [V-A.)

12 [:] An arganization that normally receives: {1} more than 33 113% of its suppott from contributions, membership fees, and gross
receipts from activitles related to its charitable, etc., functions-—-subject to certain exceptions, and (2) no more than 33 1/3%
of its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509{a)(2}. (Alsc complete the Support Schedule in Part [V-A.)

13 D An organization that is not controfled by any disqualified persons {other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that descrives the type of supporting organization:

D Type | I:] Type il D Type Hi-Functionaily Integrated D Type [11-Other
Provide the following information about the supported organizations. (See page 8 of the inslructions.)
{a) (b} ' (c). {d}) ' (e}
Narne(s) of supported organization(s)] Employer Type of Is the supported Amount of
identification organization - organization listed in support
number {EIN) | (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
‘Yes No
0
0
0
0
0
0
Total . . . e e e e e e P 0

14 D An organization organized and operated to test for public safety, Section 509{(a)(4). (See page 8 of the instructions.)

Schedule A {Form 990 or 990-EZ} 2067



(Form 990 or 990-£7) 2007 CENTER FOR CONSTITUTIONAL RIGHTS 22.6082880 Page 4
‘ W8  Support Schedule (Compiete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) P {a) 2006 {b) 2005 {c) 2004 (d) 2003 {e) Total
15  Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28.) . . . 4,365,508 3,964,203 3,071,324 2,373,182 13,774,187
16 Membership feesreceived . . . . . . L . . 0

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, elc., purpose . . . . 49 308 032,968 1,012.500 37,878 2,032,754

18  Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)5))}, rents, royalties,
income from sirilar sources, and unrelated
business taxabie income {less section 511
taxes) from businesses acquired by the

organization after June 30,1978, . . . . . 175,711 136,579 44343 32,591 389,224
19 Netincome from unrelated business
activities notinciudedinline18. . . . . . 0

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on .
its behalf . . . . . 0

21 The value of services or facilities furmshed to
the organization by a governmenial unit
without charge. Do net include the value of
services or faciliffies generally furnished to the

publicwithoutcharge . . . . . . . . . .. ) 0
22 Other income. Altach a schedule. Do not

include gain or (loss) from sale of capital assels © 12,883 1,277 3,110|- 1,082 18,352
23 Totalof lines 15 through22 . . . . . . . | 4603410 5 035,027 4,131,277 2,444 803 16,214,017
24 Line23mhhusline1? . . . . . . . . . ., 4,554,102 4,102,059 3,118,777 2,406,825
25 Enter1%cofline23 . . . ., . . . . - 46034 . 50,350 41,313 24,448
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), line 24 »

b Prepare z list for your records to show the name of and am'qurst contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2008 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts . b

‘ B

¢ Total support for section 509(a)(1) test: Enter ling 24, column (&)

26¢ 14!1811?63

d Add: Amounts from column (g) for lines: 18 389,224 19
22 18,352 26b 1807208, . . .. .. .® | 26d 2.214,784
e Public support (fine 26¢ minus line 28d total} . . . . . . LT 11,866,979
f Public support percentage {line 28¢ {humerator) dwzded by Eme 26c (denommator)} T . 26f 84.38%
27  Organizations described on line 12: a For amounts included in fines 15, 18, and 17 that were received from a "disgualified person,"

prepare a lst for your records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not
file this list with your return. Enter the sum of such amounts for each year:

(2008} i 2009y . {2004} (2003)

b For any amount included in line 17 that was received from each person {other than "disqualified persons"), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of {1} the amount on line 25 for the year or {2}
$5,000. {Include in the list organizations described in ines & through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount recelved and the larger amount described in {1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(2008) .. (2008) ... (2004) (2003
¢ Add: Amounis from golumn {e) for lines: 15 16
17 20 21 . 27¢c 0
d Add: Line 27a total and line 27b total .| 27d 0
e Public support (line 27c¢ total minus line 27d total} . . e .| 27e 0
f Total support for section 509(a)(2) test: Enter amount from line 23 cofumn (e) N - | 27f |
g Public support percentage (line 27e {numerator) divided by line 27f (denominator)) .. | 27y 0.00%
h investment income percentage {line 18, column {e) (numerator) divided by line 27f (denommator)} . B | 2th 0.00%

28  Unusual Grants: For an organization described in ling 10, 11, or 12 that received any unusual grants during 2003 through 2008, prepare
a list for your records {o show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of
the nature of the grant. Do not file this list with your return. Do not include these grants in tine 15.

Schedule A (Form 290 or 960-EZ) 2007



Schéduie (Form 890 or 390-EZ) 2007 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

Page 5

P88 Private School Questionnaire (See page 9 of the instructions.}

(To be completed ONLY by schools that checked the box on line 6 in Part ) N/A
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of #s governing body? . .
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in alt its
brochures, catalogues, and other written communications with the pubiic deating with student admissions,
programs, and scholarships? .
31 Has the organization publicized its racially nondiscriminatory poficy through newspaper or broadcast media during
the period of solicitation for students, or during the registration pericd if it has no solicitation program, in a2 way that
makes the policy known to all parts of the general community it serves? . Lo
1§ "Yes," please describe; if "No,” piease explain. (¥ you need maore space, attach a separate statement.)
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrafive staff? 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . 32b
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? 32c
d Copies of all material used by the arganization or on its behalf to soficit contributions? 32d
If you answered "No" to any of the above, please explain. (If you need more space, atlach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? 33a
b Admissions policies? 33
¢ Employment of féculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e FEducational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h  Other extracurricular activities?
If you answered "Yes" to any of the above, please explain. (If you need more space, altach a separate statement.)
34 a Does the organization receive any financia! aid or assistance from a governmental agency? 3a
b Has the organization's rignt to such aid ever been revoked or suspended? . 34b
if you answered “Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirernents of sections 4.01 through 4.05

of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? i€ "No," altach an explanation

Schedute A {Form 990 or 880-EZ) 2007



A {Form 990 or 990-E7) 2007 CENTER FOR CONSTITUTIONAL RIGHTS

22-68082880 Page ©

(To be completed ONLY by an eligible organization that filed Form 5768)

L.obbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

Check Pa D if the organization belongs to an affiliated group. Check b b {:] if you checked "a" and "limited controf" provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred.)

36  Total lobbying expenditures to influence public opinion {grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total iobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures . -

40 Total exermnpt purpose expenditures (add lines 38 ar;d 39) . .
41 Lobbying nontaxable amount. Enter the amount from the following table—

if the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000 . . . . . . 20% of the amount on line 40

Over $500,000 but not over $1, G{}G 00{) .o $100,600 plus 15% of the excess over $500, OOD
Over $1,000,000 but not over $1,500,000 . . $175,000 plus 10% of the excess over §1,000,000

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

Qver $17,000,000 . . . . . $1,000,000 .
42  Grassroots nontaxable amount (enter 25% of I|ne 41) L
43  Subtract line 42 from fine 36. Enter -0- if ine 42 is more than line 36 .
44  Subtract line 41 from line 38, Enter -0- if line 41 Is more than line 38 .

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

NIA
. (b}
Aﬁi%iatéc!) group T:;?‘;;ZTZS:?:QEG
totals organizations
36 1.927
37 5,302
38 0 7,229
39 4,637 274
40 4,644,503

4-Year Averaging Period Under Sectaon 501({h}

(Some organizations that made a section 501(h} glection do not have to complete al of the five columns belaw.
See the instructions for lines 45 ihrough 50 on page 13 of the instructions. )

Lohbying Expendltures During 4-Year Averaging Period

Calendar year {or {a) {B) {c) {d) {e)

fiscal year beginning in) ¥ « 2007 2008 2005 2004 Total
45  Lobbying nontaxable amount 308,435 271,560 | 1,322,525
46 Lobbying ceiling amount (150% of line 45‘{e)) . ‘ 1,983,788
47 Total lobbying expenditures . . . . . . . . .. 7,225 35,885 83,418 54,091 180,623
48  Grassrools nontaxable amount . . . . . . . . . 95,656 20.076| 67,890 330,631
49  Grassroots ceiing amount (150% of line 48{e)) . 495 947
50 Grassroots lobbying expenditures . . . ) 1,927 3,233 7,549 1,451 14,160

Lobbying Activity by Nonelectmg Public Charities

{For reporting only by organizations that did not complete Part Vi-A) (See page 14 of the instructions.)

During the year, did the organization attempt to influence national, state or local legisiation, including any

attempt to influence pubiic opinion on a legislative matter or referendum, through the use of:
a Volunteers
Paid staff or management (lnclude compensa%aon in expenses reported oniines ¢ through h. )
Media adveriisements .
Mailings t¢ members, legislators, or the pubkc
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes . .
Direct contact with legisiators, their staffs, government officials, ora !egés ative body
Ratlies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.} .

TR .0 2 a0 T

if "yas* to any of the above, also attach a statement giving a detaxied descrlption of the lobbymg actlvztles

Yes | No Amount

Schaduie A (Form 990 or 990-E7) 2007



hedule A {Farm 990 or 990-82) 2007 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in seclion
501(c) of the Code {other than section 501{c)(3) organizaticns) or in section 527, relating to political organizations?

a Transfers from the reporfing organization to a noncharitable exempt arganization of: Yes{ No
() Cash . . . . . . . oo T2l X
(i) Otherassets . . . . . . . . . . . . e a(ii) X

b Other transactions:

{i} Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . . . L L. b(i) X
(i) Purchases of assets from a noncharitable exempt organization . . . . . . o L o o o0 oo b(ii} X
(i) Rental of facilities, equipment, orotherassets . . . . . . . . . ..o hiii) X
{iv) Reimbursementamangemenis . . . . . . . . . . o . .. .o b{iv) X
(v) Loans or loan guarantees e e b(v} X
(vi) Performance of services or membership or fundraising solicitations . . . . . . . . . .. ... b{vi} X
¢ Sharing of facilities, equipment, maiting lists, other assets, or paid employees . . . . . . c X

d If the answer to any of the above Is "Yes,” complete the following schedule. Coluran (B) should always show the fair market value
of the goods, other assets, or services given by the reporting organization. If the organization réceived less than fair market value
in any transaction or sharing arrangement, show in column (d) the value of the goods, other assels, or services received:

{a} {b} (c} {d)

Line no, Amountinvolved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

N/A

52 a Is the organization directly or indirectly affifiated with, or reiated to, one or more tax-exempt organizations

described in section 501(c}of the Code (other than section 501(c)(3)) or in section 5272 . . . . . . . . . . » (] Yes No
b If "Yes," complete the following scheduie!
{a) . (b} {c)
Narne of erganization Type of organization Description of refationship

N/A

Schedule A IForm 890 or 990-EZ) 2607



Schedule B Schedule of Contributors OMB No. 16450047
{Form 990, 990-EZ,
or 990-FF) Supptementary Information for 2@ 0 7
Bepartment of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

internat Revenue Service |
Name of organization Employer identification number

CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
Organization type {check one):

Filers of: Section:

Form 890 or 990-EZ 501{c 3 ) {enter number) organization
[[] 4947{a)(1) nonexempt charitable trust not treated as a private foundation
™1 527 political organization

Form 290-PF [T 501(c)(3) exempt private foundation
[] 4947(2)(1) nonexempt charitable trust treated as a private foundation

[T] 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}
crganization can check boxes for both the General Rule and a Special Rule—see instructions. )

General Rule—

[3 For organizations filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. {Complete Parts | and 1.}

Special Rules—

For a section 501(c)(3) organization filing Form 990, or Forrm 990-EZ, that met the 33 1/3% support test of the regulations
under sections 50%{a)(1)/170{b)(1}{A}vi}, and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and il.)

(] For a section 501(c)(7), {8), or {10} organization filing Form 990, or Form 990-EZ, that received from any cne contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, fiterary, or educational purposes, or the prevention of cruelty to children or animals. (Compiete Parts |, [l, and 113.)

] For a section 501(c)(7), (8}, or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some coniributions for use exciusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (i this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts uniess the General Rule
applies o this organization because it received nonexclusively religious, charitabie, etc., contributions of $5,000 or more
duringtheyear) . . . . . . . . . . . . . e ... S

Caution: Organizations that are notf covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), buf they must check the box in the heading of their Form 990, Form 980-EZ, or on line 2 of their Form
980-PF, to certify that they do not meet the filing requirements of Schedule B (Form 890, 890-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the Instructions Scheduie B (Form 990, $30-EZ, or 990-PF) {2007)
for Form 99¢, Form 990-E2Z, and Form 990-PF.
(HTA}



Schedule B (Form 990, 990-EZ, or 990-PF} (20067)

Paga_ 1 of 2 of Part |

Name of organization
CENTER FOR CONSTITUTIONAL RIGHTS

Employer identification number

22-6082880

Contributors (See Specific Instructions.}

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d})

Type of contribution

1 MADISON COMMUNITY FOUNDATION Person [:I
Payroli D
PO BOX 5010 200,000 Noncash [ _|
MADISON Wi 53750 (Complete Part 1! if there is
Foreign State or Province: a noncash contribution.)
Foreign Couniry;
(a) (k) {c) {d)
No. Name, address, and ZI1P + 4 Aggregate contributions Type of contribution
2 THE HOLTHUES TRUST Person ||
Payrolt I—_—]
209 1OWA AVENUE 100,000 Noncash [ |
MUSCATINE 1A 52761 {Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
{a) {b) {c) (d)
No. Narhe, address, and ZIP + 4 Aggregate contributions Type of contribution
3 THE JACK P, TATE FOUNDATION Person ||
; Payroll []
PO BOX 9259 150,000 Noncash [ |
GREENVILLE SC 29604 (Complete Part i if there is
Foreign State or Province: & noncash contribufion.}
Foreign Country:
- {a) ' (b} . _ (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 VANGUARD CHARITABLE ENDOWMENT PROGRAM Person E:]
Payroll |___]
PO BOX 3075 261,000 Noncash [ ]
.SOUTHEASTERN PA 19398 {Complete Part [l if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 THE FORD FOUNDATION Person D
Payroli D
320 EAST 43RD STREET 200,000 Noncash
NEW YORK NY 10017 {Complete Fart |l if there is
Foreign State or Province: a noncash contribution.)
Foreign Country;
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 THE JEHT FOUNDATION Person | |

120 WOOSTER STREET, 2NB FLOCR

234,583

NEW YORK NY 10012

Foreign State or Province:

Foreign Country:

Payroll D

Noncash D

(Compiete Part il if there is
a noncash contribution.)

Schedule B [Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 290, 980-EZ, or 990-PF) (2007) Page 2 of 2 of Part

Name of organization Employer identification number

CENTER FOR CONSTITUTIONAL RIGHTS 22.6082880
Contributors (See Specific Instructions.)
(b} {c) {d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 CS FUND/WARSH MOTT LEGACY Person | |
Payroll D
489 BOHEMIAN HIGHWAY 155,006 Noncash
FREESTONE CA 85472 (Complete Part it i there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
8 THE ATLANTIC PHILANTHROPIES Person D
Payroll ‘:]
125 PARK AVENUE, 2157 FLOOR 500,000 Noncash D
NEW YORK NY 10017 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foraign Couniry:
- {a) (b) {c) {d)
No. - Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 ESTATE OF DELLA GREENFIELD Person
. , Payroli D
495 NW GREENLEAF ROAD 150,000 Noncash D
PORTLAND OR 97229 {Complete Part |l if there is
Foreign State or Province: a noncash contiipution.)
Foreign Country:
(a} (b} (c}) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 Person D
Payroll D
Noncash D
{Complete Part Il if there is
Foreign State or Province: & noncash contribution.)
Foreign Country:
(a) ‘ (b) {e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 Person D
Payroli D
Noncash
{Complete Part 1! if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Person D
Payroli D
Noncash
{Complete Part il if there is
Foreign State or Province: a noncash coniribution.)
Foreign Couniry:

Schedule B (Farm 990, 930-EZ, or 986-FF) {2007)



Center for Constitutional Rights {("CCR")

EIN: 22-8082880

FYE 6/30/08
Other Changes in Net Assets
{Form 990, Part|, Line 20)
Net unrealized loss on investments for the fiscal year ended June 30, 2008 {134,646)
SCHEDULE 1
Fixed Assets and Pepreciation
(Form 990, Part I, Line 42)
Basis / Method / Acc. Deprec. Depréc. Acc, Deprec.  Book Value
Categories Costs Years 6/30/07 6/30/08 8/30/08 6/30/08
Fumiture and fixture 120,505 S.L bYears 12,050 24,100 36,150 84,355
Building 1,833,540 S.L. 30 Years 1,361,937 64,451 1,426,388 507,152
Building 1989 Additions 108,286  S.L. 30 Years 21,808 2,726 24,534 81,762
Building 2000 Additions 16,456 S.l.. 16.75 Years 6,874 982 7,856 8,600
Building 2602 Additions 18,428 S.L 1475 Years 6,244 1,249 7.493 10,935
Computer and software 818384 S.L. 3Years 29,813 19,245 40,715 41179
Telephone system 26,670 S.L. 5Years 6,488 5,334 11,823 14,847
2,303,789 1,445,215 118,087 1,654,959 748,830
SCHEDULE 2
Statement of Functional Expenses
{Form 880, Part Il, Line 43)
Descriptions Total Programs Adm./Gen, Fundraising
Consultants and professional fees 467,993 355,662 73,097 39,234
Court and legal cosis 45,528 45,528
Insurance 28,945 26,574 803 1,468
Books and subscriptions 137,027 128,016 5,865 3,162
Event expenses 95,506 32,225 10,724 52,647
Advertising and recruitment 6,372 6,372
Investment expenses 14,905 14,805
Amortization of loan costs 3,505 3,505
Miscellaneous 17,376 4,800 12,476
817,247 592 899 127,837 96,511

SCHEDULE 3



Center for Constitutionat Rights ("CCR")
EIN, 22-6082880

SCHEDULE 6

FYE 6/30/08
Other Assels
(Form 990, Part IV, Line 58)
Beginning End
. OfYear _ofYear
Legal fee awards receivable 325,000
Deferred loan cost 7.5856 4,080
Art work 30,517 38,517
Utility deposits 4,880 4,880
sy :-51'-99-.2.: ﬁ*t.:.:m“:?.zgiﬁa—z-
SCHEDULE 4
Gains / L.oss from Sales of Securities
{Form 990, Part |, Line 8)
: : Sales Gains /
Proceeds Costs (loss)

- Stocks 101,659 103,334 {1,475)
Certificate of Deposits 1,879,957 1,880,000 {43}
Mutual Funds 12,300 2,435 {(135)

2,084,116 2,085,769 (1 6532
SCHEDULE S
Investments - Securities
(Form 990, Part iV, Line 54)
Beginning End
.. DofYear LofYear
Certificate of deposits 1,050,036 1,113,438
Equity securities 588,232 516,118
Mutual funds 534,228 4G7 805
U.S. Government obligations 82,432 69,994
Debt securities 46,958 51,013
2,291,886 2,168,168



Center for Constitutional Rights ("CCR")
EIN; 22-8082880
FYE 6/30/08

individuals related through Family and Business Relationships
{Form 990, Part V-A, Line 75b)

Board member Ms. Judy Lerner is the mother of David Lerner, principal of Riptide Communications.
Judy Lerner does not vote on any matters related to Riptide Communications.

SCHEDULE 7



CCR Board of Directors FY 08

Catherine Albisa

c¢/o Center for Constitutional Rights
666 Broadway, 7% Floor,

New York, NY 10012

Radhika Balakrishnan

c/o Center for Constitutional Rights
666 Broadway, 7t Floor,

New York, NY 10012

Ajamu Baraka

c/o Center for Constitutional Rights
666 Broadway, 7* Floor,

New York, NY 10012

Karima Bennoune

c/o Center for Constitutional Rights
666 Broadway, 7™ Floor,

New York, NY 10012

Ann Cammett

c/o Center for Constitutional Rights
666 Broadway, 7™ Floor,

New York, NY 10012

Marilyn Clement

c/o Center for Constitutional Rights
666 Broadway, 7% Floor,

New York, NY 10012

David Cole

c/o Center for Constitutional Rights
666 Broadway, 7™ Floor,

New York, NY 10012

Rhonda Copelon

c/o Center for Constitutional Rights
666 Broadway, 7™ Floor,

New York, NY 10012

Michelle DePass

c/o Center for Constitutional Rights
666 Broadway, 7™ Floor,

New York, NY 10012

SCHEDULE 8.1



CCR Board of Directors FY 08

Gregory H. Finger, Treasurer

c/o Center for Constitutional Rights
666 Broadway, 7" Floor,

New York, NY 10012

Abdeen Jabara

c/o Center for Constitutional Rights
666 Broadway, 7™ Floor,

New York, NY 10012

Wilhelm H. Joseph, Jr.

c¢/o Center for Constitutional Rights
666 Broadway, 7™ Floor,

New York, NY 10012

Julie Kay

c/o Center for Constitutional Rights
666 Broadway, 7" Floor,

New York, NY 10012

Judy Lerner

c/o Center for Constitutional Rights
666 Broadway, 7™ Floor,

New York, NY 10012

Eric Lewis

c/o Center for Constitutional Rights
666 Broadway, 7% Floor,

New York, NY 10012

Robin Lloyd

c/o Center for Constitutional Rights
666 Broadway, 7" Floor,

New York, NY 10012

Jules Lobel, Vice-President

c/o Center for Constitutional Rights
666 Broadway, 7" Floor,

New York, NY 10012

Charles Hey-Maestre, Secretary

c/o Center for Constitutional Rights
666 Broadway, 7 Floor,

New York, NY 10012

SCHEDULE 8.2



CCR Board of Directors FY 08

Michael Ratner, President

c/o Center for Constitutional Rights
666 Broadway, 7" Floor,

New York, NY 10012

Alex Rosenberg, Vice-President
c/o Center for Constitutional Rights
666 Broadway, 7" Floor,

New York, NY 10012

Franklin Siegel

c/o Center for Constitutional Rights
666 Broadway, 7" Floor,

New York, NY 10012

Michael Smith

c/o Center for Constitutional Rights
666 Broadway, 7% Floor,

New York, NY 10012

Richard A. Soble

c/o Center for Constitutional Rights
666 Broadway, 7™ Floor,

New York, NY 106012

Peter Weiss, Vice-President

c/o Center for Constitutional Rights
666 Broadway, 7™ Floor,

New York, NY 10012

Ellen Yaroshefsky

c/o Center for Constitutional Rights
666 Broadway, 70 Floor,

New York, NY 10012

SCHEDULE 8.3
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Departmentof the Treasury For assistance, call:
Enternal Revenue Service 1-877-829-3500

OGDEN, UT 8420310074

Notice Number: CP211A
Date: December 15, 2008

Taxpayer Identification Number:

026363.564745.0088.002 1 AT 0.346 530 22-6082880

Tax Form: 990
O | [ 1 Py [ 18 0 10 O | 16 1Y 98 1Y O | Y | PO Tax Period: Tune 30, 2008

CEgTER FOR CONSTITUTIONAL RIGHTS
INC

666 BROADWAY FL 7

NEW YORK NY 10012-2317076

026363

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and {ax period identified above.

We have approved your request and have extended the due date to file your return to
February 15, 2009.

Please attach a copy of this letter to your return when you file it. It is evidence that we granted an
_extension of time to file your retum. A copy is provided for your records.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top left ol this letter.

Reminder - You May Be Required to File Electronically

Exempt organizations may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies 1o exempt organizations with $10
million or more in total assets il the organization files at least 250 returns in a calendar year, including
income, excise, employment tax and information returns, Private foundations and charitable trusts will be
required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns
annually. For more information, go to www.irs.gov . Click "Charities and Non-Profits" and look for the
“e-file for Charities and Non-Profits” tab.

For tax forms, instructions and information visit www.irs.gev. (Access to this site will not provide you
with your specific taxpayer account information. )

Page 1



- 3868 Application for Extension of Time To File an
(Rev. April 2008) Exempt Organization Return OMB No. 16451709

Department of the Treasury » 1 P
Interna Reversin Servics File a separate application for each return,

® |f you are filing for an Automatic 3-Month Extension, complete only Part! and check thisbox. . . . . . . . . .  ®»

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il {on page 2 of this form),

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension—check this box and complete
Partfonly. . . . . . .. .. ...k

Al other corporations (including 1120-C filers), parinerships, REMICs, and frusts must use Eorm 7004 o request an exfension of
time fo file income tax retums.

Electronic Filing {(e-fife ). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted belfow (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 8069, or 8870, group
returns, or a composite or consolidated Form 890-T. Instead, you must submit the fully completed and signed page 2 (Part If) of
Form 8868. For more details on the electronic filing of this form, visit www.irs.gowefile and click on e-file for Charities & Nonprofits.
Type or Name of Exempt Organization Employer identification number

print CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
File by the Number, street, and room or suite no. if a P.Q. box, see instructions.

ghe date for 666 BROADWAY, 7TH FLOOR
gy City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return. See
instructions, NEW YORK, NY 10012 .

Check type of return to be fited (file a separate application for each refurn):

Form 890 D Form 980-T {corporation)

[:[ Form 990-BL L__] Form 990-T (sec. 401(a) or 408(a) trust)
[_] Form 990-EZ [] Form 990-T (trust other than above)
[

[ ] Form 990-PF Form 1041-A

Form 4720
Form 5227
Form 6069
Form 8870

LI

¢ The books are in the care of B CCR

Telephone No,  » . FAX No. »

e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . [f this

is for the whole group, check thisbox. . . . . . . . b[:] . Ifitis for part of the group, check thisbox. . . . . » D and attach a
list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6 months fora corpofation reduired to file Form 980-T) extension of time
until 2115/2008 , 1o file the exempt organization return for the organization named above. The extension

is for the organization's return for:
b D calendar year or

B tax year beginning 71172007 , and ending 6/30/2008

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

3 a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
tess any nonrefundable credits. See instructions. 3218
b Ifthis application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3 |$ 0
Caution. If you are going fo make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev. 4-2008)
{HTA)




