isf

| oMB No. 1545-0047

F;;m 990 Return of Organization Exempt From Income Tax 2@09
Under section 501{c), 527, or 4947{a){1} of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open te Public
Depariment of the Treasury R . . . .
Inlernal Reverus Servica » The organizalion may have to use a copy of this return to satisfy state reporting requirernents, Inspection
A For the 2009 calendar year, or tax year beginnin 7/1/200 and endin 6/30/2010 '
B Check if applicable: Plgase | G Name of organization CENTER FOR CONSTITUTIONAL RIGHTS D Employer [dentification number
I:I Address change :::B:F:,s, Doing Buslness As 22-6082880
r__l Mame change P{L"::" Number and street (or P.0. box If mait is not delivered to strest address) Roomfsuitef E Telephone number
D Initial return sss (666 BROADWAY, 7TH FLOOR (212) 614-6464
D Terminated m‘:‘r’lﬂc City or town, state or country, and ZIP + 4
[ ] Amended raturn ~ |_tions, INEW YORK NY 10012 G_Gross recelpls $ 9,537,904
[] Application pending | F Name and address of principal officer: Hqa} |s this a group return for affifiates? Dves No
GREGORY H. FINGER, CHAIR OF BOARD OF TRUSTEES ADDRESS SAME AS "C" ABOVE| H{b) Are all affiliates included? DYesD No
| Taxexempt status: |X]501() (  3) « (nsetno) | ] 4eazaynyor [ ]s27 If"No," attach a llst. (see instructions)
J_Website; P WWW.CCRJUSTICE.ORG Hic} Group exemption number W
K Form of organization: | X | Corporation DTrust I:IAssocialIon I:] Gther |L Year of formation: 1966 | M State of legal domicile:  "N,J

Summary

1 Briefly describe the organization's mission or most significant actwatles CENTER FOR CONSTITUTIONAL RIGHTSISA ________
NON-PROFIT LEGAL AND EDUCATIONAL ORGANIZATION DEDICATED TO ADVANGCING AND PROTECTING THE RIGHTS
E GUARANTEED BY THE UNITED STATES CONSTITUTION. | e
<1 [ PSP EREE P PR PR PP PR PEFL PR
§ 2 Checkthisbox » [___l if the organization discontinued its operations or disposed of mol‘e than 25% of its net assets. .
@ | 3 Number of voting members of the governing body (Part VI, line 1a) . 5 3 21
21 4 Number of independent voting members of the goveming body (Part VI, lin 1b)'? 4 21
Ig 5§ Total number of employees (Part V, line 2a) . Ce ] 54
< | 6 Total number of volunteers (estimate if necessary) . 6 50
7a Toial gross unrelated business revenue from Part VIII column (G Ta 0
b Net unrelated business taxable income from Form 990-T, 1ine’r3"‘. C 7b 0
Prior Year : Current Year -
8 Contributions and grants (Part VI, line 1h) . 8,667,666 5,661,310
81 9 Program service revenue (Part Viil, line 2g) . . . e 368,381 1,608,010
“é 10 Investment income (Part VI, calumn (A), lines 3, 4, and 7d) D 39,599 -94 038
11  Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e). e 8,361 5,863
12  Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A}, fine 12) . . . . 9,084,007 7,181,245
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . e 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 ' 0
15 Salaries, other compensation, employee benefits (Part IX, column (A) |ln93 5—10) - 3,816,591 4,203,599
% 18a Professional fundraising fees (Part IX, column (A), line 11€}. . . . . ] _ 0 0
b Total fundraising expenses (Part IX, column (D), line25) » __ §_1_5 '_5_1_9_ e
" 17  Other expenses (Part iX, column (A), lines 11a-11d, 11f-24f} . . . 2710916 1830 661
18 Total expenses. Add lines 1317 (must equal Part IX, column (A) Ime 25) . 6,527,507 6,034,260
19 Revenue less expenses. Subtract line 18 fromline 12. . . . . . .. 2,556,500 1,146,985
58 Beginning of Current Year End of Year
8820 Totalassets (PartX,line18). . . . . . . . . . . ... 7,662,757 8,614,951
5;‘? 21 Total liabilities (Part X, line 26) . . . . . e e 1,106,267 740,233
EE Net assets or fund balanges. Subtract line 21 from Ime 20 s e e e e e 6,556,500 7,874,718
m Signature Block / |
Under penatties riury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief it l;s% QI cl ahd complete. Declaration of preparer (other than officer) is based on aII infarmatlon of which preparer has any knowledge.

. = — 112 o

\ Date
Here ’ V /dc G (/lfP—/{ﬂ_y‘/ E}({ o ‘ (2.0 g‘{\a@.._,
Type or print name apd title
Date Check if Preparer's identifying number
é, 7 4 self- {see instructions)
%{ 9( _10/8/2010__| employed "I:l

Preparer's

Paid - signature ’/

Preparer's

UseOnly | foarommony WINNIE TAM & CO., P.C. £IN > 13-3777972
address, and ZIP + 4 50 BROAD STREET, SUITE 1837, NY, NY 10004 Phone no. P 212 785-4600
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . .. oL Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
T A



Form 990 {2008) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 page 2
Part ll Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . . + « « . . . - oo ... o0 [ Yes No
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?. . . . . . . o . o e e e e e e e e e e e e ........DYesNo
If"Yes," describe these changes on Schedule O.

4 Describe the exempt purpese achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4047(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:

.........................................................................................................................

4d Other program services. (Describe in Schedule O.)
{Expenses § 0 including grants of $ 0) (Revenue $ 0}
4e Total program service expenses » 4,596,474

Form 990 (2009)



Form 890 (2003}  CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 3
Checklist of Required Schedules : :

Yes | No

1 is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

complete Schedufe A . . . . . . . . L 1| X
2 Isihe organization required to complete Schedule B, Schedule of Contributors? . . . . . e e e e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if "Yes," complete Schedule C, Part! . . . . . . . . . . . . . . . .. .. .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activifies? If "Yes," complete Schedule C,

Partit . . . . . .. e e e e, 4 | X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice

and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill . e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,"

completeSchedufeD.ParfI.................................... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partlf . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part tfi . . . . . . . . . . 8 | X
9 Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "

completeSchedu!eD,Part!V................................... 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or

quasi-endowments? If "Yes,"” complete Schedule D, PartV . . . . . . . . . . . . . . . . e e e 10 X
11 s the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI,

VIl VIII, IX, or X as applicable . ., . . . .

® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete
Schedule D, Part VI,

¢ Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil.

® Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if *Yes," complete Schedufe D, Part VIIL.

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reparted in Part X, line 167 If “Yes,” comnlete Schedule D, Part iX.

® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 487 /f "Yes," complete Scheduie D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xi, XIi, and XHi!.

12A Was the organization included in consolidated, independent audited financial statements for the tax Yes | No

year? If “Yes, " completing Schedule D, Parts X1, X!If, and Xiil is optional. . . . . . . . . . .. .|12A X
13 Is the organization a school described in section 170(b)(1)(AXiiY? If "Yes," complete Schedule E | . .
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . |[14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . . 14b X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? if "Yes," complete Schedule F, Partit . . . . . . . . . . |15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partiti . . . . . . . . . ., .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G Partl. . . ... ... ... .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? /f "Yes," complete Schedule G, Partti . . . . ... . . . . . . . . N I L X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Partitf . . . . . . . . . . . . . ... . . . N I 1) X
20 Did the organization operate one or mare hospitals? If "Yes," complete Schedule H . . . . . . . . . . . L. 20 X

Form 990 (2009}



Form €90 {2008) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

Checklist of Required Schedules (confinued)

21

22

23

24a

26

27

28

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Paris 1 and If .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part 1X, column (A}, line 27 If “Yes," complete Schedule I, Parts | and HiI .

Did the organization answer "Yes" {o Part VII, Section A, {ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employess, and highest compensated
employees? If "Yes," complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandrng prlnolpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24h through 24d and complete Schedule K. If "No," go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account cther than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme durmg the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complefe Schedule L, Part | . .

1s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reparted on any of the organization's prior Forms 890 or
990-EZ7 If "Yes," complefe Schedule L, Part! .

Was a loan to or by a current or former officer, director, trustes, key employee hlghly oompensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedufe L, Partif . . . . .
Did the organizalion provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il .

Was the organization a party to a business transactlon wnth one of the followmg partles (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

Page 4
Yes | No
21 X
22 X
23 | X
24a X
24b X
24¢ X
24d X
25a X
28b X
26 X

a A current or former officer, director, trustee, or key employee? If "Yes," complefe Schedule L, Parf IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complefe
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former oﬁ' icer, dlrector trustee or key employee of the organlzatlon (or a '
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part [V, 28¢ X
29 Did the organization receive more than $25 000 in non- cash contnbutrons? If "Yes " compiete Sohedule M 29 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complefe Schedule M . .. . 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operatuons? lf "Yes 4 oomplete Schedule N
Partl . . 3 X
32 Did the organization sell exchange drspose of or transfer more than 25% of lts net assets‘?
If "Yes," complete Schedule N, Partif . . . . . . . . . . . . .. . ... oL, 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entlty'? If *Yes," complete Schedule R Pan‘s H
i 1, and Vv, line 1 . . 34 X
35 Is any related organization a controlled entlty wrthrn the meaning of sectron 512(b)(13)‘? If "Yes " comp!ete
Schedule R, PartV, line2 . . . . . . . . . . . . .. e e 35 X
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R, PartV, line 2 . . . . . . . . . . . . . .. . ... . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatron
and that is treated as a partnershrp for federal income tax purposes? If “Yes," complete Schedule R, Part
vio oo L. . . 37 X
38 Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part VI, lines 11 and
197 Note, All Form 990 filers are required to complete Schedule Q. . . 38 | X

Form 990 (2009)



Form 890 (2009) CENTER FOR CONSTITUTIONAL RIGHTS
YTl  Statements Regarding Other IRS Filings and Tax Compliance

22-6082880 page §

Yes | No

‘4a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.8. Information Returns. Enter -0- if not applicable . e e e e e e e 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners? . . . . . . . o . o e
2a  Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
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 fines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unreiated business gross income of $1,000 or more during the year covered by
(IS TElUMN? . . . o o o e e e e e e e e e e e e
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . Co 3b | N/A
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . o v e e e e e e e e e e
b If"Yes," enter the name of the foreign country: ® i ccmmmaremcemmesameeeaaeeana-
See the insiructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Ba Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaciion? .
¢ 1f"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . .« « + « o o e e 5c | NfA
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . e e e e e e e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were notfax deductible? . . . . . . . ..o oo
7  Organizations that may receive deductible contributions under section 170(c).
a Didthe organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothe payor? . . . . . . . . . . e e e .
b If“Yes," did the organization notify the donor of the vaiue of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form 82827 . . . . . . . . . . . o a e e
d  If"Yes," indicate the number of Forms 8282 filed during theyear. . . . . . . . . . . | 7d |NIA
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit COMTACI? . . « « = .« v v« v e e e e e e e e e e e e
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? .
g For all 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 file a Form 1098-C as
required?.............................‘....... .| Th | N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting g} B
organizations. Did the supporling organization, or a donor advised fund maintained by a sponsoring il
organization, have excess business holdings at any time during the year? . Co 8 X
9  Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distributions under section 49667 . . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related persen? . 9b X
10  Section 501(c)(7) organizations. Enter: , o :
a Initiation fees and capital contributions included on Part VIll, line12. . . . . . . . . . 10a |N/A ;
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b [N/A J Genn
411  Section 501(c){12) organizations. Enfer: '
a Gross income from members or shareholders . . . . . . . . . . o000 11a |[N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . .. ..o 11b [N/A
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 .
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . |12b |NIA ]

Form 990 (2009)



Form 990 {2008) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 6

Governance, Management, and Disclosure For each Yes” response fo lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule ©. See instructions.

Section A. Governing Body and Management

€2

- o A

b
8

Enter the number of voting members of the governing body . . . . . . . - » - . - 1a
Enter the number of voting members that are independent. . . . . . . .~ . . - 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . I T
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . 3
Did the organization make any significant changes to its organizational documents since the pricr Form 990 was filed? . . . 4 X
5
6

Did the organization become aware during the year of a material diversion of the organization's assets? .

Does the organization have members or stockholders? . . . e e e e e e
Does the organization have members, stockholders, or other persons who may elact one or more members
ofthe governing body? . . . . . . . . . - e e e e
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. . .
Did the organization contemporaneously document the mesetings held or written actions undertaken during

the year by the following:

The governing Dody? . . . . . . . . . e e e e

Each commiltee with authority to act on behalf of the governingbody?. . . . . . . o .. e e
s there any officer, director, 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 ScheduleO . . . . . . . | %a X

Section B. Policies (This Section B requests information about policies not required by the internal
Revenue Code.)

10a
b

11
11A
12a
b
c
13

14
16

16a

Yes | No

Does the organization have local chapters, branches, or affiliates? . . e e e e e e e e e e e
[f "Yes," does the organization have written policies and procedures governing the activities of such chapters,
afflliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . [10b N/A
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form? .
Describe in Schedule O the process, if any, used by the organization to review this Form 990, .

Does the organization have a written conflict of interest policy? If "No,"gotoline 13. . . . . . . . . - -
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?. . . . .
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone . . . . . . . . . - « . - .

Does the organization have a written whistleblowerpolicy?. . . . . . . . . .
Does the organization have a wriiten document retention and destruction policy? . v e e e
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?
The organization's CEQ, Executive Director, or top management official. .

Other officers or key employees of the organization . e e e e e e e

I "Yes" toline 15a or 15b, describe the process in Schedule O. (See instructions) . . - . . . . . . .

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . . . . . . e e e

If "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

18

20

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

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

Own website Another's websile 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 212 614-6482 -

Form 990 (2009)



Form 980 (2009) 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 Employses, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year, Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® Listall of the organization's current key employees. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes)
who recelved reportable compensation (Box 6 of Form W-2 and/or Box 7 of Form 1088-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.
® List all of the organization's former directors or trustees that received, in the capacily as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A} (B} © @ (E) {F}
Name and Title Average Position (check all thatapply) | Reportable Reportable Estimated
hours per 5|3 g A 35 J compensation compensation amount of
week o g % g % 38 | 3 from from related other
a ] ol | o the organizations compensation
%ﬁ_ g ] ‘§'§ | organization | (W-2/1099-MISC) from the
= o [ 2 g (W-2/1099-MISC) organlzation
alz| 3| 3 e
N
a
CATHERINEALBISA | e
VICE CHAIR 1.5 X X ] 0 0
HARRY ANDUZE e
TRUSTEE 1. X 0 0 0
RADHIKABALAKRISHNAN ...
TREASURER 1. X X 0 0 0
AJAMUBARAKA | e
TRUSTEE 0.8] X 0 0 0
KARIMABENNOUNE | .. e
TRUSTEE , 1] X 0 0 0
CHANDRABHATNAGAR . eeecnees
TRUSTEE 1. X 0 0 0
ANNCAMMETY e
TRUSTEE 0.5] X 0 0 0
DAVIDCOLE e
TRUSTEE 10, X 0 0 4]
RHONDACOPELON. ____ e
VICE PRESIDENT 0.8 X X 0 0 0
GREGORYFINGER ... oomemeemeceeneaens
CHAIR 24 X X 0 0 0
ABDEENJABARA e
TRUSTEE 1.0 X 0 0 o]
WILHELM H, JOSEPH.JR ...
TRUSTEE 0.2 X ] 0 0
SULIE KAY e
SECRETARY 1. X X 0 0 0
SULESLOBEL s
VICE PRESIDENT 14.9] X X 0] 0 0
MICHAELRATNER ______ ... -
PRESIDENT 12.3] X X 0 0 0
ALEXROSENBERG .
VICE PRESIDENT 1.1} X X 0 0 0

Form 990 (2009)



an

Form 990 (2009) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(A} (B) <) (D} (E) {F}
Name and title Average Position (check all thatapply) | Reportable | Reportable Estimated
howsper o5 5| o & jeXl & compensallon | compensation amount of
week g 5 g 2 2 [3a % from - from refated other
g gl 5§19 g g ﬁ ] the crganizations 1 compensation
g 5| 8 2 | organizatlon { (W-2/1099- from the
gzl 8 g(*8 (W-211099- MISC) organization
% El % E MISC) and related
,é 7 organlzations
g
FRANKLINSIEGEL . emmcemmmecennen ‘
TRUSTEE 1.21 X 0 0 0
MICHAEL SMITH i
TRUSTEE 1.5) X 0 0 0
RICHARDA.SOBLE . o immiciimrneaem]
TRUSTEE 1. X 0 0 0
[T ———
VICE PRESIDENT 104 X X 0 0 0
ELLEN YAROSHEFSKY, o iiiiimameeam
TRUSTEE 3. X 0 0 0
ERNESTV.WARREN ___ . iiiiaanes
EXECUTIVE DIRECTOR 40. XX 154 284 0 21,080
CAROLYN CHAMBERS | oimiimnans
ASSOCIATE EXECUTIVE DIRECTOR - 40. X 109,869 0 11,622
WILLAMP QUIGLEY ..o oooeearemmracannaees
LEGAL DIRECTOR 40. X 104,000 0 22 893
KEVIBRANNELLY ______. [
DEVELOPMENT DIRECTOR 40. X 105,190 0 11,583
ANNETTE DICKERSON . ______ . cieciimeene-
EDUCATION & QUTREACH DIRECTOR 40. X 102,440 (] 11,382
SHAYANAKADIDAL .. oooiimmemmannnnnaas
SENIOR ATTORNEY 40. X 100,706 0 11,297
8] 0 0
b Total . . . . . . . - . e e e e e » | 676,489 0 89,857
2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 in
reportable compensation from the organization > 6

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individuat . . . . . . . . C e e e
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $1 50,0007 if “Yes," complete Schedule J for such
individual . . . . . . e e
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organizafion for
services rendered to the organization? if "Yes," complete Schedule J forsuchpersen . . . . . . - . - .
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) B) )
Name and business address Description of services Compensation
RIPTIDE COMMUNICATIONS 270 LAFAYETTE ST, NY, NY 10012 PUBLIC RELATIONS 108,000

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 1

B

Farm 990 (2009)




Form $80 (2008) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 9
P2 Statement of Revenue
AR SR R e Ll {A) (B) (C) D)
e sl Total revenue Related or Unrelated Revenue
: oy e it exempt business excluded from
et i S function revenue tex under sections
it S e R e ____Tevenue_ 512, 513, or 514
24| 1a Federated campaigns . 1a ol 5 B
g,g b Membership dues. . . 1b Ofimas ; .
g €| ¢ Fundraising events . 1¢ i) ! 1
55 d Related organizations . 1d 0 ;
g E| e Govermentgrants (conlnbutlons) 1e ol o ;
& & | Al other contributions, gifts, grants, and o
a8 similar amounts not included above . 1f 5,661,3102%00 S
g 2| ¢ Noncash contributions included in lines 1a-1f: $ _______ 236,563 :
0a h Total. Add tines 1a—1f . : > 5 661 310
g Business Coda B e ol ;
5| 2a .QQU_B_T_AMV.AB.QS_BND.AIIQBN.E.Y_EEES ..... 1,587,003 1,587,903
£ | b PROGRAMEVENTS . __........cccooooo.. 21,107 21,107
g C 0
| e 0
E - S 0
g f All other program service revenue . 0] I | - \
8 g Total. Add lines 2a-2f . s > 1,609,010|s3= 8 ey i
3 Investment income (including dlwdends :nterest and
other similar amounts) . . > 56,818 £6,818
4 Income from investment of tax—exempt bond proceeds . » 0
5 Royalties. . . . e 0 _
0 Real (n) Personal S0 R ?33 s i
6a Gross Rents. : &\1 e (@ e o {
b Less: rental expenses . . B R R e :
¢ Rentalincome or (foss) . . . . 0 o el L
d Net rental income or (loss) . e . > 0
7a Gross amount from sales of ) Secuies_ | Q) Oter el i
assets other than inventory . 2,204,903 Ol : !
b Less: cost or other basis ‘ i
and sales expenses . . 2,356,659 ofgs f
¢ Gain or (loss) . . -151,756 ot G : i
d Net gain or (foss) . . e e e e e e » -151,756 _ -151,766
o | 8a Grossincome from fundralsmg o o
2 events (notincluding$ ______________. 0 b ; :
9 of contributions reported on fine 1c). i i : :
K See PartIV,line18. . . . . . . .. . . @a (1] 1k 2
y b Less: direct expenses . . . . . . b ol ARSI X 5 f
g ¢ Netincome or (loss) from fundrausnng events »> O _
9a Gross income from gaming activities. b e 7
SeePartlV,line19. . . . . . . . . .. . @ ol
b Less:directexpenses. . . . . . b Ol ik
¢ Netincome or (loss) from gaming aclwmes > 0
10a Gross sales of inventory, less : ST e ; ”
returns and allowances. . . . . . . . a Ol sl
b Less:costofgoodssold. . . . . . .. b Djise e + B ¢ 1
¢ Net income or (loss) from sales of mventory . » 0
Miscellaneous Revenua Business Code W BRAEL o il
1a OTHERINCOME __ ... 5,863
B .
c ..............................................
d All other revenue . .
e Total Add lines 11a-11d. .» S
12 Total revenue. See instructions. . . > 7,181,245 1,614,873 -94,938

Form 990 (2009)



Farm 990 (2009)

CENTER FOR CONSTITUTIONAL RIGHTS

22-6082880

page 10

Part IX Statement of Functional Expenses
' Section 501(c){3} and 501(c)(4) organizations must comp!ete alt columns.
All other organizations must complete column (A) but are not required to complete columns {B), (C}), and {D).

Do notinclude amounts reported o lines 65, Total é:;enses Prograﬁ’sewtce Managgril)entand Funcszx,lslng
7b' 8b’ Qb, and 10b Of Part V”’. - exXpenses _ eneral\ex ensesr eXpenses
1 Grants and other assistance to governments and A ' S
organizalions in the U.S. See Part IV, ling 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 G
4 Benefits paid to or for members . .. 0 A
5 Compensation of current officers, directors, .
trustees, and key employees . . 684,455 498,783 123,963 63,708
6 Compensation not included above, to d|squaI|F ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 2,649 389 2,056,364 206,323 386,702
8 Pension plan contributions {include sectlon 401(k)
and section 403(b) employer contributions} . 95,978 73,502 9,509 12,967
9 Cther employee benefits. . . 506,865 388,171 50,215 68,479
10 Payroll taxes . 266,912 204,409 26,443 36,060
11 Fees for services {(non- employees) X
a Management . ... 0
b Legal. . 228,243 227,343 900
¢ Accounting . 25,052 25,052
d Lobbying . 0 _
e Professional fundralsmg services. See Part IV, line 17 o RE L
f Investment management fees . 11,794 11,794
g Ofther. 263,972 203,233 45,390 15,349
12  Advertising and promotlon 0
13  Office expenses. 457 400 294,598 29,622 © 133,280
14  Information technology . 0
15 Royaities . . 0
16 Occupancy. . . . . 168,705 122,403) 29 679 16,623
47 Travel. . . . . . . . 243,846 219,161 1,249 23,436
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 28 487 17,726 5,579 5183
20  |Interest. 3,806 3,996
21 Payments to affi hates .o 0
22 Depreciation, depletion, and amortlzatlon 128,991 104,483 10,318 14,189
23 Insurance. . . . . . . 37,513 35,204 972 1,337
24  Other expenses. ltemize expenses not S 7 ,
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) e e
a COURTANDLEGALCOSTS ... .............__ 49,680 49,680
b BOOKS AND SUBSCRIPTIONS. .. ... 71,369 63,745 7,484 140
¢ EVENTEXPENSES . o, 69,895 18,122 13,708 38,065
d AMORTIZATION OF LOANCOSTS. .. __________ 585 565
e GRANTREPAYMENT ~~ """ " """ "~ ... 10,000 10,000
f Allother expenses MISCELLANECUS ... 31,133 7,562 23,581
25 Total functional gxpenses. Add lines 1 through 24f 6,034,260 4,596,474 622 267 815,519
26 Joint costs. Check here >[:| if following

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

solicitation .

Form 990 (2009)



Form 990 (2009) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 11
Balance Sheet
(A) )]
Beginning of year End of year
1 Cash—non-interest-bearing . 396,453| 1 2,008
2 Savings and temporary cash mvestments 2254 077] 2 1,280,386
3 Pledges and grants receivable, net . 2,398,377] 3 2,367,711
4  Accounts receivable, net . .o 14,215] 4 23,896
5 Receivables from current and former offcers d;rectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . .
6 Receivables from other dlsqualn‘" ed persons (as def ned under sectlon
4958(f)(1)) and persons described in section 4958(0)( ){B). Complete
Part Il of Schedule L. e e e e
& | 7 Notes and loans receivable, net .
ﬁ 8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges R e
10a Land, buildings, and equipment: cost or 10a 2,386,724|
other basis. Complete Part VI of Schedule D i 4 i
b Less: accumulated depreciation . 10b 1,777,037 672 721 10c 600,687
11 Investments—publicly traded securities . . 1,791,466| 11 4,076,604
12  Ilnvestments-—other securities. See Part IV, line 11. . 0] 12 0
13  Investments—program-related. See Part IV, line 11, Q] 13 0
14 intangible assets . . 0] 14 0
15 Other assets. See Part IV, Ime 11 . 80,782| 15 80,197
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 7,662,757| 16 8,614,951
17  Accounts payable and accrued expenses . 497,666 17 257,556
18 Grants payable . 7,533] 18 7,533
19 Deferred revenue . 100,000 19
20 Tax-exempt bond I|ab|I|t|es
&1 21 Escrow or custodial account ability. Complete Part IV of Schedule D
E 122 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L. . .
23 Secured mortgages and notes payable to unrelated thlrd partles
24  Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities. Complete Part X of Schedule D . . . 501,058 25 475,144
26 Total liabilities. Add lines 17 through 25 . 1,106,257, 26 740,233
Organizations that follow SFAS 117, check here b- [ X] and i
' § complete lines 27 through 29, and tines 33 and 34. o b s
&| 27 Unrestricted net assets . 9,795,233 27 3,331,005
@ | 28  Temporarily restricted net assets . 3,130681| 28 3,614,037
B | 29 Permanently restricted net assets . 9 586
£ Organizations that do not follow SFAS 117, check here» |:|
o ~and complete lines 30 through 34. hils
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund N
% | 32  Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . 6,556,600 33 7874718
34 Total liabilities and net assets/fund balances 7,662,757 34 8,614,951

Form 990 (2009



Form 990 {(2008) CENTER FOR CONSTITUTICNAL RICHTS 22-8082880 Page 12
Al Financial Statements and Reporting

1 Accounting method used to prepare the Form 980: D Cash . A | Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in .
Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Were the organization's financial statements audited by an independent accountart? . .
‘¢ If"Yes" to line 2a or 2b, does the organization have a commitee that assumes responsibility for overslght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: .

. Separate basis I:l Consolidated basis |:| Both consolldated and separate baS|s
3a As aresult of a federal award, was the organization requlred to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circufar A-133?. . . . . . Ce 3a X
b If"Yes," did the organization undergo the required audit or audits'? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | N/A

Form 990 (2009)



| omBwNo. 1545-0047

2009

Open to Public

(SF?:E::,LO? 9Aso-Ez) Public Charity Status and Public Support

Complete if the arganization is a section 501(c}(3) organization or a section
4947(a}(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-E2. P See separate instructions. Inspection
Name of the organkzation Employer [dentification number
CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 |:| A school described in section 170(b)(1)}{A){ii). (Attach Schedule E.)
3 |:| A hospitat or a cooperative hospital service organization described in section 170(b}{1}{A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b}{1){(A)(ii). Enter the
hospital's name, Gity, and state.

5 I:I An organizafion 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 |1.)

8 |:| A federal, state, or local government or governmental unit described in section 170(b}{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 [:l A community trust described in section 170{b)(1)}{(A){vi). (Complete Part Il.)

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support frem gross investment income and unrelated business taxable income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a){2). {Complete Part I11.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, orio 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 thraugh 11h.

a D Type | b D Type Il c |:| Type lll-Functionally integrated d I:l Type lil-Other

e D By checking this box, t 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
508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type il, or Type Il supporting
organization, check thisbox. . . . . e e e e !:I
g Since August 17, 20086, has the organlzatlon accepted any glft or contnbuuon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yas | No
and (iif) below, the governing body of the supported organization?. . . . . . . . . . . . . [11g()
(i) A family member of a person described in (i) above?. . . . G e e e [11gtin
(i) A 35% controlled entity of a person described in (i) or (i) above'? e e e e e [11g{ili)
h Provide the following information about the supported organization(s).
{ili) Type of organization | {lv) Is the organization (v) Did you nofify (vi} Is the {vil} Amount of
(i N?JTZ?L?:I';?\M“ (il) EIN {described onlines 1-9 | incal. (i) listed Inyour |  the organization in organization in col. support
Y above or IRC section governing document? col. (i) of your (I} organized in the
(see Instructions)) suppart? u.s.?
Yes No Yes No Yes No
0
0
0
0
0
Total S ; 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for ' Schedule A (Form 990 or 990-EZ) 2009

Form 930 or 990 EZ
(HTA)}



Schedule A (Form 990 or 990-EZ) 2008

CENTER FOR CONSTITUTIO
“Support Schedule for Organizations Descri

NAL RIGHTS

(Complete only f you checked the box on line 5, 7, or § of Part I.)

22.6082880
bed in Sections 170(b)(1)(A)iv) and 170(b){T)(A){vi)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} . . . . . 3,863,188 4,605,130 4,349,307 8,667,666 5661,310] 27,146,601
2 Taxrevenues levied for the organization's
benefit and either pald to or expended on
ftsbehalf. . . . . . . . . . . o Q 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . 0 Q 0 0 0
4  Total. Add lines 1 through3 . . . . . 3,863,188 4605130| 4 149307| 8,667.666| 5661,310| 27,146,601
5  The portion of total confributions by each i b T e e )
person (other than a governmental unit Al dbSihan | 5
or publicly supported organization) 3 it | ey :
included on line 1 that exceeds 2% of the ! 2 S oy 5
amount shown on line 41, column {f . . : : - ; : | 4,780,902
6 Public support. Subtract line 5 from line 4. e i = . 22 365,699
Section B. Total Support ‘
Calendar year (or fiscal year beginning in} »| (a)2005 (b) 2006 (c) 2007 (ci) 2008 (e) 2009 {f) Total
7 Amounts fromline 4. . . . . . . . . 3,863,188  4,605,130|  4,340,307| 8,667 666 5,661,310 27,146,601
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOURCES . . . . . . . . 128,258 175,711 157,209 94,039 56,818 612,035

9  Netincome from unrelated business
acfivities, whether or not the business is
regularly cariedon. . . . . . . . . _ 0
Other income. Do not include gain or

10
loss from the sale of capital assets
(ExplaininPartIV.). . . . . . . - 1,277 33,313
11  Total support. Add lines 7 through 10. . | e e 27,791,049
12  Gross receipts from related activities, etc. (see instructions) . . . . . . . e e e e e 12 3,309,549
13 Firstfive years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere.. . . . . . . . - - - - e e e e G e e e e e e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line 8, column (f) divided by line 11, column {f)) . 14 80.48%
15  Public support percentage from 2008 Schedule A Part!l line14. . . . . . .. o .. v 15 84.36%
16a 33 1/3% support test—2009. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. . . . . . e e e e e e e e e »
b 33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . 0 e e e s »>
17a 10%-facts-and-circumstances tost-2009. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-clrcumstances” test, check this box and stop here. Exptlain 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-2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the 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 . .»

Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a ,or 17b, check this box and see instructions

18

Schedule A (Form: 990 or 890-E7) 2009



Public support (Subtra'ct'lln.e 7c from
line 6.) . L.

Section B. Total Support

Schedule A (Form 890 or 900-E2) 2000 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in} » | (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.") . 0 0 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's lax-exempt purpose . . . . . . 0 0 0
3 Gross recelpts from activilies that are not an
unrélated trade or business under section 513 0]
4 Tax revenues levied for the organization’s
benefit and either paid to or expendad on
its behalf . . 0 0 0
5 The value of ser\nces or facﬂmes
furnished by a governmental unif to the :
organization without charge . 0 0 0
6 Total. Add lines 1 through 6 . . 0 0 0 0 0 0
7a Amounts included con lines 1, 2, and 3
received from disqualified persons . (4]
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year .
¢ Addlines 7aand 7b
8

Calendar year (or fiscal year beginning in) * {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e} 2009 {f) Total
9  Amounts fromline 6 . . 0 0 Y 0 0 0
10a Gross income from interest, dnwdends
payments received on securities loans,
rents, royalties and income from similar
SOUrces . . 0
b Unrelated busmess taxab!e mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . . 0 0 0 0 0 0
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carriedon. . . . 0
12 Otherincome. Do not mclude galn or
loss from the sale of capital assets
{(Explain in Part 1V.,) . . . 0 0 0
13 Total support. {Add lines 9 10c 11
and 12.}. 0 0 0 0 0 0
14  First five years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . > [:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 0.00%
16  Public support percentage from 2008 Schedule A, Part I, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part lll, line 17, . 18 0.00%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and Itne 15 is more than 33 1/3% and line 17 is

b

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 +/3% and

ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . .
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .

» ]

e ]
e ]

Schedule A {(Form 990 or 930-EZ) 2009



Schedule A (Form 990 or 980-EZ) 2000 CENTER FOR CONSTITUTIONAL RIGHTS ' 22-6082880 Pag_e_i
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part {1, line 12. Provide any other additional information. See instructions.

.............................. 2 99.5..._._-.299.6..__-._Z_QQ'(--,-__ZQD?..-._-_2.0.99--_.----.TQT.B.L..__-..----.-._-_.---.--_..---_-
SPEAKERFEES . ... ..... 1,050 5000 . 4200 2568 2.9% ... 18753 o ooaemeccacaenm e em e ninane
PUBLICATION INCOME . ooaeeenee 5890 _..... 729 ... 5793.. 2828 . .. 15,040, eicimemcemnnnas
OTHERINCOME ______.._......- 227 2293 e imeememmemmmmeianans 2520 e amnaas
CTOTAL e 1277, ... 12,883 4929 . 8381 5863 ... 33,313 e

.............................................................................................................................

.............................................................................................................................

Schedule A {Form 890 or 930-EZ} 2009



Schedule B ' Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ, )

or 990-PF) 2@09
Department of the Traasuey »  Attachto Form 990, 990-EZ, or 990-PF.

Internal Revente Service 1
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 X] 501(c) 3 ) (enter number) organizalion
[C] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [7] 501{c)(3) exempt private foundation
|:|- 4947(2)(1) nonexempt charitable trust treated as a private.foundation

[J 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 an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts land Il

’

Special Rules

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

[] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 090-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, sclentific, literaty, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 11, and lll.

[C] Fora section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., 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
duringtheyear. . . . . . . . . . .. .o e e e e s e,

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

890-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,

or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or

990-PF).

For Prlvacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 990-PF) (2009)

for Form 990, 990-EZ, or 990-PF.
(HTA)




Schedule B (Form §90, 900-EZ, or 880-PF) (2008)

page 1 __of _1 of Part|

——ima

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 confributions Type of contribution
4| THEATLANTIC PHILANTHROPIES . _...._.... Person [ |
payroll [ |
126 PARKAVENUE 21STFLOOR _______.___.. S 1,665,661, Noncash
NEWYORK . .eee..- NY_ ... 10017 ... (Complete Part Il if there is
Foreign State or Province: ______ .. ococccrcunennn a noricash contribution.)
| Foreign Country:
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. | CHARLESN.MASON JRTRUST _______......... Person [ ]
Payrolt D
103 W. BROAD STREET, SUITE200 _________._.. S, 405,000, Noncash [ ]
FALLSCHURCH ________. VA ... 22046 ... {Complete Part |1 if there is
Foreign Stale or Province: _____ . .. .ooieiace--- a noncash contribution.)
Forelgn Country:
() (b) _ (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3| GIRAUDFAMILY TRUST G/O MARTIN EICHNER Person [ |
Payroll
3944 PARKBOULEVARD. .. ..ccccemomnes S e 140,007, Noncash
PALOALTO .. ... CA_ ... 94308 ____. {Complete Part Il if thera is
Foreign State or Provinge: ... __.o-ceooeuacnuans a noncash contribution.)
Forelgn Country:
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4| ANONYMOUS . i iiiiieieiceeceeaines Person
Payroll
__________________________________________________ $ .. 201,429 Noncash
__________________________________________________ (Complete Part H if there is
Forelgn State or Provinge: _____ .. coceeocuemaaon- a noncash contribution.)
' Forelgn Country.
@ (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | CSFUND/WALSHMOTTLEGACY ... Person [ |
Payroll
469 BOHEMIAN HIGHWAY, ... Sl 300,000, Noncash
FREESTONE _____..._.... CA___... 95472 ... (Complete Part i if there Is
Foreign State or Provinge: _______...oo.ocuamuncooan- a noncash contribution )
Forelgn Country.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
- SRR Person |:|
Payroll D
__________________________________________________ SR Noncash D
__________________________________________________ {Complate Part 1l if there Is
Foreign State or Provinee: ___ ..o coivaevomonaes a noncash contribution.)
Foraign Country:

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



Schetiule B (Form 990, 890-EZ, or 990-PF) (2009)

page_ 1 _of 1 ofPartll

Name of organization

'Employer identification number

CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
P I Noncash Property (see instructions)
(a) No. (c)
from D iotion of (b) sh rty i FMV {or estimate) Date (d) ived
Part | escription of noncash property given (see Instructions) ate receive
20,000 SHRS OF PRESIDENTIAL LIFE CORPORATION ____.
F S PP PP
T | S 198800 12/24/2009 ...
{a) No. {c)
from Description of norsb)ash roperty given FMV {or estimate) Date (dc): ived
Partl escrip ¢ property give {see Instructions} receive
R PSR o3 I
{a) No. (c)
from Description of o(b)a h rty given FMV (or estimate) Dat (d)I d
Part | escription of noncash property give (see Instructions) ate receive
SV | SRS o I
(a) No. {c}
from Description of n 'S:) h a ive FMV (or estimate) Dat (:) ived
Part | scription of noncash property given (see Instructions) ¢ receive
T B o U
from Description of noncash property given FMV {or estimatc) Date received
Part! P prop 9 (see Instructions)
U NS R—— [
{(a) No. ) {c} (d)
from . . FMV {or estimate) .
Part | Description of noncash property given (see Instructions) Date received
_____________________________________________________ 0

Schedule B {Form 990, 990-EZ, or 980-PF} (2009}



| oms No. 1545.0047

2009

QOpen to Public
Deparlment of the Treasury .
Intarnal Revanueg Service Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 {Political Campaign Activities}), then
* Sectian 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-G,
& Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
& Section 501(c)(3) organizations that have filed Form 5788 (election under section 501(h)): Complete Part l-A. Do not complete Part Ii-B.
¢ Section 501(c)(3) organizaticns that have NOT filed Form 5768 (election under section 501(h)). Complete Part It-B. Do not complete Part il-A.
If the organlzation answered "Yes," to Form 990, Part IV, line § (Proxy Tax), then
& Section 501{c){4), (5), or (6) organizations: Complete Part 1l
Name of organization Employer identification number
CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
Complete if the organization is exempt under section 501(c) or is a section 527 organization,
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Politicalexpenditures..............................'$
3 Volunteer hours .

Fom 090 o1 980-£2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section §01(c) and section 527
» Complete if the organization is described below,
» Attach to Form 990 or Form 990-EZ. » See separate Instructions.

“Complete if the organization is exempt under section 501(c}(3).

1 Enter the amount of any excise tax incurred by the organization under section4955. . . . . .» $ ..
2 Enter the amount of any excise tax incutred by organization managers under section4956. . . ™ & _____ ___ . ___ ... ...
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . |:|Yes [___INo
d4a Wasacomectionmade?. . . . . . . . . . 0000 o e e [:]YesDNo

h If"Yes," describe in Part IV,
Complete if the organization is exempt under section §01(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . . . L
2  Enter the amount of lhe ﬂllng organlzatlon s funds contnbuted to other orgamzatlons

for section 527 exempt function activities . . . . . N T
3 Total éxempt function expenditures. Add lines 1 and2 Enter here and on Form 1120 POL

line17b. . . . . N £ . 0
4  Did the filing organlzatlonfle Form 1120 POLforthtsyear? Ce e C e e e e DYas |:|No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which
payments were made. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered fo a separate political organlzatmn such as
a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part 1V.

{a) Name {b) Address {c)EIN (d)y Amount paid from {e) Amount of political
flling organization's contributions received and

fungs. If none, enter -0- promptly and directly

delivered to a separate

political organization. If

nona, enter -0-

0 0
0 0
o 0
0 0
0 0
0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule € (Form 990 or 990-E2Z) 2009

(HTA)



CENTER FOR CONSTITUTIONAL RIGHTS

22-6082880

Schedule C (Form 890 or 990-E7) 2009 Page 2
Complete if the organization is exempt under section 501{(c}(3) and filed Form 5768 (election
under section 501(h}). '
A Check » ___| if the filing organization belongs to an affiliated group.
B Check » ___l if the filing organization checked box A and "limited control' provisions apply.
Limits on Lobbying Expenditures {a) Filing (b) Affiliatad
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . 4671 0
b Total iobbying expenditures to influence a legistative body (direct lobbying) . . . . 5,536 0
¢ Total lobbying expenditures (add lines 1a and1b). . . . . Coe e 10,207 0
d Other exempt purpose expenditures . s e e e e e e 5,401,786 0
e Total exempt purpose expenditures (add lines 1lcand td). . . . . - . . - - 5,411,993 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
cotums. a0l O
e amounton fine e, column (a) or (b} Is: | The lobbying nontaxable amount Is: Torenm e
Not over $500,000 20% of the amount on line 1e. b
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. ?_f 2 l ., i
Over $1,000,000 but not over $1,500,000 | $175,000 plus 10% of the excess over $1,000,000. | g :
Over $1,500,000 but not over $17,000,000 | $226.000 plus 5% of the excess over $1,500,000. b
Over $17,000,000 §1,000,000. e
Grassroots nontaxable amount (enter 25% ofline1f). . . . 0
h  Subtract line 1g from line 1a. If zero or less, enter -0-. 0
i Subtract line 1f from line 1c. If zero or less, enter -0-. e e e e e e e 0
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year? . . S T L YesI:INo
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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) Total
baginning in}
2a Lobbying nontaxable amount _ 360,305 382205 445831 420 660 1,609,021
b Lobbying ceiling amount T “%;ﬁ Sh el e ??%%é
(150% of line 2a, column{e)) MR e e Spoaey 2,413,532
I { di
¢ Tolallobbying expendiures 35,885 7,229 23,175 10,207 76,496
}
o Grassroots nontaxable amount ~ (111 458| 105,150 402,240
@ Grassroots ceiling amount e S
(150% of line 2d, column (8)) e 0 603,360
byl i
f Grassroots lobbying expenditures 3233 1.927 16,413 4,671 26,244

Schedule C (Form 990 or 990-EZ) 2009



CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
Schedule C (Form 990 or 990-EZ) 2009 ) Page 3

IRl Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h}).

{a) {b)

Amount

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

VOIINBETS? .+« . v o e n e e e e e e e e e e e
Pald staff or management (include compensation in expenses reporied on lines 1¢ through 10?7 . .
Media advertlsements? . . . . . . . - o o

Mailings to members, legislators, or the public?. . .

Publications, or published or broadcast statements? .

Grants to other organizations for lobbying purposes? . e e e e e e
Direct contact with legistators, their staffs, govermment officials, or a legislative body? . .
Rallies, demonsirations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? 1f "Yes," describe inPart V. . . . . . .+ o v oo e e 7
Total. Add lines 1ethrough 1i. « v o« o o o o v e %%& 0
Did the activities in line 1 cause the organization fo be not described in section 501(c)(3)? S
If"Yes," enter the amount of any tax incurred under section4912. . . . . . . o . o - R
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . [ 2R
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . ' e
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501{c)(6).

TEO ,0 0 T

[
-

aoT

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 $2,000 or 18887 . . . .« - o e e 2
3 Did the organization agree to carryover lobbying and political expenditures from thepriorysar?. . . . . .13
omplete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No” OR if Part 1ll-A, line 3 Is answered
"Yes."
1 Dues, assessments and similar amounts from members. . . . . . .« o+ - e o+ oo Co
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear. . . . . .

b Carryover from last year .
cTotaI......................................2c 0
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3

4 If nolices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the o

excess does the organization agree to carryover to the reasonable estimate of nondeductible I8

lobbying and political expenditure nextyear? . . . e e e e e e

5 Taxable amount of lobbying and political expenditures {gee instructions) . .
Supplemental information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part1-C, line 5; and Part 1B, line 1i.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2009



CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
Schedule C (Form 990 or 990-EZ) 2008 Page 4

IEEM Supplemental Information (continued)

............................................................................................................................
.............................................................................................................................
.............................................................................................................................

Schedute C (Form 990 or $80-EZ} 2009



SCHEDULE D Suopl tal Fi 21 Statement | omB wo. 1545-0047
(Form 990) upplemental Financial State S 2®09

P Complets if the organization answered "Yes,” to Form 990,
PartlV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Department of the Treasury

Internal Revenue Sarvice » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 8.

{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 asssts held in donor advised

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

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. . . . . . . . e o e e e e e r_-_] Yes |:| No
2T Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of congervation 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

I:I Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Sit.al| Held atthe End of the Tax Year

a Total number of conservation easememts . . . . . . . . oo e e 2a
b Total acreage restricted by conservation easements . e e e e e e 2h
¢ Number of conservation easements on a certified historic structure includedin (&) . . . 2c
d Number of conservation easements included in (c) acquired after 8M17/06. . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the tax 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, handling of
violations, and enforcement of the conservation easements it holds?. . . . . . . « « « « « .« .. |:| Yes L__I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> .
7 Amount of expenses incurred in monitoring, inspecting, and enforéing conservation easements during the year
L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170()@B)YM? . . . . . . - .. [dves[ No

g |n Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

WSCTrganizations 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 116, 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 If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:
(i) Revenues included in Form 980, Part Vil line 1. . . . . . v oo e e e L
(ii) Assels included in Form 990, Part X. . . . . . . . o .o e > 5
2 fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincluded in Form 990, Part Vil line 1. . . . . . . .« . o oo e e Ll 0

b Assetsinciuded In Form 990, Part X . . . . . . . . e e e e e e >3 75,317

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2009
THTAY




CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
Schedule D (Form 990) 2009 Page 2
Al  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use aof its collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b ] Schotary research e Other TORAISEFUNDS . ...
D Preservation for future generations 4
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assefs to be sold to raise funds rather than to be maintained as part of the organization's collection? . . |:| Yes No
YT Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, 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 contribulions or other assets not
included on Form 980, Part X?. . . . . e e e DYesD No

b If"Yes," explain the arrangement in Part XIV and complete the followmg table
Amount

cBeginningbalance...........................1c 0
d Addiionsduringtheyear. . . . . . . . . . . . . . . . . ... .. |dd

e Distrbutions duringtheyear. . . . . . . . . . . . .. .. ... ... .11
fEndingbalance............................1f 0
2a Did the organization include an amount on Form 980, Part X, iine217. . . . . . . . . . . . . . DYes No
b If"Yes," explain the arrangement in Part XIV,

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a} Current year (b} Prior year (c)T oyears back (d) Three years back | (e) Faur yaars back

1a Beginning of year balance . . . 681,586 366,586 ; :
b Contributions. . . . . 408,000 325,000

¢ Net investment earnings, gams.

and losses .

d Grants or scholarshlps

e Other expenditures for facilities
and programs .

f Administrative expenses

g Endofyearbalance. . . . 1,089,586 681,586(3
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment ®» 5%
b Permanentendowment » . 95%.
¢ 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} unrelatedorganizations.............................. Ja(i) X
{iij related organizations . . . . e e e |3atily N/A
b If"Yes" to 3a(il), are the related orgamzatlons hsted as requwed on Schedule R? e e e e e 3b | N/A

4  Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 930, Part X, line 10.

Description of investment {a) Cost or other basls {b) Cost or other {c) Accumulated (d) Book value
(investment} basis {other) depreclatlon
1a Land. 0 e 0
b Buildings . . 0 2,093,105 1 608 534 484,571
¢ Leasehold 1mprovements Y 0 0 0
d Equ:pment. C e e 0 141,714 60,243 81,471
e Other. . 0 151,805 108,260 43,645
Total. Add Ilnes 1athrough Te (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 608,687

Schedule D (Form 990) 2009



CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

Schedule D (Form 990) 2009

Investments—Other Securities. See Form 990 Part X, line 12,

(@) Description of security or category
{Including name of security)

Financial derivatives .
Closely-held equity interests .
Other

Total, (Column (b) must equal Form 980, Part X, col. (B} line 12.) »

Investments—Program Relate

Paga,3
{b) Book value {c) Method of valuation:
Gost or end-of-year market value
0
0
0
1]
0
0
0
0
0
0
0
0
Olsliaysii
d. See Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value (c) Mathod of valuation:
Cost or end-of-year marke! value

0
¢
0
0
G
0
0
0
0
0
Total, (Column (6) must equal Form 990, Part X, col. (8) fne 13)  # ol e T
Other Assets. See Form 990, Part X, line 15.
{a) Description {b} Book value
UTILITY DEFPQSITS 4,880
ART WORK 75,317

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .
Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

{b) Amount

Federal income taxes

Annuity payment liability

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25} »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the orgamzallon ) f nanmal statements thalrreportsrthe
organization's liability for uncertain tax positions under FIN 48,

Schedule D (Form 990) 2009



CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

Schedule D (Form 990} 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) . . e e e e 1 7,181,245
2 Total expenses (Form 990, Part IX, column (A), line28) . . . . . . . . . - . - . . 2 6,034,260
3 Excess or (deficit) for the year. Subtractline 2 fromline 1. . . . . . . . . . . .« 3 1,146,985
4 Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . . . - . 4 203,069
& Donated services and use of facilites. . . . . . . . . . . 5

6 Investmentexpenses. . . . . . . . . . - . . Co . e .. 6

7  Prior period adjustments . . . . . . . .o e e e e e e e e 7

8 Other(DescribeinPartXIV.). . . . . . o v e e e e 8 -31,836
9  Total adjustments (net). Addtines4through8. . . . . . ... . .« o o oo 9 171,233
10 Excess or (deficit) for the year per audited financial statements. Combine ines 3and9. . . 10 1,318,218
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 7,181,245
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: :
a Netunrealized gains on Investments. . . . . . . . . C e 2a

% Donated services and use of facilities . . . . . . . . . . . . .. 1 2b

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

d Other (DescribeinPartXIV.). . . . . . . . .« « - . 2d

e Addlines2athrough2d. . . . . . . . .« . . . 0
3  Subtractline 2e fromlinet. . . . . . . . . . .. Coe 7,181,245
4  Amounts included on Form 990, Part Vll, line 12, but not on line 1.

a investment expenses not included on Form 990, Part VHll, line 7b. . . 4a

b Other (DescribeinPartXIV.). . . . . . « . . e e e 4b

¢ Addlinesdaandd4b. . . . . . . . . . e e e e e e e e e e e 4c 0
5 Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part |, line12) . . . . . . . 5 7,181,245

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 1 6,034,260
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :

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

b Proryearadjustments. . . . . . . . . o0 2b

¢ Otherlosses. . . . . . . . . 2c

d Other (DescribeinPart XiV). . . . . . . . . C e e e e e 2d

e Addlines2athrough2d. . . . . . . . . . .+ . 0
3  Subtractline 2efromlined . . . . . . . . . . o 6,034,260
4  Amounts included on Form 990, Part IX, line 25, but nof on iine 1:

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

b Other (DescribeinPart XV}, . . . . . . . . o o oo 4b

¢ Addlinesdaanddb. . . . . . . . . . . . 0o o0 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.} . 5 6,034,260

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part {il, lines 1a and 4; Part IV, lines 1b
and 2b: Part V, fine 4; Part X, line 2; Part X), line 8; Part XII, lines 2d and 4b: and Part XlIl, lines 2d and 4b. Also complete

Schadule D {(Form 990} 2009



CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
Page 5

Schedule D (Form 920) 2009 )
Supplemental Information (continued)

...........................................................................................................................
...........................................................................................................................
...........................................................................................................................

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information ] oM No. 1545.0047
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employees :

» Complete If the organization answered "Yes" to Form 920,
Depariment of the Treasury Part IV, Hne 23. Open to Public
Intemal Revenue Service » Attach to Form 990, ™ See separate instructions. Inspection
Name of the organizatlon Employer identification number
CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

Questions Regarding Compensation

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form :
990, Part VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items. |
[:] First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:] Discretionary spending account I:l Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the arganization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part il to
L I T L 1b | N/A
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checkedinline1a?. . . [ 2 | N/A
3 Indicate which, if any, of the following the organization uses to establish the compensation of the Sl
organization's CEO/Executive Director, Check all that apply. E i
|:| Compensation commiltee D Written employment contract I
D Independent compensation consultant Compensation survey or study _ S =
|:| Form 990 of other organizations Approval by the board or compensation committee :
4 During the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . e e e e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .
¢ Paricipate in, or receive payment from, an equity-based compensation arrangement? . C e
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part V11, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganmization?. . . . . . . . . . . . ..
b Anyrelated organization? . . . . . . . .
If"Yes" to line 5a or 5b, describe in Part 1.
6 For persons listed in Form 890, Part VII, Section A, line 1a, did the erganization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . .
b  Anyrelated organization?. . . . . . . .
If "Yes" to line 6a or 8b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67? If "Yes," describe in Part M. . . . . e e e 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)7? If "Yes," describe
iNPart . . . . . e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . o oo . e o oo g9 | N/A
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute J {Form $90) 2009

(HTA)
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SCHEDULE M |  omBwo. 1545-0047

(Form 990) Noncash Contributions

> Complete if the organizations answered "Yes" on Form : 2@09
Department of the Treastiry 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service : > Attach to Form 980. Inspection

Name of the arganfzation Employer {dentification number
CENTER FOR CONSTITUTIONAL RIGHTS ' 22-6082880

Types of Property

@ (b) (c) {d)
Check If Number of contributions Revenues raported on Methed of determining
applicable Farm 990, Part VIll, line 1g revenuas

Art—Works ofart. . . .

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

kNS

Clothing and household
goeds . . . . . .

Cars and ofher vehlcles

Boats and planes . .

Intelleciuat property .

Securities—Publicly traded . X 18 236,207[FAIR VALUE

Securities-~Closely held stock

- O, ~N®

-

Securities—Partnership, LLC,
or frust interests . .

12 Securities—~Miscellaneous .

13  Qualified conservation
contribution—Historic
sfructures . . . . . . .

14  Qualified conservation
contribution—Other .

15 Real estate—Residential .

16 Real estate—Commercial ;

17 Real estate—Other,

18 Collectibles. . . . . . .

18 Food inventory .

20 Drugs and medical supphes

2t Taxdermy. . . . .

22 Historical adifacts . .

23  Scientific specimens .

24  Archeological atlifacts .

25 Other » (wnerorameeng ) X 1 346|ACTUAL COST
26 Other » (... ) 0 0
27 Other » (... ) 0 0
28 Other » (. ) 0 0
29 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 123
that it must hold for at 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 period? .

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

contributions? .

32 a Does the organization hire or use thlrd partles or related organlzatrons to sohmt process or seII
noncash contributions? .
b If "Yes," describe in Part if.
33 if the organization did not report revenues in column (c) for a type of property for which column (a) is
checked, describe in Part |1

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 9%0. Schedule M {Form 990) 2009
(HTA)
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Schedule M (Form 90) 2000 Page 2
Supplemental Information. Complete this part to provide the information required by Part l, lines 30b,

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

...........................................................................................................................

Schedule M {Form 990) 2009
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SCHEDULE O . | oms No. 1545-0047
(Form 990) Supplemental Informatlon to Form 990 2009

Complete to provide information for responses to specific questions on )

Departmentof the Trea Form 990 or to provide any additional Information. Qpen to Public
Pl Rovenuo Gonics > Attach to Form 990. Inspection
Marne of the organization Employer identification number
CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

3) CREATION OF TERMLIMITS. | .. . ioiienminmmmmmsironmmoosesn oo oo oo s s oo o on s o s

4) TERM OF TRUSTEE APPOINTED TQ FILL A YACANGY IS UNTIL THE NEXT ELECTION FOR THAT GLASS OF TRUSTEES. |

----------------------------------------------------
..........................................................................................................................

MEMBERS ON AN ANNUAL BASIS ALONG WITH A FORM THAT MUST BE SUBMITTED BY EACH TRUSTEE DISCLOSING

-----------------------------------------------------------------------------------------------------------------

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 830, Schatute O (Form 990) 2009
(HTA)
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Sehedule O (Form 890) 2009 Page 2
Namsa of the organization Employer Identification number .
CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

.........................................................................................................................

..........................................................................................................................

Schedule O {(Form 990) 2009



