Form 9 9 0

Depariment of the Treasury
Internal Revenus Service
—

» The organization may have to use a copy of this return to satisfy stale reporting requirements.

Return of Organization Exempt From Income Tax
Under saction 501{c), 627, or 4947(a){1) of the Internal Revenue Code {except black lung

kenefit trust or private foundation)

| omgNo. 1545.0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year bsglnnlng

7/1/2008

, and endin

6/30/2008

B Chack if applicable: Please | G Name of organization CENTER FOR CONSTITUTIONAL RIGHTS D Employer ldentification number

|:| Address change ;?:e:ﬁ Doing Business As j22-6082880

[ ] Name change "3‘;:‘?’ Nurnber and strest (or P.0, box if mall Is not delivered to sireet address) Room/sulte] E Tefephona number

[_{ mitiat retum see 666 BROADWAY, 7TH FLOOR l212) 814-6464

I:I Terminalion Isnpsfﬂf City or town, state or country, and ZIP + 4

[] Amended return {_tions. _INEW YORK NY 10012 G _Gross recalpts $ 11,009,682

[_] Application pending | F Name and address of principal officer: H{a} Is this a group return for affliates? |:| Yes No
SAME AS "C" ABOVE H{b) Ara all affiliates included? El Yes[j No

I Tax-exempt status:

501(0) (

3) « (insert no.}

[Tasar@yor [] 527

J_ Website: » WWW.CCRJUSTICE.CRG

If "No," attach a list. (see instructions)

H(c) Group exemption numbar_ P

K Type of organization: Corporation

j Trust D Association D Other »

| L Year of formation:

1966 IM State of legal domicile:  NJ

Summary

1  Briefly describe the organization's mission or most significant activities: CENTER FOR CONSTITUTIONAL RIGHTSISA
NON-PROFIT LEGAL AND EDUCATIONAL ORGANIZATION DEDICATED TO ADVANCING AND PROTECTING THE RIGHTS
g GUARANTEED BY THE UNITED STATES CONSTITUTION. it e e
s 2  Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its assels.
g 3 Number of voting members of the governing body (Part VI, line 1a) . e e 3 23
2 | 4 Number of independent voting members of the governing body (Part VI, line 1k) . . . 4 23
%‘-’ 5 Total number of employees (Part V, line 2a) . .. fg%% 5 50
2| 6 Total number of volunteers (estimate if necessary) ‘%g - 6 50
7a Total gross unrelated business revenue from Part VI, line 12 column CY ks 7a 0
b _Net unrelated business taxable income from Form 990-T, line 34, M, .. 7b 0
Prior Year Currant Year
8 Contributions and grants (Part VIII, line 1h) . 4,349,307 8,667,666
§ 9  Program service revenue (Part VI, line 2g) . 349,882 368,381
% 10  Investment income (Part VIII, column (A), Imes 3,4, an%ﬁ%)ﬁu .. .. 155,556 39,509
® [41  Other revenue (Part VIt|, column {A), lines 5, 6d, 8¢ ,g§ 4. "%and 11e) . 4,929 8,361
12 Total revenue-add lines 8 through 11 (must equald; rf‘syl column (A), Ilne 12) 4,859,874 9,084,007
43 Grants and similar amounts paid (Part IX, colu i{f)f‘nf?es 1-3). 0 0
14 Benefits paid to or for members (Part IX, column (Aﬁﬁa‘kﬁne 4) . 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), I:nes §— 10) 3,310,095 3,816,591
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e} . e
2 | b Total fundraising expenses (Part IX, column (D), line25) » e_3«_4_6 9;5_7_ e : L
o 17  Other expenses (Part X, column (A), lines 11a-11d, 11f-24f) . 1 897 151 2, 710 918
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 5,207,246 6,527,507
19  Revenue less expenses. Subtract line 18 from line 12 . . .. -347 572 2,556,500
58 Beglnning of Year _End of Year
gg 20 Total assets (Part X, line 16) . 5,105,720 7,662,757
io 21 Total liabilities (Part X, line 26) . 633,513 1,106,257
=7]22 Net assets or fund balances. Subtract line 21 from ||ne 20 4472207 6,556,500

Signature Blogk

<]

Under penalties of perjury,
and belief, it-Is fr

| declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge
sofrBEt amd complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

At ic /g, 27 Lo

Sign

Signature of officer ~

¥ Uinee s~

LI)V‘\/(({?‘/ —  Exee. }\Iﬂ—

Date

Here )

Type or print name and fille

Proparer's ’ . '_.,>Date Check if Praparer's identifying number
slgnature self- {sea instructions)
Preparers | — . A prz0t0 | amiores  wL ]
UseOnly | Himeneme(@yous \ wiNNIE TAM & CO., P.C. - W 13:3777972
address, and 7P+ 4 50 BROAD STREET, SUITE 1837, NEW YORK, NY 10004 Phone no. # (212) 785-4600

May the {RS discuss this return with the preparer shown above? (see instructions} .

......Yesl____INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (201 (2008)
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Part Il Statement of Program Service Accomplishments (see instructions)
1  Briefly describe the organization’s mission:

Form 890 (2008) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2. . . . . . . . . oo ] Yes [x]ne
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . L L L L oL L o e e e e e e .........|:|YesNo

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ___ . ) (Expenses § . 3,622,286 includinggrantsof § ___ 0 Y(Revenue$ ____ . 368,381)
LITIGATION PROGRAM - UNDERTAKES LITIGATION TO PROTEGT THE RIGHTS GUARANTEED BY THE UNITED ___________
ST ATES CONS T T T N, o e e e am s mmmmmmms e emmmae e ema
4b {Code: __________ . ) (Expenses $ - 1,448,294 includinggrants of $ | 0 Y{Revenue$ ___ | 0)
EDUCATION AND OUTREACH PROGRAM - PUBLISHES AND DISTRIBUTES EDUCATIONAL MATERIALSAND _________ ...
PROVIDES WORKSHOPS AND_ SUPPORT REGARDING THE RIGHTS GUARANTEED BY THE UNITED STATES | ... ..
CONSTITUTION. i e e e
4c (Code: __ y(Expenses$ | 0 including grants of $ ____________| 0 )(Revenue$ a)

4d Other program services, (Describe in Schedule O.)
{Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e_Total program service expenses » $ §,070,580 {(Must equal Part iX, Line 25, column (B).)

Form 990 (2008)
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Form 990 (2008)  CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 page 3
Part IV Checklist of Required Schedules

Yes | Ne
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complele Schedule A . . . . . . 1| X
2 |s the organization required to complete Schedule B Schedute of Contrlbutors‘? e e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes,” complete Schedule G, Part! . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtres‘? If "Yes " comptete Sohedule C
Parttf . . . . . . .. 4 | X
5 Section 501(c}(4), 501(c)(5), and 501(0)(6) organtzatlons Is the orgamzatton subjeot to the sectron 6033(e) notloe
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partitf . . . . . . e e 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete
Schedule D, Parf! . . . . . . ] X
7 Did the organization receive or hold a conservatron easement mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Parttt . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yeos,"
complete Schedule D, Part ittt . . . . . . Coe 8 | X
9 Did the organization report an amount in Part X Ime 21 serve as a custodtan for amounts not Irsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartivV . . . . . . . 9 X
10 Did the organization hold assets in term, permanent or quasi- endowments‘? If "Yes " comptete Schedu!e D Part V 10 | X
11  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 if "Yes," complete Schedule D,
Parts VI, VIl, VIl IX, or X as appficable . . . . . e 11| X
12 Did the organization receive an audited financial statement for the year for whloh |t is completlng thrs retum
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, Xil, and xt. ... .. 112 X
13 |s the organization a school described in section 170(b){1)(A)i))? If "Yes," complete ScheduleE . . . . . . . . . [ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U, S?. . .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng fundralsmg,
business, and program service activities outside the U.S.? If “Yes," complete Schedule F, Part! . . . . . . 14b X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organrzatlon
or entity located outside the United Stales? if "Yes,” complete Schedule F, Parttl . . . . . . c.. o115 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assrstance
to individuals located outside the United States? If "Yes,” complete Schedufe F, Part il . . . . . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedute G Pan‘t 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Part If| 18 X
19 Did the organization report more than $15,000 on Part Vill, line 9a? If “Yes," complete Schedule G, Partit . . . . .| 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . 0. L20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes, " complete Schedulel Parts / and H ... 21 X
22 Did the organization report more than $5,000 on Part X, column (A), line 27 If "Yes,” complete Schedule I, Parts fandift . . . . 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, questions 3,4, or 57 If "Yes," comptete ‘
ScheduleJ . . . . . . 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstand:ng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedute K. If “No," go to question25 . . . . . . e e . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? C e o .. L | 240 X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . c e e .o | 24c X
d Did the organization act as an "on behalf of’ issuer for bonds outstandmg at any trme dunng the year? Co 24d X
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? if "Yes," complete Schedule L, Part! . . . . . . . . . | 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wnth a dlsqualrf ed
person from a prior year? If "Yes," complete Schedule L, Part! . . . . . . . | 25b X
26 Was a loan to or by a current or former officer, director, irustee, key employee hrghty compensated employse or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . . | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if "Yes, " complete Schedule L, Parttif . . . . . | 27 X

Form 990 (2008)
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Form 890 (2008) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880  Page 4
XA Checkiist of Required Schedules {continued)

Yes No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee; iR "'%
a Have a direct business relatfonship with the organization (other than as an officer, director, trustee, or Gl : o
employee), or an indirect business relationship through ownership of more than 35% in another entity 5 ol
(individually or collectively with other person(s) listed in Part VII, Section A)? If *Yes," complete Schedule L, SRl
Parttv. . . . . . . . . | 28a X
b Have a family member who had a dlrect or rndrrect busmess relatfonshlp wrth the organrzatlon? lf "Yes y
complete Schedule L, Parfiv . . . . . . . . | 28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, PartiV . . . . |28¢ X
29 Did the organization receive more than $25,000 In non-cash contributions? /f *Yes," complete Schedule M . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified

conservation contributions? /f "Yes," compiefe Schedule M . . . . . . . .. 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operahons? If "Yes " oompfete Schedufe N

Part!. . . . .. e e . 31 X
32 Did the organization sell exchange dlspose of or transfer more than 25% of |ts net assets? _

if"Yes," complete Schedule N, Partil . . . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 If "Yes,"” complete Schedule R, Part! . . . . . . .o 33 X
34 Was the organization related to any tax-exempt or taxable entlty? If "Yes, " complete Schedufe R Parts H

Miv,andV, iinet . . . . . . .. 134 X
35 s any related organization a controlled entlty wrthln the meanrng of sectron 512(b)(1 3)? ff "Yes " compfete

Schedule R, PartV, line2 . . . . . . 35 X
36 Section 501(c){3} organizatians. Did the orgamzat:on make any transfers to an exempt non- charltable related

organization? If "Yes," complete Schedule R, PartV, line2 . . . . . . . 36 X
37  Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

Form 990 (2008)
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Form 980 (2008) CENTER FOR CONSTITUTIONAL RIGHTS

22-6082880 page

Statements Regarding Other IRS Filings and Tax Compliance

1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- if not applicable . . . . . Coe 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable e 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . .

2a Enter the number of employees reported on Form W-3, Transmntal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unretated business gross income of $1,000 or more during the year covered by
this return? . Coe

b [If"Yes, hasitfileda Form 990-T for thls year‘? J'f "No N prowde an exp!anat:on in Schedu!e O 3b [N/A
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securilies account, or other financial
accounh)?. . . . . . . e e
b If"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.
5a Was the organization a party to a prohibited tax shelter transaction at any fime during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entlty
Regarding Prohibited Tax Shelter Transaction? . . . Co - 5¢c | N/A
6a Did the organization solicit any contributions that were not tax deductlble? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . .

7  Organizations that may receive deductib!e contrlbutions under sectlon 170(c)

a Did the organization provide goods or services in exchange for any qmd pro que contribution of more than
$757 .

b If"Yes," did the organlzallon notlfy the donor of the value of the goods or services prowded‘?

¢ Did the organization sell, exchange, or otherwise dispose of tanglbie personal property for which it was
required to file Form 82827 . . e e e e e e e e e e

d [ "Yes," indicate the number of Forms 8282 fi Ied dunng the year e e | 7d |NIA

e Did the organization, during the year, receive any funds, directly or mdirectly. o pay premiums on a personal
henefit contract? . . .

f Did the organization, during 1he year, pay premlums d;rectly or lndlrectly, ona personal benef t contracl’?

g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? .

h For contributions of cars, boats, airplanes, and other vehicles, did the organization fite a Form 1098-C as
reguired? . .

8 Section 501{c)(3) and other sponsoring orgamzatlons malntalnmg donor adwsed funds and sectlon
509{(a){3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . G

9  Section 501{c){3) and other sponsoring organizations maintaining donor advised funds

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter:
a Initlation fees and capital contributions included on Part VIIl, ine12. . . . . . 10a |N/A
b Gross recsipts, included on Form 990, Part VIII, line 12, for public use of club fac;lmes . 10h |N/A
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . ... [ Ma |N/A
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . 11b |N/A
- 12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzation flllng Form 990 in lleu of Form 10417 . .
b |f"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . 12b |NIA

Form 990 (2008)
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Form 990 (2008) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880  Page 6
IEZTITH Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Cade.)

Section A. Governing Body and Management

For each "Yes" response fo lines 2-7b below, and for a "No" response fo lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a 23 |ahny
b Enter the number of voting members that are independent. . . . . . . . . . . . . 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, direclor, trustee, or key employee? . s e e e e e e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees fo a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 090 was filed? . . . 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . S e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . . L o o Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. . . | 7b |N/A
8 Did the organization contemporaneously document the meetings held or written actions undertaken during el
the year by the following: T
a The governing body? . Ba | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . .« - v - 8b | X
9a Does the organization have local chapters, branches, oraffiliates?. . . . . . . . .« .« . -« o . - . . .| 92 X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . R b | N/A
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 880 . C i0 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? #f "Yes, " provide the names and addresses in Schedule O. . . . . . . .| 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If 'Ng,"go tofine 13. . . . . . . . . . . . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
dsetoconflich?. . . . . . . o e e o e e e e e e 12b | X
¢ Does the organizalion regularly and consistently moniior and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisisdone . . . . . . . . . . . e .
43  Does the organization have a written whistleblower policy? . . . . . . . . . . .
14  Does the organization have a written document retention and destruction policy? . . C
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? .
b Other officers or key employees of the organization? . :
Describe the process in Schedule O. (see instructions).
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e
b f"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed  » NY, NJ

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabie), 990, and 980-T (501(c)(3)s only)
available for public inspection, Indicate how you make these available. Check all that apply.

Own website Anothet's website [:' Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » CAROLYN CHAMBERS e 2126146482 ..

666 BROADWAY, 7TH FL, NEW YORK NY 10012

Form 990 (2008)



]

Form 990(2008)  CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional spacs is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employses. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees {other than an officer, director, trustes, or key employae)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® |ist ali of the organization's former directors or trustees that received, in the capacity as a former direclor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,

[:l Check this box if the organization did not compensate any officer, director, trustee, or key employee.

{A) (B) (C) o) {E) (F)
Name and Title Average Position {check all that apply} | reportable Reportable Estimated
hours per FE IS 3 SIEEIE compensation compansation amount of
week Q % 5 <[ 5% |3 from from related other
ﬂ% g ﬁ g 3& i the organizations compensation
g8 g ol g g organiza}tlon {(W-21099-MISC) from the
& £ g (W-2/1096-MISC) organlzaflon
g b B and related
2 % § organizations
g
CATHERINEALBISA .. ...
TRUSTEE 2. X 0 0 0
HARRYANDUZE .
TRUSTEE 1] X 0 0 0
RADHIKABALAKRISHNAN, ...
TREASURER 12| X 0 0 0
AMMUBARAKA .
TRUSTEE 0.8] X 0 0 0
KARIMABENNOUNE ...
TRUSTEE 08| X ' 0 0] 0
CHANDRABHATNAGAR . . ...
TRUSTEE 071 X 0 0 0
ANNCAMMETT ..
TRUSTEE 07| X 0 0 0
MARILYNGLEMENT . ...
TRUSTEE 0.1 X 0 0 0
DAV COLE .
TRUSTEE 104 X 0] 0 0
RHONDACOPELON .. ... ..
TRUSTEE 1.7] X 0 0 0
MICHELLEDEPASS ...
TRUSTEE 0.8] X 0 0 0
GREGFINGER . ...
SECRETARY 1.6] X 0 0 0
ABDEENJABARA ...
TRUSTEE 0.8 X 0 0 0
WILHELMH. JOSEPH, JR ..
TRUSTEE 0.8 X 0 0 0
UL KAy e,
TRUSTEE 1.8] X 0 0 0
JULES LOBEL
VICE PRESIDENT 6.6; X . 0] 0 0
MICHAELRATNER ___ .. -
PRESIDENT 15.3] X 0 0 0

Form 990 (2008)



Form 990 (2008) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Pags 8
Section A. Officers, Directors, Trustees, Key Employees, and nghest Compsensated Employees (continued)
(A) (B) {c) (D) (E) (F}
Name and title Average Posilion {eheck all that apply) Reportable | Reportable Estimated
hours per g3lsl el zlez T compensation | compensation amount of
week 1o B B F? 2|38 § from from related other
g g g o g k) ﬁ & the organizations compensation
4@ o B (8g organization (W-2 5 from the
= o g ] (W-20 1099-MISC) organization
g & e § 1009-MISC) and related
] % g organizations
ALEXROSENBERG ..
VICE PRESIDENT 1.2| X 0 0 0
FRANKUNSIEGEL .
TRUSTEE 4. X 0 0 0
MICHAEL SMITH e
TRUSTEE 1. X 0 0 0
RIGHARDA.SOBLE _ L
TRUSTEE 0.9 X 0 0 0
PETERWEISS .
VICE PRESIDENT 9.8 X 0 0 O
ELLENYAROSHEFSKY. .
TRUSTEE 3 X 0 0 0
ERNESTV.WARREN ____ ..
EXECUTIVE DIRECTOR 40. X X 142,152 0 27,152
CAROLYNCHAMBERS __ . .. ...
ASSOCIATE EXECUTIVE DIRECTOR 40. X X 108,848 0 18,221
SAMUELMILLER .
INTERIM LEGAL DIRECTOR 40. X X 138,356 0 7,413
KEVIBRANNELLY e
DEVELOPMENT DIRECTOR 40, X X 102,097 0 10,993
ANNETTEDICKERSON. ... .. ...
EDUCATION & OUTREACH DIRECTOR 40. X X 101,171 0 10,993
0. 0 0 g
0. 0 0 0
1b Total . T T T S ... . P 592 624 0 74,772
2 Total number of mdlwduals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization > 5

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedufe J for such individual . . .

4  Forany individual listed on line 1a, is the sum of reporiable compensation and other compensation from
the organization and refated organizations greater than $150,0007? If “Yes, " complete Schedute J for such
individual . . . . . . . . . . L o

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes, " complete Schedule J for such person .
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A} 8) (C)
Name and business address Descriptien of services Compensation
RIPTIDE COMMUNICATIONS 270 LAFAYETTE ST, NY, NY 10012 PUBLIC RELATIONS 108,000
0
0
0
0

Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »> 1

R

Form 990 (2008)
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Part VIll

» grants :

and other similar amounts

Contributions, g

e

CENTER FOR CONSTITUTIONAL RIGHTS

2265082880

Page 9

Statement of Revenue

Feerated ‘campa:gns

Membership dues .

Fundraising events .

Related organizations .

Government grants (contrlbullons)

o000 Ie

All other contributions, gifts, grants, and
similar amounts not included above . 11f

8,667 666

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f

(A
Total revenue

Program Sefvice Revenue

Business Code

(8}
Related or
exempt
function
revenue

" 368,381]

(€)
Unrelated
business

revenue

(D)

Revenue

excluded from
tax under sections

512, 513 or 514
pr b R

All ofh&r program service revenue .

Total. Add lines 2a-2f,

Other Revenue

[+ Y

6a

(1]

Ta

10a

Investment income (including dividends, interast, and
other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

>

94,039

>

(i) Real

(il Parsonal

Gross Rents .

Less: rental expenses .

Rental income or (loss} . . . . 0

Net rental income or {loss) .

Gross amount from sales of {f) Securities

(ily Other

assets other than inventory . 1,961,235

Less: cost or other basis

and sales expenses . 2,015,675

Gain or (loss) . -54,440

Net gain or (Ioss)

Gross income from fundralsmg
events (notincluding$ ____________.__ 0

of contributions reported on line 1c).
SeePartlV,line18. . . . . . . . . . ., . @&

Less: direct expenses . . . . .. b
Net income or (Joss) from fundralsmg evenls

Gross income from gaming activities.
SeePart!V,line1e. . . . . . . ... . . &
Less: direct expenses . . . . .. b

Net income or (loss) from gammg actlwtles

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

Less: costofgoods sold. . . . . . .. b

Net income or {loss) from sales of tnventory

Miscellaneous Revenue

Business Code

OTHER INCOME

All other revenue .

Total. Add lines 11a~11d.
Total Revenue. Add lines th, 2g, 3, 4, 5 6d 7d Sc
9¢, 10c, and 11e .

9,084,007

30,568

Form 990 (2008)
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Part I1X Statement of Functional Expenses
Section 501(c){3) and 501(c){4) crganizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns {B), (C), and (D).

Do notinclude amounts reported on lines 6b, Total g:genses Prograg?)service Managéﬂent and Funcgz,ising
7b, 8b, 9b, and 10b of Part Vill. expenaes
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . . 0
2  Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
§ Compensation of current officers, dlrectors
trustees, and key employees . 599,343 413,925 110,754 74,664
6 Compensation not included above, to dlsquailf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3)(B) . 0]
7  Other salaries and wages . 2,456,503 1,950,252 187,191 319,060
8 Pension plan conlributions (include sectlon 401(k)
and section 403(b} employer contributions) . 86,972 67,286 8,480 11,206
9 Other employee benefits . 442 755 342 540 43,169 57,046
10  Payroll faxes . 231,018 178,729 22,624 29,765
11 Fees for services (non- employees)
a Management . 0
b Legal. . 487,087 487,087
¢ Accounting . 20,015
‘d Lobbying . . 0
e Professional fundralsmg services. See Part IV lme 17 0 e
f Investment management fees . 10,014 10,014
g Other. 585,001 432,472 115,930 36,599
12  Advertising and promotlon 6,782 6,782
13  Office expenses . 544,974 329,326 26,301 189,347
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 167,703 132,486 13,416 21,801
17  Travel . . 445273 420,305 1,800 23,168
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 26,623 17416 5,579 3,628
20 Interest. 0
21  Payments to affllates . . 0 0 0 0
22 Depreciation, depletion, and amortlzatmn 124,994 98,745 10,000 16_,249
23  Insurance.
24  Other expenses. Itemlze expenses not
covered above. (Expenses grouped fogether
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below.)
a GCOURTANDLEGALCOSTS ... .. ...
b BOOKS AND SUBSCRIPTIONS. __________________.
¢ EVENTEXPENSES . 116,080 49,100 4,964 62,026
d AMORTIZATION OF LOANCOSTS .. . ___ 3,505 3,505
e MISCELLANEQUS . 26,856 7,456 19,400
f Allotherexpenses 0
25  Total functional expenses. Add lines 1 through 24f 6,527,507 5,070,580 610,890 846,037
26  Joint Costs. Check here®[ | if following

SOP 98-2. Comptlete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation .

Form 990 (2008)



Form 990 {2008) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 11
Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash-non-interest-bearing . .. 74,684] 1 396,453
2 Savings and temporary cash mvestments 1,599,725; 2 2,254,077
3 Pledges and grants receivable, net . 56,188] 3 2,398,377
4  Accounts receivable, net . .o 18,7831 4 14,215
5 Recelvables from current and former oﬁ" icers, drrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L. .
8 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete
Part H of Schedule L. . .
£ 7 Notesand loans receivable, net.
§ 8 Inventories for sale or use . C
9 Prepaid expenses and deferred charges . G
10a Land, buildings, and equipment: cost basis | 10a 2,342,200/
b Less: accumulated depreciation. Complete : A 2
Part VI of Schedule D . . 10b 1,669,479 748,830] 10¢ 672,721
11  Investments—publicly traded secuntres 2,158,168 11 1,791,466
12 Investments—other securities. Sea Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11. 0] 13 0
14 Intangible assets . . 14
15 Other assets. See Part 1V, Irne ‘11 - 373,487| 15 80,782
16  Total assets. Add lines 1 through 15 (must equa! Irne 34) 5,105,7201 16 7,662,767
17  Accounts payable and accrued expenses . . 204 044] 17 497 666
18 Grants payable . 7,633] 18 7,533
18 Deferred revenue . 19 100,000
20 Tax-exempt bond liabilities .
$ 1|21 Escrow account liability. Complete Part tV of Schedule D
'f: 22 Payables to current and former officers, directors, trustees, key
:.3 employees, highest compensated employees, and disqualified e in oy
- persons. Complete Part Il of Schedule L . . 0
23 Secured morigages and notes payable to unrelated thrrd partres . 0[ 23 0
24 Unsecured notes and loans payable . . 0] 24
25 Other liabilities. Complete Part X of Schedule D . 331,936| 25
26 Total liabitities. Add lines 17 through 25 . . ,,.6331513 i
@ Organizations that follow SFAS 117, check here | X . and
] complete lines 27 through 29, and lines 33 and 34, fiey 5
t_cu 27  Unrestricted net assets . 3,214,029| 27 2, 795 233
& | 28 Temporarily restricted net assets . 961,592| 28 3,139,681
2| 29 Permanently restricted net assets . :
l-iz Organizations that do not follow SFAS 117, check herep D
o and complete lines 30 through 24.
ﬁ 30 Capital stock or trust principal, or current funds .
g 31 Paid-in or capital surplus, or land, bullding, or equipment fund
% | 32 Retained eamings, endowment, accumulated income, or other funds .
Z | 33 Total net assets or fund balances . 4,472,207] 33 6,556,500
Total liabilities and net assets/fund balances 5,105,720 34 7,662,757

34

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:| Cash

2a

Accrual

Were the organization's financial statements compiled or reviewed by an independent accountant? .

[ ] other

b Were the organization's financial statements audited by an independent accountant? .

¢ lf"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the

audit, review, or compilation of its financial statements and selection of an independent accountant? .

3a
the

Single Audit Act and OMB Circular A-1337 .

b__If"Yes " did the organization undergo the required audit or audlls?

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

2c | X
3a X
3b | N/A

Form 990 {2008)



{Form 990 or 990-EZ)

SCHEDULE A . . . | omBNo. 15450047
Public Charity Status and Public Support 2@08

To be completed by all section §01(c)(3) organizations and section 4947(a)(1}

nonexempt charitable trusts. Open to Public

Depariment of tha Treasury

Intsrnal Revenus Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Emptoyer identification number
CENTER FOR CONSTITUTIONAL RIGHTS 22-6062880

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170{b)(1HAMi).

2 D A school described in section 170({b){1){A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)ili}. (Attach Schedule H.)

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, Cily, aNd SIIE. i eeeeceiisceemmmmeeseeeac-sessemmmmeessssasesaios

5 [:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170({b)(1){A)(iv). (Complete Part Il.)

6 D A federal, state, or local government or governmental unit described in section 170()(1){A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1){A){vi}. {Complete Part I1.)

8 D A community trust described in section 170{b){1)(A}{vi}. (Complete Part )

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

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

40 |:] An organization organized and operated exclusively to test for public safety. See section 509(a){4}. (see instructions)

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c |:| Type lll-Functionally integrated d I:l Type llI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a){(1) or section 508(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this boX . . . . . . . . . L L oL e e e |—_—|
g Since August 17, 2008, has the organization accepted any gift or conttibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization? . . . . . . . . . . . . . |lig{)
(i) A family member of a person described in (i) above?. . . . . . e e e e e e gl
(iil) A 35% controlled entity of a person described in {hor(above?. . . . . . . . . . . .. 11g(iii)
h Provide the following information about the organizations the organization supports.
{1il) Type of organization | (iv) Is the organization {v) Did you nofify {vi}Is the {vli) Amount of
U NameoifSLtllppurlad (" EN (described on lines 1-9 | In col. ({) listed In your the organization [n organization in col, support
organization above or IRC section governing dogument? col.{i} of your (1) organized in the
(see Instructions}) suppori? UJ.5.7
Yes No Yes No Yes No
0
0
0
0
0
Total 2 Gk 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A {Form 890 or 990-EZ) 2008

{HTA)



Scheduls A (Form 980 or 990-EZ) 2008

CENTER FOR CONSTITUTIONAL RIGHTS

22-6082880

Page 2

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 1.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » {a) 2004 {h) 2005 (c) 2006 {d} 2007 {e) 2008 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} . 2,891,644 3,863,188 4,605,130 4,349307] 8,667 666 24376935
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0 0 0 0
3  The value of services or facumes
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4  Total Addlines 1-3 . . 2,801644| 3, 863 188 4,605,130 4,349307| 8,667,666 24,376,935
§  The portion of total contrtbutlons by each Uy
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) . Ees 3,279,217
6  Public support. Subtract line 5 from line 4.1 g 21,097,718
Section B. Total Support
Calendar year (or fiscal year beginning in}) » | (a) 2004 {b) 2005 (c) 2008 {d} 2007 {e) 2008 {f} Total
7  Amounts from line 4 . . 2801644 3,863,188 4,605,130 4,349,307] B,667,666| 24,376935
8  Gross income from interest, drwdends
payments received on securities loans,
rents, royalties and income from similar
SOUrces . . 46,289 128,258 175,711 157,208 94,039 601,508
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Other income. Do not mclude gam or
loss from the sale of capital assets
(Explain in Part IV.} . 3,110 1,277 12,883 4,929 8,361 30,560
11  Tofal support. Add Ilnes 7 through 10 i ; Bt A 25,000,001
12  Gross receipts from related activities, etc. (see lnstrucllons) . 2,713,039
13 First five years. If the Form 890 is for the organlzataon s first, second thlrd fourth or fi f fth tax year as a section 501(c)(3)
organization, check this box and stop here . Co C e e e e e > |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . 14 84.36%
15  Public support percentage from 2007 Schedule A, Part [V-A, line 26f. 16 84.38%
16a 33 1/3% support test-2008. If the organization did not check the box on line 13, and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . N >

b 33 1/3% support test-2007. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1!3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . >

17a  10%-facts-and-circumstances-test—2008. If the organization did not check a box on line 13, 163 or 16b and Ime 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . »

b 10%-facts-and-circumstances test-2007. If the organization did not check a box on tine 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 IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . » |:|

18 Private foundation. if the organization did not check a box on line 13, 16a, 18b, 17a ,or 17h, check this box and see instructions., . . . . » L—_l

Schedule A {Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 3
Part lll Suppott Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2004 {b} 2005 {c) 2006 (d) 2007 {e} 2008 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 0 0 0 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related lo the
organization's tax-exempt purpose . . . . . . 8] 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under seclion 513 4]
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . e 0 0 1] 0
§ Thevalue of serwces or fac:htles
furnished by a governmental unit to the
organization without charge . . . . . . 0 0 0 0
6 Total Addlines1-5. . . . 0 0 0 0 0 0
7a Amounts included on lines 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 1%
of the total of lines 9, 10c, 11, and 12 for
theyearor$s5000. . . . . . . . . . 0
¢ Addlines7aand7b. . . . . 0 0 o 0 Q 0
8 Public support (Subtract line 7c from
lingB.). . e e 0
Section B. Total Support
Calendar year (or fiscal year beginning in) * {a} 2004 (b) 2005 {c} 2006 (d) 2007 {e) 2008 (f) Total
9  Amounis from line8. . . . 0 0 8] 0 0 0
10a Gross income from interest, dwadends
payments received on securities loans,
rents, royalties and income from simitar
sources . . . 0
b Unrelated busmess taxab!e mcome (iess
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines 10aand 10b. . . . .. 0 0 0 0 o 0
11 Net income from unrelated busmess
activities not included in tine 10b,
whether or not the business is regularly
carriedon. . . NN 0
12  Other income. Do not mclude gam or
loss from the sale of capital assets
(Explainin Part iV.) . . . . 0 0 0 0
13 Total support. (Add lines 9 100 11
and 12.) i e e : FihiE : ; 0
14  First five years, if the Form 990 is for the orgamzatlon s ﬁrst second third, fourth or f fth tax y ar as a sect|on 501 (c)(3)
organization, check this box and stop here . . . . e e e e e e e e e e e D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (®) . . . . . . . 15 0.00%
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g9 . . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () . . . . 17 0.00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h. . . . . 18 0.00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and lme 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .»
b 33 1/3% support tests-2007. If the organization did not check a box on line 14 or 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 inslructions . . . & l:]

Schedule A (Form 980 or 980-EZ) 2008



Schedule A (Form 990 or 990-E2)2008  CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part I, fine 10;
Part |, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

Schedute A (Form 990 or 990-EZ) 2008



Schedule B Schedule of Contributors OME No. 1545.0047

{Form 990, 990-E2Z,
or 990-PF) 2@0 8
»  Attach to Form 990, 930-EZ, and 990-PF,

Dapartment of Ihe Treasury
Internal Revenus Service

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 foundation
[] 527 political organization

Form 980-PF [] 501(c)}(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)}(1)(A){vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line

1. Complete Parts | and II.

[ 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, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
sclentific, literary, or educational purposes, or the prevention of cruelty to children or animats. Complete Paris |, Il, and I

[ For a section 501(c){7), (8), or (10} organization filing Form 990, or Form 980-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, efc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) . o R O

Caution. Organizations that are not covered by the General Rule andfor the Special Rules do not file Schedule B {(Form 980,

890-EZ, or 980-PF), but they must answer "No" on Part IV, line 2 of their Form 980, or check the box in the heading of their

Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF). :

Schedute B (Form 950, 980-EZ, or 990-PF) (2008)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 890, These instructions will be 1ssued separately.

{HTA}



Schedule B {Form 980, 990-EZ, or 890-PF) (2008)

Page__ 1 of 2

of Part |

Name of organization

Employer identification number

CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
Contributors (see instructions)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. | THEATLANTIC PHILANTHROPIES | ... .. Person [ ]
Payroll [ |
125 PARK AVENUE, 21STFLOOR . ... __. T 500,000, Noncash [ ]
NEWYORK .. ... NY .. 10017 ... {Complete Part Il if there Is
Foreign State or Provinee: __ . ... o eoneoaee a noneash contribution.)
Foreign Country:
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. | CHARLESN.MASON,JR.TRUST . ... Person [ |
Payroll [:l
103 W. BROAD STREET, STE200 _______........ S e 325,000, Noncash [_]
FALLSCHURCH _____. ... VA .. 22046 . {Complate Part Il if there is
Foreign State or Provinee: _____ ... . eias a noncash confribution.)
Foreign Country:
(a} (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | FORDFOUNDATION . . .....ocoocomeiecnees Person  [_]
Payroll ||
B320EAST43RDSTREET . . S 600,730, Noncash [ ]
NEWYORK ______ ....... NY .. 10017 ... {Complete Part Il if there is
Foreign State or Provinge: ___________.._ S a noncash contribution.)
Forgign Country:
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
AL | HKHEQUNDATION ... ..o Person [ ]
Payroll l:l
521 FIFTHAVENUE, SUITE 1612 ... - T 299,194 Noncash [_]
NEWYORK .. ....... NY_ .. 10175 ... {Complete Part Il If there is
Foreign State or Provinee! ____ . ... oo a noncash contribution.)
Foreign Country:
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5| ANONYMOUS ... ceeeeeiicoen Person
Payroll I:l
__________________________________________________ § ... 243902 Noncash [ ]
__________________________________________________ (Complete Part Il If there is
Foreign State or Province: _ . o eiceimeeas a noncash contribution.)
Forelgn Country:
(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6. | OAKFOQUNDATION _ . . .. ... Person [ ]
Payroll I:I
22 UPPER BROOK STREET 4THFL __________... O 1,197,179, Noncash [ |
LONDON e {Complete Part Il if there is
Foreign State or Province: WIKTYPZ .. _____ a noncash contribution.)
Foreign Country: United Kingdom (England, Northern |

Schedule B {(Form 880, 990-EZ, or 990-PF) (2008)



Schedule B (Form 890, 980-EZ, or 990-PF) (2008)

Page 2 of 2 of Part1

Name of organization

Employer [dentification number

CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
IEEM contributors (see instructions)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7. | OPENSOCETYINSTIUTE. ... ... ... Person [ ]
Payroll |:|
A00WESTSITHSTREET ... . 490,674, Noncash [ ]
NEWYORK ... ... ... NY .. 10019 .. (Complete Part Ii 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
8. | VANGUARD CHARITABLE ENDOWMENT Person [ |
Payroll ||
PROGRAM, P.0. BOX 55766, _____............... S 1,053,929, Noncash [ |
BOSTON __ .. MA . 02205 .. (Complete Part Il if there is
Foreign State or Provinee: ... a noncash contribution.)
Foreign Country:
(a) (b) (c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
T R Person [:|
Payroll D
__________________________________________________ N ¢ 1 Noncash |:|
__________________________________________________ (Complete Part Il 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
I R Person D
Payroll [ ]
__________________________________________________ S * 1 Noncash D
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: ___ oo a noncash contribulion.)
Foreign Country:
(a) (b) (c} ()
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
3 Person |:]
Payroli D
__________________________________________________ R * 1 Noncash |:|
__________________________________________________ {Complete Part Il 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 |:|

Foreign State or Province:

Forelgn Country:

Payroll I:l

Noncash I:l

(Complete Part Il if there is
a nongcash contribution.)

Schedule B (Form 930, 390-EZ, or 990-PF) (2008)



| owme no. 1545-0047

SCHEDULEC - . . P

(Form 850 or 880-E2) Political Campaign and Lobbying Activities 2 @ 0 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Dapartment of the Treasy »  To be completed by organizations described below. Open to Public

e oriin Sorvice. » Attach to Form 990 or Form 990-EZ. Inspection

If the organizatlon answered "Yes," to Form 890, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
e Section 501(c){3) organtzations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (oiher than section 501{c)(3}} organizations: Complete Parls I-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part I-A only,
If the organization answered "Yes," to Form 990, Part W, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Actlvities), then
e Section 501{c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IIl-A. Do not complete Part 1-B.
e Section 501{c)(3) organizations that have NOT filad Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part Hl-A,
if the organization answered "Yes," to Form 980, Part IV, line & (Proxy Tax), then
& Seclion 501(c)(4), (5), or () organizations: Complete Part lil.
Name of organization Employer identification number
CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Politicalexpenditures.....................,........'$
3 Volunteer hours.

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

! 4 Enter the amount of any excise tax incurred by the organization under section 4955. . . . . .» §
2 Enter the amount of any excise tax incurred by organization managers under seciion 4955 . > %

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year?. . . . . . . . . . DYes I:]No

4a Was acomectionMade? . . . . « « « o . e e e e e e e e e [ ]ves [INo

b If"Yes," describe in Part |V.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function

acivities . . . . . . . e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations
for section 527 exempt function activities . . . . . . L]

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
onForm1120-POL,Iine17b...........................>$ ‘ 0
4  Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . .« o v e v [] Yes |:|No
5 State the names, addresses and employer identification number (EIN) of afl section 527 political organizations to which
payments were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or
were political contributions received and promptly and directly delivered to a separate political organization, such as a

separate segregated fund or a political action committes (PAC). If additional space is needed, provide information in Part IV,
{(a) Name {b) Address {c) EIN {d) Amount pald from {e} Amount of political
filing organization's contributions received and
funds, If none, enter -Q- promptly and directly
delivered to a separate
polifical organization, If
none, enter -0-

0 0
0 0
0 o
1] 0
0 0
0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule C {(Form 990 or 990-EZ) 2008

(HTA)




CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
Schedule C (Form 980 or 990-EZ) 2008 Page 2

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501{h)). See the instructions for Schedule C for details.

A Check >D if the filing organization belongs to an affiliated group.

B Check rD if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (8) Flling (b) Aftiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total tobbying expenditures to influence public opinion (grass roots lobbying) . . . . . 16,413 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 6,762 0
¢ Total lobbying expenditures (add lines faandb}. . . . . . . . . . . . . . .. 23,175 0
d Other exempt purpose expenditures . . . . e e e e 5,893 442 0
e Total exempt purpose expenditures (add I|nes1c and1d) e . 5,916,617 0
f Lobbying nontaxable amount. Enter the amount from the foilowing tab]e in both

columns. 448 831 _ 0

If the amount on tine 1e, column (a) or (b} is: The lobbying nontaxable amount is: i B

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over 31,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Qver $17,000,000 $1,000,000. A i
g Grassroots nontaxable amount (enter 25% of line 1f) . .. e e e e 111,458 0
h Subtract line 1g from line 1a. Enter -0- if line g is morethan Imea e e e e 0 0
1 Subtract line 1f from line 1c. Enter -0- if line fis more than linec. . . . . 0 0
j lfthere is an amount other than zero on either line 1h or line 11, did the organlzation ﬂle Form 4720 reporting

section 4911 taxforthisyear?. . . . . . . . . . . . o o oo e e e e e e e DYesDNo

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e} Total

beginning In)

2a Lobbying non-taxable amount 1,496,796
b Lobbying ceiling amount

{150% of iine 2a, column(e)) 2,245,194

¢ Total lobbying expenditures 149,702

d Grassroots non-taxable amount 374,199

e Grassroots ceiling amount
{150% of line 2d, column (8)) 561,299
f Grassroots lobbying expenditures 20122

Schedute C {Form 990 or 980-EZ) 2008




CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

Schedule C {Form 990 or 890-EZ) 2008 Page 3
To be completed by organizations exempt under section 501{(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.
{a) {b)
Amount

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

a Volunteers? . . . :
b Paid staff or management (|nclude compensatuon in expenses reporled on Imes 1cthrough 1|)? .o pene

¢ Media advertisements? .

d

e

Mailings to members, legislators, or the public'?
Publications, or published or broadcast statements? .

f Grants to other organizations for lobbying purposes? . .
g Direct contact with legislators, their staffs, government offi cials, ora Ieglslatlve body?
Rallies, demonsirations, seminars, conventions, speeches, lectures, or any other means? .
i Other activities? If "Yes," describe in Part IV .

h

i

i Totallines 1c through 1i. .
a Did the activities in line 1 cause the organlzat:on to be not descr:bed in sechon 501(0)(3)?

b If"Yes," enter the amount of any tax incurred under section 4912. .
¢ If"Yes," enter the amount of any tax incurred by organization managers under secl1on 4912

d lfthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . B Sy
me completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members?. . . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $20000rless?. . . . . . . . . . . | 2
3 Did the organization agree to carryover lobbying and political expendiiures from the prior year? . . . . 3
To be completed by all organizations exempt under section 501(c){4), section 501(0)(5), or
section 501(c)(6) if BOTH Part Ill-A, questions 1 and 2 are answered "No" OR if Part lll-A,
question 3 is answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members .
Section 162(e) non-deductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year. . -
b Carryover from last year .
¢ Total. 0
3 Aggregate amount reported in sectlon 6033(e)(1)(A) nohces of nondeductlble sectlon 162(e) dues
4 If nolices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover o the reasonable estimate of nondeductible
lobbying and political expenditure next year? .
5 Taxable amount of lobbying and political expenditures (Ilne 20 total minus 3 and 4) 0

CETUINE  Supplemental Information

Complete this part to provide the descripfions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

Schedute C (Form 990 or 990-EZ) 2008
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SEVGAVA Supplemental Information {continued)

Schedule C (Form 880 or 990-EZ) 2008



SCHEDULE D | ome No. 15450047
(Form 990) Supplemental Financial Statements 2@08

Open to Public

> Attach to Form 990. To be completad by organizations that

ﬂ‘,’;’;’;ﬁ";z:,ﬁ;‘u'?s';,i?i;‘ i answered "Yes," to Form 990, Part iV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of tt?&ganizetlon Employer identiflcation number
CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part 1V, line 6.

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

1 Total number at end of year . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal controt? . . . . . . Yes D No
6  Did the organizafion inform all grantees, donors, and donor advisors in wiiting that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . . e [:| Yes D No
ml Conservation Easements. Comptete |f the organazetlon answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
|___| Protection of natural habitat D Preservation of certified historic structure

I:l Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year.

37000| Held at the End of the Year

a Tofal number of conservation easements .

b Tolal acreage restricted by conservation easements . .

¢ Number of conservation easements on a certified historic structure mcluded in (a)

d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . | 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization

during the taxable year *

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . . . . Coe Yes [:l No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements durmg the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year L T
8 Does each conservation easement reported on line 2(d) above satisfy the requwements of section

170(h)(4)(B)(i) and section 170(h)(#HB)Gy?. . . . . . . D Yes EI No
9 In Part XIV, describe how the organization reports conservatlon easemenls in |ts revenue and expense slatement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
m_%rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 1186, 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 refating to these items:

(i) Revenues included in Form 990, Part VIl tine 1. . . . . . . . . . . . . . . . .. "8 -

{ti) Assets included in Form 980, Part X. . . . . . N O T
2  Ifthe organization received or held works of art, hlstorlcal treasures or other smlar assets for financiatl gatn, provide the

following amounts required to be reported under SFAS 116 relating to these iterns;

a Revenuesincluded in Form 990, Part Vili,tine 1. . . . . . . . . . . . o . .o ®E L 35,800,
b Assetsincludedin Form 890, PartX . . . . . . . . . . . . S 75,317
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D (Form 990) 2008

(HTA)



CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

Schedule D (Form 999) 2008 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a |:| Public exhibition d D Loan or exchange programs

b [_] Scholarly research e Other TORAISEFUNDS . ...
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or ofher similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . Yes |:| No
PRIV Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part 1V, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

includedon Form 980, Part X? . . . . . . . « « « o« o . e
b If"Yes," explain the arrangement in Parl XIV and complete the following table:

D Yes|:| No

Amount
cBeginningbafance...........-................1c
d Additionsduringtheyear. . . . . . . . . . .. e o 1d
e Distributionsduringtheyear. . . . . . . . . . . . o 1e
fEndingbalance............................1f 0
2a Did the organization include an amount on Form 890, Part X, line 217 . . . . . . . . . . . . . []ves[x] No

b i "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year () Prior year (e) Four years back
1a Beginning of year balance . . . 356,586] 0 aiEui IRl ; :

b Contributions. . . . . . . . 325,000|%

¢ Investment earnings or losses ‘

d Grants or scholarships .

e Other expenditures for facilitles
and programs .

f Administrative expenses .
g Endofyearbalance. . . . . 681.586 =
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment  ®» 9%
b Permanent endowment » HM%.
¢ Termendowment » . %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OFgANIZALONS . . . . . . . . o o o e e e (38l) X
(i) related organizations . . . . . . . . .. ..o 3afii)| N/A
b If "Yes" to 3a(li), are the related organizations listed as required on ScheduleR?. . . . . . . . . . 3b | N/A
4 Describe in Part X}V the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis {b) Cost or other {c) Depreciation (d) Book value
{(investment) basis {other)
1a Land. S 0 oldi i 0
b Buildings and improvements. 0 2,093,108 1,536,828 556,277
¢ Leasehold improvements . 0 0 4] 0
d Equipment . 0l 97,190 54,771 42,419
e Other. . . . . . . . ... .. 0 151,905 77,880 74,025
Total. Add lines 1a—1e. {(Column (d) should egual Form 990, Part X, column (B),line10(c).) . . . . . » 672,721

Schedule D {Form 990} 2008



CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

Schedule D (Form 990) 2008 Page 3
mlnvestments—Other Securities. See Form 990, Part X, line 12.

{a} Description of security or {b) Book value {c) Method of valuation:
category (Including name of securlty) Cost or end-of-year market value
Financial derivatives and other financial products .
Closely-held equity interests .
Other

Total, (Column (b) should equal Form 990, Part X, col. (8) tine 12.) > BhE
investments—Program Related. See Form 990, Part line 13.

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

0
0
0
0
0
0
0
0
0
0
0
0
0
x:

aolojoloio|jojolo|olC

Tatal, {Column {b) should aqual Form 980, Part X, col. (B) line 13.} » ' 25 i 4 / " " s;a_:\‘ 38
Other Assets. See Form 990, Part X, line 15,
(a) Description (h) Book value
Deferred loan cost 585
Utility deposits 4,880
Art work 75,317
0
0
8]
0
0
0
0
Total, (Column {b) should equal Form 990, Part X, col. (B} line 15.) . o e e e e N 80,782
m Other Liabilities. See Form 990, Part X, line 25.
{a) Description of llability (b} Amount

Federal income taxes
Annuity payment liability

Total. (Column (b} should equal Form 990, Part X, col. (B} fing 25) W ; R s P S
In Part XIV, provide the text of the footnote to the organization's financial statements t zation's liability for
uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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Schadule D (Form 990) 2008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue {(Form 980, Part VIIi, column (A), line 12) . . o 1 9,084,007
2  Total expenses (Form 990, Part IX, column (A), line 25) . 2 6,527,607
3 Excess or (deficit) for the year. Subtract line 2 from line 1. 3 2,556,500
4  Net unrealized gains {losses) on investments . 4 -280,514
5 Daonated services and use of facilities . 5

6 Investment expenses . 6

7  Prior pericd adjustments . . . 7

8  Other (Describe in Part XIV) 8 -191,693
9  Total adjustments (net). Add lines 4-8 . e e e e e e e e e 9 -472,207
10  Excess or (deficit) for the year per finangial statements. Combine lnes3and9. . . . . . . 110 2,084 203

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . 9,084,007
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains oninvestments. . . . . . . . . . . . . . 2a

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

¢ Recoveries ofprioryeargrants . . . . . . . . . . . .. 2c

d Ofher (DescribeinPartXIV). . . . . . . . . . . . ... . 2d

e Add lines 2a through 2d . . .o 0
3  Subtractiine 2efromlined. . . . . . . . . . . .o 9,084 007
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line . . . 4a

b Other(DescribeinPartXiV). . . . . . . .« . . . oo 4b

¢ Addlinesdaanddb. . . . . . . . . . oo e e e e 0
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12.) . . P 5 9,084,007

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . Co 6,527,507
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments. . . . . . . . . oo e e e e z2b

¢ Llosses reported on Form 990, Part X, line25. . . . . . . . . . 2c

d Other (DescribeinPartXIV). . . . . . . . . . . . . . 2d

e Add lines 2a through 2d . . Co .o 0
3 Subtractline 2e fromlined. . . . . . . . . . o .o 6,627,507
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b. . . 4a

b Other(DescribeinPartXIVy. . . . . . . . . .« . . . . 4b

¢ Addlinesdaanddb. . . . . . . . . 0 e e 0
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) 6,527,507

Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b
and 2b; Part V, line 4; Part X; Part XJ, line 8; Part XII, lines 2d and 4b; and Part Xl lines 2d and 4b.

Schedule D {Form 990) 2008
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Schedule D (Form 990) 2008
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SCHEDULEM

OMB No. 1545-0047

NonCash Contributions

»  To be completed by organizations that answered “Yes"
Department of the Treasury on Form 990, Part IV, lines 28 or 30.
Internal Revenue Service » Attach to Form 990,

{Form 990)

2008

Open To Public
Inspection

Name of the organization Employer identification number

CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

Types of Property

(a) {b) {c)
Check If Number of contributions Revenues reported on
applicable Form 990, Part VIII, line 1g

{d)
Method of determining
revenues

Ar—Works ofart. . . . . X 11 35,800|APPRAISAL VALUE

Art—Historical treasures .

Books and publications . .

1
2
3  Ant—Fractional interests .
4
5

Clothing and household
goods. . . . . .

Cars and other vehicles . .

Boats and planes .

Securities—Publicly traded . X 13 89,225|FAIR VALUE

Securities—Closely held stock

6
7
8 Intellectual property . .
]
0
1

Securities—Parinership, LLC,
or trust interests .

12 Securities—Miscellaneous .

13 Qualified conservation
contribution (historic
structures) . . . . .

14 Quatified conservation
contribution (other) . .

15 Real estate—Residential .

16 Real estate—Commercial .

17 Real estate—Other . .

18 Collectibles .

19 Foodinventory. . . . . .

20 Drugs and medical supplie

21 Taxidermy .

22 Historical artifacts .

23 Scientific specimens .

24 Archeological artifacts .

25 Other » (Travel-inkind contibut) X 1 1,026|ACTUAL COST
26 Other » (!Eygr\_l_qp_egge_s_-_lrlgigq) X 1 518 ACTUAL COST
27 Other ™ (supplies-inkind_____ ) X 1 1,000{ACUTAL COST
28 Other » (.. .. ) 0 ' 0
20  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . 29

30 a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28
that it must hold for af least three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holding perlod? .

b If "Yes," describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtBUBONS? . .+ .+ o v e e e e e e e e e e e e e e

32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash confributions? . .

b If "Yes," describe in Part Ii.

33  Ifthe organization did not report revenues in column (c) for a type of property for which column (2) is

checked, describe in Part Il

HIEEh \;E Al ?‘-‘g

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
{(HTA)

Schedute M (Form 880) 2008
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Schedwle M {Form 890) 2008
Supplemental Information. Complete this part to provide the information required by Part1, lines 30b,

32b, and 33. Also complete this part for any additional information.

Page 2
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...........................................................................................................................
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SCHEDULE O

(Form 990) Supplemental Information to Form 990 | cum e nizsna

» Attach to Form 990, To be completed by organizations to provide 2@08
additional information for responses to specific questions for the Open to Public

iy Form 990 or to provide any additional information. inspection

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

Form,990 Part VI Section A Line 10 FORM 99018 REVIEWED PRIOR TOQ FILING BY THE FINANGE COMMITIEE OF THE .
BOARD OF TRUSTEES. COPIES OF THE 980 ARE MADE AVAILABLE TQ ALL BOARD MEMBERS: ... .oooeeeeieeees
Form 990 Part VI Section B Line 12C THE BOARD OF TRUSTEES REVIEWS ITS MEMBERS COMP LANCEWITHTHE .
CONFLIGT QF INTEREST POLICY. ANNUALLY. A COPY OF THE CONFLIGT OF INTEREST POLICY. 1S PROVIDED TO BOARD
MEMBERS ON AN ANNUAL BASIS ALONG WITH A FORM THAT MUST BE SUBMITTED BY EACH TRY STEE DISCLOSING__.
ANY POSSIBLE CONFLICTS OF INTEREST. IN TERMS OF THEIR RELATION TO FELLOW BOARD MEMEBERS, STAFF. _____.
VENDORS OR OTHER ORGANIZATIONS/ BUSINESS ENTITIES. A TRUSTEE 1S PROHIBITED FROM VOTING ONANY. . __.
MATTERS. THAT MIGHT. ENTAIL A CONFLICT OF INTEREST. __ e e
Form 990 Part VI Secfion B Line 15 COMPENSATION IS DETERMINED BY REVIEWING THE. PAY SCALES QF COMPARABLY
SIZED, QRGANIZATIONS AND NUMERQUS SALARY SURVEY INCLUDING THE PROFESSIONALSFOR ...
NON PROFITS NEW YORK SALARY. SURVEY. ON THIS BASIS, THE EXECUTIVE DIRECTOR AND OTHER ot
KEY EMPLOYEES ARE COMPENSATED ACCQORDING TO THEIR RESPONSIBILITES AND Y BARS e
OF EXPERIENCE, THE SALARIES ARE REVIEWED BY. THE FINANCE COMMITTEE OF THEBOARD . _._.._.....coooeee
OF TRUSTEES AND APPROVED BY THE BOARD OF TRUSTEES. | i
Form. 990 Part VI Section C Line 18 THE ORGANIZATION'S GOVERNING DOCUMENTS AND GONF LICT. OF INTEREST POLICY
ARE AVAILABLE TQ THE PUBLIC UPON REQUEST. THE AUDITED FINANCIAL STATEMENTS ANDTHE®90 . _.....
ARE PLACED ON THE ORGANIZATIQN'S WEBSITE AND GUIDESTAR. i
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schadule O (Form 990) 2008

(HTA}
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Form 8858 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part I and check thisbox . . . . b
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
& |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1),

Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Type or Name of Exempt Organization Employer identification number
print CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
Filf b: lga Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
exlenda
e '|666 BROADWAY, 7TH FLOOR
filing lhg City, town or post office, state, and ZIP code. For a foreign address, see instructions.
turn, Sea
nsiructons, __INEW YORK,_NY 10012

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

Form 890 [] Form 990-PF (] Form 1041-A [ Form 6069
[ ] Form 990-BL [T] Form 990-T (sec. 401(a) or 408(a) trusty [ Form 4720 [] Form 8870
D Form 990-EZ [:I Form 990-T (trust other than above) D Form 5227

STOP! Do not complete.Part |l If you were not already granted an automatic 3-month extension on & previously filed Form 8868.
® Thebooks are inthe care of P COR e e e e

Telephone No. B . FAXNO. P
® |f ihe organization does not have an office or place of business in the United States, check this box . e PD
. Ifthis is

e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN})
for the whole group, check this box. . . . . bD. If it is for part of the group, check thisbox. . . . . bD and attach a
list with the names and EINs of all meribers the extension is for.

4  |reguestan additional 3-month extension of timeuntdl _______________: 562010 ... .

For calendar year ', or other tax year beginning - 71112008 ,andending ____ . 6/30/2009__ . .

5
8 ' Ifthis tax year is for less than 12 months, check reason:[] initial return |:| Final return |:| Change in accounting period
T  State in detail why you need the extension ADDITIONAL TIME REQUIRED TO COMPILE DATA NECESSARY FOR

8 a |fthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
: less any nonrefundable credits. See instructions. ) .
b i this application'is for Form 990-PF; 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
. amount paid previously with Férm 8868, ,
¢ Balance Due. Subtract fine 8b from line 8a. Include your payment with this form, or, if required, deposit with
" ETD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instruclions. | 8c |$ 0

Signature and Verification

Under penaltles of pe 'urg.,l declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and cgraplete, ang that Lénp-apthorized to prepare this form, .

)

. Tile > CPAS Date » 1/27/2010
h Form 8868 (Rev. 4-2009)

Signature

Y



