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Form 990 (2019) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartiit. . . . . . . . . .. |:|

Briefly describe the organization's mission:
CCR 1S ANON-PROFIT LEGAL & EDUCATIONAL ORGANIZATION DEDICATED TO ADVANCING & PROTECTING

LITIGATION, ADVOCACY & NARRATIVE SHIFTING TO DISMANTLE SYSTEMS OF OPPRESSION.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 880 or 990-EZ?. . . . . . |:|Yes No
If "Yes," describe these new services on Schedule O

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

services?. . . . . . .........................I:IYesNo
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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:

4b

4c

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

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

4e Total program service expenses » 8,464,623

Form 990 (2019)
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Form 990 (2019) 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)? If "Yes,"

complete Schedule A . . e e e e e 11X
2 s the organization required to complete Schedule B Schedu/e of Contr/butors (see lnstructlons) T I .S
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to

candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . BN 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)

election in effect during the tax year? If "Yes,"” complete Schedule C, Partil. . . . . . oo 141X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes," complete Schedule D, Part! . . . . . . e 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space

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

complete Schedule D, Part lll . . . . . . . . . . . . L L e e e e e e 8 | X

9 Did the organization report an amount in Part X I|ne 21 for €SCrow or custodnal account Ilablhty 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,” complefe Schedule D, Part1V. . . . . . . . . . . . . .. ..o 9 X

10 Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . .
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI
VIiI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," comp/ete

Schedule D, PartVI.. . . . . . . . . . . . . . . . ... e 1a] X
b Did the organization report an amount for |nvestments—-other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl. . . . . . . N X
¢ 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 162 If "Yes, " complete Schedule D, Part Vill.. . . . . .o Me X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.. . . . . . .. |11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " comp/ete Schedule D PantX .. 1e] X
f 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 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . [11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts Xland Xil.. . . . . .. 112a) X
b Was the organization included in consolldated mdependent audlted f nancnal statements for the tax year'? lf ”Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and XIl is optional . . . . . [12b X
13 |s the organization a school described in section 170(b)(1)}(AXii)? /f "Yes," complete Schedule E. . . . . . . . . 13 X
44a 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . . . . . |14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts lland V. . . . . . .. ... . |15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts llland V. . . . . . . . . . .. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . . . . . . {17 [ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil. . . . . . ... .. | 18 X
19 Did the organization report more than $15,000 of gross income from gaming act|vmes on Part VIII Ilne 9a’7
If "Yes," complete Schedule G, Partlll. . . . . . . e e e e e 19 X
20a Did the organization operate one or more hospital facmtles’? If "Yes " complete Schedu/e H e e e e 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [20b]N/A
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l . . . . . . . . . 21 X

Form 990 (2019)




Form 990 (2019) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880  Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27? If "Yes," complete Schedule I, Parts I and III . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . 23| X
24a Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines :
24b through 24d and complete Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron’? 24b [N/A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . 24c |N/A
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme durrng the year? 24d |N/A
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part|. . 25a X
b Is 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 reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes, " complete Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recervables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lil .

28 Was the organization a party to a business transaction with one of the followrng partres (see Schedule L
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
If"Yes, "complete Schedule L, Part 1V .

b Afamily member of any individual described in Ilne 28a‘7 If ”Yes " comp/ete Schedule L Pan‘ IV

¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
If"Yes, " complete Schedule L, Part IV . .

29 Did the organization receive more than $25,000 in non- cash contnbutrons? If "Yes ! comp/ete Sohedu/e M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M .

31 Did the organization liquidate, terminate, or dissolve and cease operatrons’7 If "Yes " complete Schedule N Paﬂ/

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il .

33 Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . .
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu/e R Pan‘ II
M, orlV, and Part V, line 1.

35a Did the organization have a controlied entrty wrthrn the meanlng of sectron 512(b)(13)’? e e e e
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(113)? If "Yes," complete Schedule R, Part V, line2 . . . . . . .

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, line 2.

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatron

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . :

28a X
28b X
28¢ X
29 | X
30 X
3 X
32 X
33 X
.o 34 X
. . . |3b5a X
.« . |35b|N/A
36 X
37 X
38| X

Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response or note to any line in this PartV .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a

o

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 prize winners? . e e .

Form 990 (2019)




Form 990 (2019) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 __ Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

5a

6a

[ Iy

TQ - O Q

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O .

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

If "Yes" to line 5a or &b, did the organization file Form 8886-T?. . . . . . Ce 5c |N/A
Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . e 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sect|on 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . .

If "Yes," did the organization notify the donor of the value of the goods or services prowded?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . .. e e e e s e
If "Yes," indicate the number of Forms 8282 ﬁled dunng the year. . . . . . . . . .. .. l 7d | N/A
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g | N/A
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C’7 7h |N/A
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line12. . . . . . . . . |10a| N/A
Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facﬂltles Coe 10b | N/A
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . Coe 11a| N/A
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.). . . . . . . 11b| N/A
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Img Form 990 in Ileu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year. . . . . [12b| N/A

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . . .
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed fo issue qualified healthplans. . . . . . . . . . . . . . . . [13b]| N/A

Enter the amount of reservesonhand. . . . . . . 13¢| N/A

Did the organization receive any payments for mdoortannlng services durlng thetax year'7 e . . .. |Ma X
If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation on Soheduleo .« .« . . |14b|N/A

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . .

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)




Form 990 (2019) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880  Page 6
GEUAYM Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No"

response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVlI. . . . . . . . . . . ..

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a

a
b
9

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who 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? . .

Did the organization delegate control over management duties customanly performed by or under the drrect

supervision of officers, directors, trustees, or key employees to a management company or other person? . . 3

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4
5
6

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? . . .
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body?. . . . . . B I £
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .

Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the govermng body’? .

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached

w|x|x|x

bes

10a
b

11a

at the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
. Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . e 10a| X
If "Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . [10b|N/A
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X

12a

13
14
16

1Y

16a

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

Did the organization have a written conflict of interest policy? If “No,"go fo line 13. . . . .

Were officers, directors, or frustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts’7
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this was done . .

Did the organization have a written whistleblower pollcy’? . .

Did the organization have a written document retention and destruction polrcy'7 .

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 CEO, Executive Director, or top management official. .

Other officers or key employees of the organization . ..

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

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

with a taxable entity during the year? . ..

If "Yes," did the organization follow a written policy or procedure requmng the organlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements? . .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » See Attached Statement @
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |___| Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records [ ]
GRACE LILE C/O CENTER FOR CONSTITUTIONAL (212) 614-6482

RIGHTS, 666 BROADWAY, 7TH FLOOR, NEW YORK, NY 10012

Form 990 (2019)




1 v

Form 990 (2019) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

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

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

o 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.

¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

s |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
(A) (B) (do not check more than one D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week og|zlo| x|leE|m from the from related compensation
(listany a2|2|R 2|13 5 organization organizations from the
hours for 3= =4 8 2|8 8| @ (W-2/1009-MISC) | (W-2/1099-MISC) | organization and
related 25|9 =R $g related organizations
organizations |7 | B L) 3
below al|lg 8l 3
dotted line) 3 2 7
® o8
g
(1) _ERNESTV.WARREN | .. 40.00
EXECUTIVE DIRECTOR 0.00 X 251,409 0 46,023
_(2) _BAHERAZMY e 40.00
LEGAL DIRECTOR 0.00 X 208,480 0 23,985
@) _GRACELWE e 40.00
DIRECTOR OF OPERATIONS 0.00 X 149,548 0 39,463
_(4)_ _NARIALAHOOD 40.00
DEPUTY LEGAL DIRECTOR 0.00 X 147,305 0 39,574
. (8) _DONITAJUDGE | 40.00 ’
ASSOCIATE EXECUTIVE DIRECTOR 0.00 X 159,803 0 20,753
_(6) THEDAJACKSONMAU | . 40.00
DEVELOPMENT DIRECTOR 0.00 X 152,403 0 20,330
A7) _JEFFREYWEINRICH | 40.00
FINANCE DIRECTOR 0.00 X 142,007 0 19,689
_(8) RACHELMEEROPOL | . 40.00
SENIOR STAFF ATTORNEY 0.00 X 133,262 0 27,632
_(9) _CHANDRARAYSLETT | 40.00
COMMUNICATIONS DIRECTOR ) 0.00 X 136,826 0 18,953
(10) _KATHERINEACEY | ..._....300
TREASURER 0.00] X X 0 0 0
() _LARAALARIAN. L 200
TRUSTEE 0.00] X 0 0 0
(12) COLETTEPICHONBATTLE | _________.150
TRUSTEE 0.00] X 0 0 0
(13) LISACROOMSROBINSON 1 150 .
TRUSTEE 0.00] X 0 0 0
(14) _MICHELLEDEPASS |18
TRUSTEE 0.00{ X 0 0 0

Form 990 (2019)
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Form 990 (2019) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|ls|ol xle z|m from the from related compensation
(list any a2lalza|8 .g g % organization organizations from the
hours for s=|E|¢8 819 8|2 | W-211099-MISC) [ (W-2/1099-MISC) |  organization and
related 2§89 518 § - related organizations
organizations | | £ g1 3
below gl & 8] B
dotted line) ] % 2
® -
2
(15) KATHERINEFRANKE [ . .300
CHAIR 0.00] X X 0 0 0
(16) AMNAAKBAR 180
TRUSTEE 0.00} X 0 0 0
A7) LEWAHESSINL o f..200
VICE CHAIR 0.00f X X 0 0 0
(18) LUMUMBAAKINWOLE-BANDELE [ 150
TRUSTEE 0.00} X 0 0 0
(19) ROSEMARYR.CORBETT | 300
SECRETARY 0.00] X X 0 0 0
(20) JUMANAMUSA b 180
TRUSTEE 0.00] X 0 0 0
(21) JEANENTINE o f.....200
TRUSTEE 0.00] X 0 0 0
(22) GAY J. MCDOVGALL o .......1.50
TRUSTEE 0.00] X 0 0 0
(23) NSOMBILAMBRIGHT | 150
TRUSTEE 0.00] X 0 0 0
(24) MONAMIMAULIK | ....150
TRUSTEE ' 0.00] X 0 0 0
(25) LEONARDOALDRIDGE __ | .15
TRUSTEE 0.00] X 0 0 0
ib Subtotal. . . . . . . . . . . ... ... P 1,481,043 0 256,402
¢ Total from continuation sheets to Part VI, SectionA. . . . . . . . . . . . » 0 0 0
d Tofal(addlinesiband1e). . . . . . . . . . . . . .. . ... ....» 1,481,043 0 256,402
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization >

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual .

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person .

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©)

Name and business address Description of services Compensation
Legal Service for Prisoners with Children, 4400 Market Street, Oakland, CA 94608 |Cooperating Attorney fees 126,411
Samuel R. Miller 445 Riverside Drive, New York, NY 10027 Cooperating Attorney fees 148,422

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization_ B 2

S S

(201




Continuation Sheet for Form 990

Page 1 of 1
Name of the Organization Employer identification number
CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
Part Vil Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (8) € (D) (E) {F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per e F|s|o|Fle | compensation compensation amount of
week a2 < ER- g from from related other
(list any gé El%(39&]a the organizations compensation
hours for g2 § 5188 organization (W-2/1099-MISC) from the
related g o ?g % (W-2/1099-MISC) organization
organizations § E g and related
below dotted 3 & organizations
line) 3
{26) AMANDAALEXANDER | 150
TRUSTEE 0.00] X 0 0
{27) NATASHALYCIAORABANNON | 200
TRUSTEE 0.00{ X 0 0
{28) MARJORIEFINE _ _ |.._._._200
TRUSTEE 0.00f X 0 0
{29) JUSTINHANSFORD [ 200
TRUSTEE 0.00{ X 0 0
{30)_VINCENTSQUTHERLAND [ . 150
TRUSTEE 0.00{ X 0 0
B
7 S
B e
LG S S
L) S S
8] e
L Y A
B8 L
G2 Y
R S
T
7 Y
K U
G R
8 e
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Form 990 (2019) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Viil. . Coe |:|
(A) (8) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under

function revenue | business revenue

sectior!s 512-514

@ g| 12 Federated campaigns . 1a 2,398 : . = o
§ 5| b Membership dues. 1b 0l . & .
© 2| ¢ Fundraising events . 1c 0l
£ <| d Related organizations . 1d 0] S o é
O B[ ¢ Government grants (contrlbutlons) 1e o) : = ‘
g E, f Al other contributions, gifts, grants, and - 2 : .
€5 similar amounts not included above . 1f 10,602,193 e
a £ N . . ke Y %
£ 6| 9 Noncash contributions included in o -
572 lines 1a—1f . ) 1g [$ 1,682,033 L
© S| h_Total. Add lines 1a-1f . » | 10504589 &
Business Code o / -
§ 2a COURT AWARDS AND ATTORNEY FEES 541100 2,661,846 2,661,846
col b 0
& ?, c 0
§ 3| d 0
g)“‘ e 0
a f All other program service revenue . 0] ‘
g Total. Add lines 2a-2f . . > 2,661,846[11 & o
3  Investment income (including dlwdends mterest and '
other similar amounts) . . . > 313,597 313,597
4  Income from investment of tax- exempt bond proceeds >
5  Royalties. C e ...
(i) Real (i) Personal
6a Grossrents . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c 0
d Net rental income or (loss) . C e e e C e
7a Gross amount from (i) Securities (if) Other
sales of assets
other than inventory . 7a 55,615,043
g b Less: cost or other basis
§ and sales expenses . 7b | 55,486,002
S ¢ Gain or (loss) . 7c 129,041 .
L d Net gain or (Ioss) . p 129,041
[ -
5 8a Gross income from fundralsmg | “ﬁ
o events (notincluding$ 0 .
of contributions reported on line 1c).
See Part IV, line 18 . 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundrausmg events .
9a Gross income from gaming activities.
See Part IV, line 19. 9a
b Less: direct expenses . 9b
¢ Netincome or (loss) from gamlng actlvmes .
10a Gross sales of inventory, less
returns and allowances . 10a
b Less: cost of goods sold . . 10b
¢ Net income or (loss) from sales of mventory .
» Business Code
3 o| 11a OTHER INCOME 900099
Q3
55 P
Ta
Z | d Allother revenue . .
= e Total. Add lines 11a—11d . >
12 Total revenue. See instructions. . . » 13,620,263 2,673,036 0 442 638

Form 990 (2019)
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Form 990 (2019) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . .
. . A B (€) (D)
Do not include amounts rep oded on lines 6b, 7b, Total e(xgenses Progra(m )service Management and Fundraising

8b, 9b, and 10b of Part Viil.

expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21. 5,000 5,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
§ Compensation of current officers, dlrectors
trustees, and key employees . 770,292 563,684 139,840 66,768
6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 5,218,834 4,053,601 427,297 737,936
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) . 412,180 317,768 39,031 55,381
9  Other employee benefits . 939,909 725,855 88,493 125,561
10 Payroll taxes . 449,375 346,444 42,553 60,378
11 Fees for services (nonemployees)
a Management. 0
b Legal. 5,337 5,337
¢ Accounting . 37,179 37,179
d Lobbying.
e Professional fundralsmg servnces See Part lV Ime 17 72,500
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule 0.). . . . . . . 450,992 360,423 19,897 70,672
12  Advertising and promotion . 0
13  Office expenses . 289,256 195,999 34,702 58,555
14  Information technology . 88,003 - 65,789 4,635 17,579
15 Royalties. 0
16  Occupancy . 213,496 172,931 17,080 23,485
17  Travel. .o . 212,895 188,417 984 23,494
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
19  Conferences, conventions, and meetings . 31,180 12,612 3,078
20 Interest.
21 Payments to affi Ilates .
22  Depreciation, depletion, and amortlzatlon
23  Insurance . .
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a COOPERATINGATTORNEYFEES 1,169,203 1,169,293
b COURTANDLEGALCOSTS 11,940 11,940
¢ BOOKSAND SUBSCRIPTIONS 98,320 85,968 5,723 6,629
d EVENTEXPENSES 57,885 39,764 18,121
e Allotherexpenses  MISCELLANEOUS =~~~ 10,070 175 9,409 486
25 Total functional expenses. Add lines 1 through 24e , 10,720,479 8,464,523 897,640 1,358,316
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2019)
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Form 990 (2019) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . |__—|
(A) ()]
Beginning of year End of year
1 Cash—non-interest-bearing . C 1,734,179| 1 5,148,061
2 Savings and temporary cash investments . 3,116,204} 2 3,328,525
3 Pledges and grants receivable, net. 1,801,243 3 2,437,698
4  Accounts receivable, net. . 174,769] 4 36,208
5 Loans and other receivables from any current or former off icer, dlrector . |
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .
6 Loansand other receivables from other disqualified persons (as def ned g
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0] 6
% 7  Notes and loans receivable, net . 0| 7 0
% | 8 Inventories for sale or use . . 0] 8
< 9 Prepaid expenses and deferred charges 63664] 9 125190¢2
10a Land, buildings, and equipment: cost or : e o
other basis. Complete Part VI of Schedule D 10a 2817977 e e - .
b Less: accumulated depreciation . 10b 2,698,890 212,748] 10c 119,087
11 Investments—publicly traded securities . 21,578,218 11 21,574,751
12 Investments—other securities. See Part IV, line 11 0 12 0
13  Investments—program-related. See Part IV, line 11. 0] 13 0
14 Intangible assets . . 0| 14 0
15 Other assets. See Part IV, Irne 11 .. 75,912| 15 64,257
16  Total assets. Add lines 1 through 15 (must equal I|ne 33) 28,756,938| 16 32,834,489
17 Accounts payable and accrued expenses . 592,753| 17 476,655
18 Grants payable .
19 Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
8122 Loans and other payables to any current or former officer, director,
_‘_E' trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons .
= [23 Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties . 0] 24 1,291,817
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 381,804| 25 272,452
26 Total liabilities, Add lines 17 through 25 974,557( 26 2,040,924
- Organizations that follow FASB ASC 958, check here b . '
e and complete lines 27, 28, 32, and 33. C e
% 27 Net assets without donor restrictions . 21,922,536] 27 22, 063 925
g 28  Net assets with donor restrictions . 729,640
5 Organizations that do not follow FASB ASC 958 check here > I___I
u- and complete lines 29 through 33
© (29 Capital stock or trust principal, or current funds . .
g 30 Paid-in or capital surplus, or land, building, or equipment fund
g 31 Retained earnings, endowment, accumulated income, or other funds .
4 |32 Total net assets or fund balances . 27,782,381| 32 30,793,565
< |33 Total liabilities and net assets/fund balances 28,756,938] 33 32,834,489

Form 990 (2019)
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Form 990 (2019) CENTER FOR CONSTITUTIONAL RIGHTS
Part Xl Reconciliation of Net Assets

22-6082880 _ Page 12

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

O W oo ~NOOMbBHbWN-

-

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

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

Revenue less expenses. Subtract line 2 fromlinet. . . . . . . . . . . . ..
Net assets or fund balances at beginning of year (must equal Part X Ime 32, column (A))
Net unrealized gains (losses) on investments .

Donated services and use of facilities . .

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (explam on Schedule O) .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
column (B)) . . . ..

1 13,620,263
2 10,720,479
3 2,899,784
4 27,782,381
5 142,895
6

7

8

9 -31,495
10 30,793,565

U Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XII . *

2a

b

3a

Accounting method used to prepare the Form 990: D Cash Accrual I____I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;

I:I Separate basis D Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the.organization have a committee that assumes responsibility for oversight 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 on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircularA-133?. . . . . . . . . . . . . . ..

If "Yes," did the organization undergo the required audit or audlts’? lf the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a |N/A

3b | N/A

Form 990 (2019)
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1

Part \(I, Line 17 (990) - States with W\hi\ch' a Qopy of this Form 990 is _Requ_irgd to be Filgd’

| |Armed Forces the Americas [ |Louisiana : Palau
___|Armed Forces Europe | X |Massachusetts | X _|Rhode Island
| X |Alaska | X |Maryland | X_|South Carolina
| X_|Alabama | X_|Maine | |South Dakota
| |Armed Forces Pacific | [Marshall Islands | X_|Tennessee

| X_|Arkansas | X |Michigan | |Texas

|| American Samoa | X_|Minnesota | X_|Utah
[__{Arizona | [Missouri | X |Virginia

| X _{California | __|Commonwealth of the Northern Mariana Islands | |U.S. Virgin Islands
| X {Colorado | X_|Mississippi | __[Vermont

| X_{Connecticut |___|Montana | __[Washington

| | District of Columbia | X_|North Carolina | X_{Wisconsin
| {Delaware | X [North Dakota X {West Virginia
| X |Florida | INebraska [ Jwyoming
| |Federated States of Micronesia - [ X_|New Hampshire

| X |Georgia | X _|New Jersey

| |Guam [ X _[New Mexico

| [Hawaii | ___{Nevada

L |lowa 1 X |New York

__|ldaho | X |Ohio

| X |Minois - | X _|Oklahoma

| {Indiana | X _|Oregon

| X _{Kansas | X _{Pennsylvania

| X_|Kentucky . __|Puerto Rico

® 2020 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.
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SCHEDULE A
(Form 990 or $90-EZ)

| OMB No. 1545-0047

2019

Public Charity Status and Public Support

Complete if the org ion is a 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury . » Attach to Forn.1 990 or Form 990-EZ. . . Open to P.ubllc
Internal Revenue Service »  Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
Reason for Public Charity Status (All organizations must complete this pari.) See instructions.
The organization is not a private foundation because itis: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 L___I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 I:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, City, and state:

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

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

. 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)(v:) (Complete Part 11.)

[_—_| A community trust described in section 170(b)(1)(A){vi). (Complete Part 1.

D An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related fo its exempt functions-—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part l1l.)

1 [:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:I Type L. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
' the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d l:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A'and D, and Part V.

e I:I Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations .

~N ®

T

10

o

g Provide the following information about the supported orgamzatlon(s)

(i) Name of supported organization (i) EIN (iif) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
B
©
(D)
(E)
Total e S 0 0

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

HTA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

CENTER FOR CONSTITUTIONAL RIGHTS

22-6082880

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not .
include any "unusual grants.") . 7,396,478 10,411,737 10,654,015 8,266,917 10,504,589 47,233,736
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 10,411,737 10,654,015 8,266,917 10,504,589 47,233,736
5§ The portion of total contributions by & .
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 12,720,207
6  Public support. Subtract line & from line 4 34,513,529
Section B. Total Support -
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2018 {c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from line 4 . 7,396,478 10,411,737 10,654,015 8,266,917 10,504,589 47,233,736
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royaities, and income from
similar sources . e 36,796 67,501 217,841 362,924 313,597 998,659
9 Netincome from unrelated business '
activities, whether or not the business is
regularly carried on . 0

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

11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instructions) .

48,276,284
21,702,504

13 First five years. If the Form 990 is for the organization's first, second, third, fourth or fi f fth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . » I___:
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . 14 71.49%
15 Public support percentage from 2018 Schedule A, Part I, line 14 . 15 73.77%

16a 33 1/3% support test—2019, 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 .

b 33 1/3% support test—2018. 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 .

17a

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization. .

b 10%-facts-and-circumstances test—2018. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions .

[

»C

>
>

Schedule A (Form 990 or 990-EZ) 2019




1
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CENTER FOR CONSTITUTIONAL RIGHTS

22-6082880

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

2

6
7a

b

c
8

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (€) 2019

(f) Total

Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . . . .

Gross receipts from activities that are not an
unrelated trade or business under section 513 . .

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . .

o

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons . . .

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 .

Add lines7aand 7b . .
Public support (Subtract line 7c from
line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in} > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amountsfromline6. . . . . . . . . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines10aand10b. ., . . . . . . 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether E
or not the business is regularly carried on . 0
12 Other income. Do not include gain or :
loss from the sale of capital assets .
(Explainin PartVL). . . . . . ., 0
13 Total support. (Add lines 9, 10c, 11,
and12). . . . . . . 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 . e e e e e e e e e e e e e e e » E
Section C. Computation of Public Support Percentage
156  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (®). . . . . . . . . . . . 15 0.00%.
16 Public support percentage from 2018 Schedule A, Partlll,line15. . . . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column @®). . . . . . . . . . 17 0.00%
18 Investment income percentage from 2018 Schedule A, Partlll, line17. . . . . . . 18 0.00%
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and Ime 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—2018. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Yes | No ,

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or ()7 If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and If you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If"Yes," describe in Part VI how the organization had such control and discrefion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide defail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type HI non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)
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Part IV Supporting Organizations (continued)

1 Has the organization accepted a gift or contribution from any of the following persons?
a  Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b Afamily member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? I/f"No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
Ssupported organizations played in this regard.

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.

b [[] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below.
a  Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If"Yes," describe in Part VI the role played by the organization in this regard.
Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7

iPIW | N =

=2}

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 0
(B) Current Year
optional

Section B - Minimum Asset Amount ] ‘ (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
- 3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 8)

|~ |on |
ojlojo|o o

Section C - Distributable Amount Current Year

1 _Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

§ Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 :

7 [:I Check here if the current year is the organization's first as a non-functionally lntegrated Type Wl supportmg organization (see
instructions).

(@} (e} (e} le)

b WIN (=
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Schedule A (Form 990 or $90-EZ) 2019 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval réquired)

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

Totgl annual distributions. Add lines 1 through 6. 0
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6 0
10 Line 8 amount divided by line 9 amount 0.000
(ii) (iii)

Underdistributions Distributable
Pre-2019 Amount for 2019

DN |{® O AW

[{~]

Section E - Distribution Allocations (see instructions) Excess Dilstributi ons

Distributable amount for 2019 from Section C, line 8
Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019

From 2014. .

From2016. . . . . . . . S -

From2016. . . . . . . . e

From2017. . . . . . .. L “

From2018. . . . . . . . R e

Total of lines 3a through e : L

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from
Section D, line 7: $

a_Applied to underdistributions of prior years -
b Applied to 2019 distributable amount e
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subfract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add lines 3;j
and 4c.

8  Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

N |=

S -0 |[Q|0 T |®

 S—

o0 |T|m

Excess from 2019, . . . . e

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part il, line 17a or 17b; Part

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

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

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

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

Part I Section B Line 10 - OTHER INCOME IS USED TO COVER THE COST OF PROGRAMAND _________ —
SUPPORTING SERVICES (SEE BELOW FOR DETAILS): e e
Part Il Section B Line 10 - SPEAKER FEES FOR 2015 $3,200, 2016 $6,309, 2017 $3,627, 2018 ______ ..
$1,100,2019 $750 FOR TOTAL OF $14,986. e
Part Il Section B Line 10 - PUBLICATIONS FOR 2015 $595, 2016 $618, 2017 $258, 2018 $152, _____
2019 878 FOR TOTAL OF 81,806, e
Part Il Section B Line 10 - OTHER INCOME FOR 2015 $5,961, 2016 $4,183,2017 $4,837,2018 _ o ees
$2,159, 2018 $10,367 FOR TOTAL OF §27,207,

Schedule A (Form 990 or 990-EZ) 2019
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Departmentof the Treasury | ® Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. RISl
internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
o Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
o Section 501(c) (other than section 501(c)(3)) organizations; Complete Parts I-A and C below. Do not complete Part i-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,"” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1l-A. Do not complete Part II-B.
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part i-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
CENTER FOR CONSTITUTIONAL RIGHTS 22-8082880
“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 IV. (see instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (see instructions) . S &
3 Volunteer hours for political campaign activities (see |nstruct|ons)
Complete if the organization is exempt under section 501(c)(3).

SCHEDULE C

(Form 990 or 990-E2) Political Campaign and Lobbying Activities

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

1 Enterthe amount of any excise tax incurred by the organization under section4955. . . . . . . » $ _____ .
2 Enter the amount of any excise tax incurred by organization managers under section4955. . . . » $ ____ .
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . . . . . . . . . . |:]Yes DNo
4a Wasacorrectionmade?. . . . . . . . . . .. L L L Lo e e e e |:|Yes I:]No

b If"Yes," describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activites. . . . . . . . . N & T
2 Enter the amount of the f Img organlzatlon s funds contrlbuted to other organrzatlons for section

527 exempt function activities. . . . N &
3 Total exempt function expenditures. Add llnes1 and2 Enter here and on Form 1120 POL

line17b. . . . . . . & 0
4 Did the filing organlzatlon flle Form 1120 POLforthlsyear? e . ]:IYes |:|No

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 polltlcal organlzatlons to which the filing
organization made payments. 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 to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b} Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
4  tTTTTTmrTToTooomssosoooomomooonooeoeo
2
) el
[
[ T
() 2 B
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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GELYIFM Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check DD if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

22-6082880
Page 2

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . 3,548 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 2,550 0
¢ Total lobbying expenditures (add lines 1a and 1b) . 6,098 0
d Other exempt purpose expenditures . 9,356,065 0
e Total exempt purpose expenditures (add lines 1c and 1d) .. 9,362,163 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 618,108 ] 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: . - . ‘
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 -$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. :
Over $17,000,000 $1,000,000. 2
g Grassroots nontaxable amount (enter 25% of line 1f) . 154,527 0
h  Subtract line 1g from line 1a. If zero or less, enter -0- . 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . . 0 0
j Ifthere is an amount other than zero on either line 1h or line 1i, dld the organlzatlon fi le Form 4720 reporting
section 4911 tax for this year? . e e DYes D No
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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) Total
beginning in)
2a  Lobbying nontaxable amount 623,358 500,886 580,128 2,322,480
b  Lobbying ceiling amount - \
(150% of line 2a, column(e)) 3,483,720
¢ Total lobbying expenditures 4174 6,814 4,863 6,008 21,949
d Grassroots nontaxable amount 155,840 125 222 145 032 580,621
e Grassroots ceiling amount a0 i '
(150% of line 2d, column (e)) 870,932
f Grassroots lobbying expenditures 1,684 1,041 1,524 3,548 8,697

Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-EZ) 2019 Page 3

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

For each "Yes" response on lines 1a through 1i below, provide in Part |V a detailed
description of the lobbying activity.

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

a \Volunteers? . . .
b Paid staff or management (lnclude compensatlon in expenses reported on I|nes 1c through 1|)'7
¢ Media advertisements? . . e o
d Mailings to members, legislators, or the pubhc’? e e e e e e
e Publications, or published or broadcast statements? .
f
g
h
i
]

Grants to other organizations for lobbying purposes?. . . . . . . . . . . . . . . . ..
Direct contact with legislators, their staffs, government officials, or a Ieglslatrve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Ofther activities? .
Total. Add lines 1¢ through 1|
2a Did the activities in line 1 cause the organrzatron to be not descrlbed in sectlon 501(c)(3)’7

b Ii"Yes," enter the amount of any tax incurred under section 4912 . .

¢ If"Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

m—gComplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . . . . . . | 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. . . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year'? .. .13

Part 111-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."”
Dues, assessments and similar amounts from members .
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

—

a Currentyear. . .
b Carryover from last year. .
¢ Total. . 0
3  Aggregate amount reported in sectlon 6033(e)(1)(A) notrces of nondeductlble sectlon 162(e) dues
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . .
5§  Taxable amount of lobbying and political expenditures (see mstructlons) 0

FZUE\  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5, Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2019
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I OMB No. 1545-0047

SCHEDULED . .
(Form 990) Supplemental Financial Statements

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

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

Department of the Treasury » Attach to Form 990. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

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

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

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

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . |:| Yes |:| 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?. . . . . . . . . . . . . . ..o 000 I:_—_| Yes D No
I Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education)[ | Preservation of a historically important land area

|::| Protection of natural habitat |:| Preservation of a certified historic structure

[:I 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. Held at the End of the Tax Year

a Total number of conservationeasements. . . . . . . . . . . . . .. ... ... 2a
b Total acreage restricted by conservation easements. . . . e 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or termlnated by the organization during
the tax year P

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, handiing of
violations, and enforcement of the conservation easements it holds? . . . . . . . e I:I Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatron easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(BXi)
and section 170(h)(4)B)()?. . . . . . . e Yes D No

9  InPart Xlll, describe how the organization reports conservatron easements in |ts 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a  If the organization elected, as permitted under FASB ASC 958, 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, PartVilL,line1. . . . . . . . . . . ... .. ... ..» §
(if) Assets included in Form 990, PartX. . . . . . N O

2  If the organization received or held works of art, hrstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 . e .
b _Assets included in Form 990, Part X, . . . . . e e . . . P $ 59,377
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {(Form 990) 2019
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Page 2

el Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

(continued)

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

collection items (check ali that apply):
a [_] Public exhibition

b [_—_| Scholarly research
c D Preservation for future generations

d D Loan or exchange program
e Other TO RAISE FUNDS

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

X1

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

I_—_| Yes No

XTIV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .

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

D Yes I:l No

Amount
¢ Beginning balance . 1c 0
d Additionsduringtheyear. . . . . . . . . . . . . L0000 1d
e Distributions during the year . 1e
f Ending balance . Af 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If"Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII .

I:I Yes No
L]

UL Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance . 2,737,399 1,678,565 1,479,863 1,256,830 1,340,960
b Contributions . . 805,493 r 40,000
¢ Netinvestment earnlngs gams
and losses . . 207,105 253,341 158,702 223,033 -84,130
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g End of year balance . 2,944,504 2,737,399 1,678,565 1,479,863 1,256,830
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 29%
b Permanent endowment > 37%.
¢ Termendowment » 34%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) Unrelated organizations . 3a(i) X
(ii) Related organizations . . 3a(ii)] N/A
b [If"Yes" on line 3a(ii), are the related organlzatlons Ilsted as requnred on Schedu!e R? 3b | N/A
4 Describe in Part Xlil the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depret:latlon
1a Land. 0 0 0
b Buildings . . 0 2,617,930 2, 552 601 65,329
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 177,999 131,294 46,705
e Other. 0 22,048 14,995 7,063
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . P> . 119,087

Schedule D (Form 990) 2019
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XUGAYIN Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

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

(1) Financial derivatives .

(2) Closely held equity interests . .

(3) Other

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

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

(1)

(2)

(3)

4

(5)

(6)

(7)

(8)

(9)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1

(2)

(3)

(4)

(5)

(6)

(7

(8)

9

“Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. P 0

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

0

(2) Annuity payment liability

272,452

(©)

)

()

(6)

@)

@®)

©

Total. (Column (b) must equal Form 990, Part X, co/ (B) line 25.) .

. 272,452

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organlzatlon s f nanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHfl . .

Schedule D (Form 990) 2019
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EN Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . 13,620,263
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (Josses)oninvestments. . . . . . . . . . . . . 2a

b Donated servicesanduse of facilites. . . . . . . . . . . . . . .. 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . ... .. 2c

d Other (DescribeinPartXIL). . . . . . . . . . . . . . . . . ... 2d

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1. 13,620,263
4  Amounts included on Form 990, PanVIlI Ime12 but not on Ilne1

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

b Other (DescribeinPartXlll). . . . . . . . . . . . . . . . . ... 4b ;k" L

¢ Addlines4aand4b. . . . . e e e 4c 0
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part/ Ilne 12 ) .. 5 13,620,263

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1  Total expenses and losses per audited financial statements . 10,720,479
2  Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services anduse of facilites. . . . . . . . . . . . . . .. 2a

bPrioryearadjustments...................... 2b

¢ Otherlosses. . . . e e e e e e 2c

d Other(DescrlbelnPartXIlI) e e e e e 2d

e Addlines2athrough2d. . . . . . . . . . . . . .. 0
3  Subtiract line 2e from line 1. S 10,720,479
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne1

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

b Other (DescribeinPartXlll). . . . . . . . . . . . . ... . ... 4b

¢ Addlines4aand4b. . 0
5  Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Pan‘l I/ne 18 ) 10,720,479

ELPLIE Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part V Line 4 - TO PROVIDE LONG TERM SUPPORT FOR FUTURE OPERATIONS.

Schedule D (Form 990) 2019




v

Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G
(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service »__Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENTER FOR CONSTITUTIONAL RIGHTS ‘ 22-6082880

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a . Mail solicitations e Solicitation of non-government grants
b - | X] Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g |:| Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i . (v) Amount paid to . .
B e T e 1l ol el - e 1
Yes No
1 Heller Fundraising Group, LLC. Capital )

562 West 148th Street, NY NY 10031 Campaign X 550,000 72,500 477,500
’ 0 0 0
? 0 0 0
) 0 0 0
° 0 0 0
° 0 0 0
’ 0 0 0
° 0 0 0
’ 0 0 0

" 0 0 0

Total . . . . . . s . P - 550,000 72,500 477,500

3 Listall states in Wthh the organlzatlon is reglstered or llcensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AK, AL, AR, CA, CO, CT, FL, GA IL, KS, KY, MA, MD, ME, MI, MN, MS, NC, ND, NH, NJ, NM, NY, OH, OK, OR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2019
HTA
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CENTER FOR CONSTITUTIONAL RIGHTS

22-6082880 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross recei

pts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col. (a) through

11

(event typs) (event typs) (total number) col. (ch)
(]
o]
% 1 Gross receipts . 0 0
©
2 Less: Contributions . 0 0
3 Gross income (line 1 minus
line 2). 0 0
4 Cash prizes. 0
§ Noncash prizes. 0
[2]
g 6 Rent/facility costs . 0
(]
Q.
gi| 7 Food and beverages . 0
8
.g 8 Entertainment. 0
9 Other direct expenses . 0
10 Direct expense summary. Add lines 4 through 9 in column (d) . L 0)
Net income summary. Subtract line 10 from line 3, column (d) . > 0

Gaming. Complete if the organization answered "Yes" on F.orm 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

[ .
g‘ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
| 1. Grossrevenue. 0
§ 2 Cash prizes. 0
c
(]
,j‘jl 3 Noncash prizes . 0
8| 4 Rent/facility costs . 0
£
5 Other direct expenses .
[ Jves % | [ lYes % [[JYes %
6 Volunteer labor . :l No :| No |:| No
7  Direct expense summary. Add lines 2 through 5 in column (d) . L 0)
8 _ Net gaming income summary. Subtract line 7 from line 1, column (d) . . > 0
9  Enter the state(s) in which the organization conducts gaming activites:
a Is the organization licensed to conduct gaming activities in each of these states? . D Yes D No
b IF'No,explain.
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . '_—_| Yes D No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 _ Page 3
11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . .. |:|Yes DNO
12 Is the organization a grantor, beneficiary or trustee of a frust, or a member of a partnership or other entlty

formed to administer charitable gaming?. . . . . . . . . . . . . ..o o000 DYes DNO
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility. . . . . . . . . . . . . . . . ... ... .. ... ... |13 %
b Anoutsidefacility. . . . . . . . . . ... 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamrng/specral events books and
records:
Name B
Address &

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?. . . . ....‘.........DYesDNo

b If"Yes," enter the amount of gammg revenue recelved by the organlzatlon b $ 0 andthe
amount of gaming revenue retained by the thirdparty » $ | 0
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation P $ 0

Description of services provided P

I__—_l Director/officer I:l Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . . I:l Yes D No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organrzatrons or
spent in the organization's own exempt activities during the tax year » $ 0
m Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE J

.Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
»Attach to Form 990.
> Go to www.irs.gov/Form99¢ for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

I OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

CENTER FOR CONSTITUTIONAL RIGHTS

Employer identification number

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 on Form

990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[:| First-class or charter travel [:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
I:I Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to
explain .

2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?.

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 11

D Compensation committee E:l Wiitten employment contract
E] Independent compensation consultant Compensation survey or study
[:l Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:;
Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IH

T

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
a The organization? .
b Any related organization? .
If "Yes" on line 5a or 5b, describe in Part IIl

6  Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If "Yes" on line 6a or 6b, describe in Part III

7  Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part Il .

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part 11l

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

No

Yes

g |N/A

For Paperwork Reduction Act Notice, see the Instructlons for Form 990
HTA

Schedule J (Form 990) 2019
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SCHEDULE M Noncash Contributions | omB No. 1545-0047

(Form 990) 2@1 9

> ublic
Department of the Treasury Attach to Form 990. Opento P

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CENTER FOR CONSTITUTIONAL RIGHTS . : 22-6082880
Types of Property

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

(©)
Noncash contribution
amounts reported on
Form 990, Part VI, line 1g

(d
Method of determining
noncash contribution amounts

(a) (b)
Check if | Number of contributions or
applicable items contributed

Art—Works of art .

Art—Hlistorical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household

goods. . . . . . . .

Cars and other vehicles .

Boats and planes .

Intellectual property . ..

Securities—Publicly traded . . X 29 1,681,599|FAIR MARKET VALUE

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests . .

12  Securities—Miscellaneous .

13  Qualified conservation
contribution—Historic
structures . ..

14 Qualified conservation
contribution—Other .

15 Real estate—Residential .

16  Real estate—Commercial .

17  Real estate—Other .

18 Collectibles .

19  Food inventory . .o

20 Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens .

24  Archeological artifacts .

b WN -

-0 W 0o ~N®»

-

25 Other » ( Meetingcosts ) X 1 434|ACTUAL COST
26 Othero» (- )
27 Other® (. )
28 Other P ( )
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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? .
b If"Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .
b If"Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part II. P s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
HTA




Schedule M (Form 990) 2019 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 _ Page 2

Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Part | Line 9, 25 - THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS RECEIVED.

Schedule M (Form 990) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > > 'Attach to Form 990 or 990-EZ.' ' Open t°_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
HTA




Form 8868 Application for Automatic Extension of Time To File an
Exempt Organization Return

(Rev. January 2020) OMB No. 1545-0047
» File a separate application for each return.

Department of the Treasu . N .

|nt§ma| Revenue Service &4 » Go to www.irs.gov/Form8868 for the latest information.

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

Automatlc 6- Month Extensmn of Time. Only submit original (no copies needed).

All corporatlons requwed to file an income tax return other than Form 990-T (including 1120-C fxlers), partnershlps REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN) '

print CENTER FOR CONSTITUTIONAL RIGHTS INC ‘ —_ 22-6082880

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

due date for 666 BROADWAY 7TH FL

:ﬂtr::grn}tosuée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. NEW YORK' NY, 10012 _ ‘

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |lIs For _Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL ' ‘ 02 | Form 1041-A ' ' 08
Form 4720 (individual) 03 | Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 ' , 11
Form 990-T (trust other than above) 06 [ Form 8870 ' 12

* The books are in the care of » CENTER FOR CONSTITUTIONAL RIGHTS INC, 666 BROADWAY 7TH FL, NEW YORK, NY 10012

Telephone No. : 212-614-6464 Fax No. »
* If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
¢ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthisis
for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . P [] and attach
a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until 05/15 , 20 21, to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [calendaryear20 ___or
P iv] tax year beginning 07/01 .20 19 , and ending 06/30 ,20 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: [ 1Initial return  [] Final return
[[] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. _ 3a ($

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2020)




9/21/2020 Check Filing Status

Check Filing Status
CENTER FOR CONSTITUTIONAL RIGHTS INC Links View PDF images of this
22-6082880 c P filing
2019 IRS Form 8868 (Request for Extension) %a;_sel
7/1/2019 - 6/30/2020 B IRS Form 8868
Current
Status: Accepted

Congratulations, this filing was accepted by the entities listed
below.

Next Step: Congratulations. This Filing was accepted. Thank you for using
the 990 Online system for electronically filing your return(s). We
hope you come back again next year.

Filing_ Checklist

No. Step Status Description Delivery Actions
i . ' : Completed by Jessie Tam, Paid Preparer on .
¥ _
1 Edit IRS Form 8868: OK 9/21/2020 2:13:17 PM E-file
Delivery Status
No. Return Delivery Status Description Postmark
1 IRS Form E-file  Accepted Congratulations. This Return was Accepted on  9/21/2020

8868 9/21/2020 2:13:17 PM

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

Concerned about your privacy? Please view our privacy, policy.

This website best viewed on a desktop or laptop/notebook computer with a screen resolution of 1024 X 768.
Copyright © 1999 - 2020 Civic Leadership Project, Inc. All rights reserved.

Last modified: September 8, 2020.

hitps:/efile.form990.org/frmNPCheckFedState GroupStatus.asp?GrouplD=348459 111




990-T Exempt Organization Business Income Tax Return | 0w sssoo
Form (and proxy tax under section 6033(e)) 2019

For calendar year 2019 or other tax year beginning ____Z/J!_Z_Q]_Q _____ , and ending __Q/_@QZQQ_Z_Q__

Department of the Treasury > Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a §01(c)(3). 501(c)(3) Organizations Only
A gggrzkss?:)r(]iafnged Name of organization ( D Check box if name changed and see instructions.) D éﬁg’&g;i:fs?fﬁgaigimczgg?er
B Exempt under section CENTER FOR CONSTITUTIONAL RIGHTS

501 (C  )(3 ) Number, street, and room or suite no. If a P.O. box, see instructions. 22-6082880

[]40se)  [] 220 ""2: 666 BROADWAY, 7TH FLOOR E  Unrelated business activity code

I:l 408A D 530(a)| Type City or town State ZIP code (See structions.)

[] s200) NEW YORK NY 10012

Foreign country name Foreign province/state/county Foreign postal code

C Bookvalueofallassetsat | F Group exemption number (See instructions.)
endofyear 39 834 49| G Check organization type B> [X] 501(c) corporation [ | 501(c) trust [ ] 401(a) trust [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses. W 1 Describe the only (or first) unrelated
trade or business here p DISALLOWED FRINGES . If only one, complete Parts [-V. If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts 11i-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? . . . ® [ ] Yes No
If "Yes," enter the name and identifying number of the parent corporation.»»
J  The books are in care of » GRACE LILE C/O CCR Telephone number B (212) 614-6482
Unrelated Trade or Business Income : {A) Income (B) Expenses (C) Net
1 a Gross receipts or sales . =
b Less returns and allowances ¢ Balance WP 1c
2  Cost of goods sold (Schedule A, line7) . . . . . . . . . .. 2
3  Gross profit. Subtractline 2 fromlineic . . . . . . . . . . . 3
4 a Capital gain net income (attach ScheduleD) . . . . . . 4a
b Net gain (loss) (Form 4797, Part |, line 17) (aftach Form 4797) .o 4b
¢ Capital loss deduction for trusts . . . . .o 4c
5  Income (loss) from a partnership oran S corporatlon
(attach statement) . . 5
6 Rentincome (Schedule C) e e 6
7  Unrelated debt-financed income (Schedule E) . 7
8  Interest, annuities, royalties, and rents from a controlled orgamzatlon (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedule l) . . . . . . . . . 10
11 Advertising income (Schedule J) . .. e e 1
12  Other income (See instructions; attach schedule) C e e e e 12
13  Total. Combine lines 3 through 12 . . . . 13 OI
Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) . . . . . . . . . . . . . . . . .. 14
15  Salariesandwages . . . . . . . . L L L0 e e e e e e e e e 15
16 Repairsandmaintenance................................ 16
17 Baddebis . . . . 17
18 Interest (attach schedule) (see |nstruct|ons) e e e e e e e e e e e e 18
19 Taxes andlicenses . . . 19
20  Depreciation (attach Form 4562) . e e 20 S
21 Less depreciation claimed on ScheduIeAand elsewhere on return G e e 21a | 21b
22  Depletion . . . . . 22
23 Contrlbutlonstodeferred compensatlon plans e e e e e 23
24  Employee benefit programs . . . 24
25  Excess exempt expenses (Schedule I) e e e e e e e 25
26  Excessreadershipcosts (ScheduledJ) . . . . . . . . . . . . ..o oL 26
27  Other deductions (attach schedule) . e e e 27
28  Total deductions. Add lines 14through 27 . . . .. - 28 0
29  Unrelated business taxable income before net operating Ioss deductlon Subtract Ilne 28 from lme 13 . 29 0
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions) . . . . . 30
31 Unrelated busmesstaxable income. Subtract Ilne 30 from I|ne29 e e e e e 31 0
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)

HTA




13

Form,. 990-T (2019) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 page 2
Il Total Unrelated Business Taxable Income |
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see _ '
32 0
33 33 0
34 34 ]
35
35 | 0
36 ' '
. 36|
37 Tota! of unrelated busmess taxab!e income before specmc deduction. Subtfact line 36 from Ime 35 . 37 0
: -Spe fig: deductlon (Generally $1 000 but see Ime 38 mstructions for except:ons) 38
e 39 0
40 Orgamzatlons Taxable as G"rporauons Multiply line 39 By 21% (O 2. . . » | 40 | )
41 Trusts Taxable-at Triist Rates. Seeé instructions for tax computation. Income tax on the o
amount.on ling 39 from: L—_] Tax rate scheduls or l:] Schedule D (Form 1041) . . 4
42  Proxytax. See mstruc‘aons e e e e e e CoB 42 ]
3 ndaxltrustsonly) . . . .. . L L Lo e <
: e e e e e 44 _
5. Jotal. Add lines 42, 43, atid 44 to'line 40 or 41, whicheverapplies . . . . . . . . . - . . ... .1 45 0
46a
46b
(4 . 46¢
d nor year minimum tax (attach Form 8801 ot 8827) ..... 464
e T its. Add lines dBathrough48d . . . . . . . . . . . ... .o 0
47  SublractlinedBefromlineds. . . . . . . . .. ... .. 0
48 Other taxes Cieck if from: D Form 4255 D Form 8611D Form 8697 D Form 8866 D Other (attach schedule)
49 Totaltax. Addlines47 and 48 (see instiuctions) . . . . . . . . . ... 5 0
50 2019 net 985 tax liability paid from Forin 965-A or Form 966-B, Part I, column (k) Ime3 e 50 | .
51 a Payments: A2018 overpaymentcredited to 2019, . . . . . . . . . 51a : |
b 2019 estimatedtaxpayments. . . . . . .. ... L 51b.
¢ Taxdeposited with Form 8868 . . . . . . . 51c
d -Foreign orgamzatlons Tax paid or withhéld at source (see mstructlons) 51d o
e p withtiolding:(seeinstructions) . . . . . . .. ... Bie o
£ Greditfor-small employer higalth-insurance premlums (attach Form 8941) B T R
g Other-credits, adjustments and pa ents: DForm24_39_ §§ z
[ Form4138 Othier 3988 Total B |51g 39660 ¢
52  Total payments. Add lines: S1a through'51g . . . . e c. B2 3,966
53  Estimated tax penalty (see instructions). Check if Form 2220 isattached . . . . . . . .. ] [ )
54 ‘faxdue, ifline 52 is less then the total of lines 49, 50, and 53, enter amountowed . . . . . . . . B 64 0
Qverpayment. !f Ime 52 is larger than the tota! of !mes 49 50 and 53, enter amount overpaid. . , . ®| 55 3,966
' Refunded > 56 | 3,966

At'any tlme durmg the 2019 catendar year, dld the orgamzatlcn have an mterest inora s:gnature or other autherity
' “financial account (bank, securities, or other) in a foreign country? If "Yes,” the organization may have to file
] -'N Form 114, Report of Foreign Bank and Financial Accounts. I "Yes," enter the name of the foreign country
58
69 Ent fhe amount of tax~exempt mterest rec:exved or accrued during the tax year & §
. Under ey _alnes qf“pequry 1daclare that t have ‘examined thiis return, including: accompanying schedules and statements, and to the best ofmy knowledge and behef itis teue, correct,
Sign ; andco fplete De lamtlw than takpayer) is based on ail information. of which preparer has any knowledge.
> 41 LE N B , M yihe IRSd {his retinwith.
it NS e | S/:f [202 | WD rrecthisy dour i fiets wb .y
S(gMe of ufficer _ Date Title 'ns"ucm’"s)? Yes Ne
j 1 i .reparer’s name Preparer‘s signalure Date Check D 'f PTIN
g?éda ar : MIC ‘AEL LEE . M % ” %‘f’ 4”( 3/ 3094 self-ermiployed . _PQ1'087092'
e [Fimiseme > WINNIE TAM & CO, PC Fimfs EINB 18-3777972
- e Only s address » 50 BROAD STREET, SUITE 1887, NEW YORK,_NY 10004 | Phioneno. _ (212) 785-4600,

Form 990-T (2019)




Form 990-T (2019) CENTER FOR CONSTITUTIONAL RIGHTS 22-8082880 Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuationd»

1 Inventory at beginning of year. . 1 6 Inventory at end of year .
2 Purchases . . . . . . . .. 2 7 Cost of goods sold. Subtract
3 Costoflabor . . . . . 3 line 6 from line 5. Enter here
4 a Additional section 263A costs andin Partl, line 2.
(attach schedule) . .. . 4a 8 Do the rules of section 263A (W|th respect to
b Other costs (attach schedule) 4b property produced or acquired for resale)
5§  Total. Add lines 1 through4b . . 5 0 apply to the organization? .

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property

)
2)
(3)
“)
2. Rentreceived or accrued
{a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
(1)
(2)
(3)
4)
Total 0] Total 0
. (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part], line6,column (A) . . . . . b 0} Partl, line 6, column (B) 0

Schedule E—Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable
2, Gross income from or to debt-financed property
1. Description of debt-financed property allocable to debt-financed - .
property (a) Straight line depreciation (b} Other deductions
. (attach schedule) (attach schedule)

Q)

(2)

(3)

“4)

4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 64 dci?/%gg:in 7. Gross income reportable (CO?GQI:‘Ogaf Ititi?g;lzg?ﬁni ns
allocable to debt-financed debt-financed property by column & (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) 4
(1) % 0 0
(2 % 0 0
(3) % 0 0
@ % 0 0
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column (A). Part I, line 7, column (B).

Totals . . . . . . . . .. ..o | 0 0
Total d|V|dends-rece|ved deductlons mcluded in column 8 e e e e e L

Form 990-T (2019)




Form 990-T (2019)
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CENTER FOR CONSTITUTIONAL RIGHTS

22-6082880

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Or:

anizations

2, Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4, Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

)

@

®

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
()
(2)
(3)
4)
Add columns § and 10. Add columns 6 and 11,
Enter here and on page 1, | Enter here and on page 1,
Part|, line 8, column (A). Part |, line 8, column (B).
Totals P 0 0
Schedule G-—-Investment lncome of a Sectlon 501(c (7), (9), or (17) Organization (see instructions)
. _ ) '3. Deductions 4. Set-asides 8. Total dgductions
1. Description of income 2. Amount of income directly connected and set-asides (col. 3
(attach schedule) (attach schedulz) plus col. 4)

) 0
(2) 0
(3) 0
4) 0

Enter here and on page 1, | | Enter here and on page 1,

Part !, line 9, column (A). | Part |, line 9, column (B).
Totals 0 @ 0

Schedule |—Epr0|ted Exempt Activity Income, Other Than A Advertlsmg Income (see mstrucﬂons)

2. Gross 3. Expenses 4, Net income (loss) 7. Excess exempt
. directly from unrelated trade 5. Gross income expenses
unrelated connected with or business (column from activity that 6. Expenses (column 6 minus
1. Description of exploited activity buf?g:irsaQ:ZTe production of 2 minus column 3). is not unrelated aﬂ;gtﬁﬁ'%to column §, but not
business unrelated If a gain, compute business income more than
business income cols. 5 through 7. column 4).
() 0 0
2 0 0
(3 0 0
@ 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part|, page 1, Part|, on page 1,
line 10, col. (A). line 10, col. (B). Part tl, line 25,
Totals > 0 Ol 0

Schedule J—Advertlsmg Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2, Gross
advertising
income

3. Direct
advertising costs

()

2

@)

“@

Totals {carry to Part I}, line (5))

>

4. Advertising
gain or (loss) (col.
2 minus col. 3). If

a gain, compute
cols. § through 7.

5, Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5,

but not more than
column 4).

0 0

Form 990-T (2019)
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Form 990-T (2019)

CENTER FOR CONSTITUTIONAL RIGHTS

22-6082880 Page §.

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in
columns 2 through 7 on a line-by-line basis.)

4, Advertising 7. Excess readership
2. Gross " gain or (loss) (col. . N . costs (column 6
1. Name of periodical advertising advi jr'tizgecr:osts 2 minus col. 3). If 5. ?r:;‘;ﬂa;'on 8. Re;:;esrshlp minus column 5,
income 9 a gain, compute but not more than
cols. 5 through 7. column 4).
) 0 0
(2) 0 0
(3 0 0
&) 0 0
Totals from Part | . > 0 of 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 11, col. (A). line 11, col. (B). G Part 1l, line 26.
Totals, Part Il (lines 1-5) . > 0 ol it 0

see instructi

ons)

Schedule K—Compensation of Officers, Directors, and Trustees (
3. Percent of " .
! . 4. Compensation attributable to
1. Name 2, Title tlmz:i;l\:gtsesd to unrelated business

(1) %

(2) %

(3) %

(4) %

Total. Enter here and on page 1, Part |, line 14 . . P 0

Form 990-T (2019)
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#IRS

How To Claim a Refund or Credit of Unrelated
Business Income Tax (UBIT) or adjust Form
990-T for Quallfled Transportatlon Fringe
Amounts

The Taxpayer Certainty and Disaster Tax Relief Act of 2019 retroactively repealed Internal Revenue Code (IRC) Section
512(a)(7), which increased unrelated business taxable income by amounts paid or incurred for qualified transportation
fringes. Congress had previously enacted this provision for amounts paid or Incurred after December 31, 2017,

If you wish to claim a refund or credit of the UBIT reported on your Form 990-T for 2017 or 2018 under Section 512(a)(7),
you may do so by filing an amended Form 990-T as described in the form’s instructions and do the following as wetl.

1. Write “Amended Return” at the top of Form 990-T. If the amended return is being filed only to claim a refund, credit, or
 adjust information due to the repeal of Section 512(a)(7), write “Amended Return - Section 512(a)(7) Repeal”
2. Complete the Form 990-T as you originally did, but:

o Fora2017 Form 990-T
= Reduce the entry on the line on which you originally included the 512(a)(7) amount by that amount. This would

have been on line 12 (Other income) if you followed the Recent Developments article originally posted to IRS.gov
in filing the 2017 Form 990-T,

s Complete the rest of the Form 990-T based on that revised entry.

= Include on the “Other” sub-line of line 45g (Other credits and payments) the amount of tax from line 48 (Tax

due) of the original return (if any).
»  Ifyour changes result in your having made an overpayment, you should enter that amount on line 49

(Overpayment) line of the amended return, which you may request as a refund or credit on line 50.

© Fora2013 Form 990-T :
#  Enter “0” (zero) on line 34 (Amounts paid for disallowed fringes).
s Complete the rest of the Form 990-T based on that revised entry.
# Include on the “Other” sub-line of line 50g (Other credits, adjustments, and payments) the amount of tax from
line 53 (Tax due) of the original return (if any).
= [fyour changes result in your having made an overpayment, you should enter that amount on line 54
{Overpayment) line of the amended return, which you may request as a refund or credit on line 55.
3. Attach a statement indicating the line numbers on the original return that were changed and the reason for each change

(for example, stating “repeal of Section 512(a)(7)").

Please keep in mind that the time limits for filing refund claims found in IRC Section 6511 apply to these refund claims.
Typically, these time limits are three years from the time the original Form 990-T was filed or two years from the time the

tax was paid, whichever is later.

Page Last Reviewed or Updated: 21-Jan-2020
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