I OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

o 990

® Do not enter Social Security numbers on this form as it may be made public.
Department of the Treasury . I . . .
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginnin 7/1/2013 and endin 6/30/2014

2013

Open to Public

Inspection

B Check if applicable; §C Name of organization CENTER FOR CONSTITUTIONAL RIGHTS

Address change Doing Business As

D Employer identification number

l___l Number and street (or P.O. box if mail is not delivered to street address) Room/suite 22-6082880
- Namechange 666 BROADWAY, 7TH FLOOR E Telephone number
Initial return City or town State ZIP code _
NEW YORK NY 10012 (212) 614-6464

D Terminated

Foreign country name
D Amended return

Foreign province/state/county Foreign postal code

G Gross receipts $

7,926,363

F Name and address of principal officer:

CATHERINE ALBISA, CHAIR, ADDRESS SAME AS "C" ABOVE

501(c)(3)|:l 501(c) ( ) « (insert no.) D 4947(a)(1) or |:| 527

J_Website: » WWW.CCRJUSTICE.ORG

I:I Application pending

H{b) Are all subordinates included?

I Tax-exempt status:

H(c) Group exemption number #

H{a} Is this a group retum for subordinates?

DYes No
DY&SD No

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

K Form of organization: Corporation I:I Trust ‘:l Association D Other

| L Year of formation: 1966 M State of legat domicile: NJ

Summary

o 1 Briefly describe the organization's mission or most significant activities: CENTER FOR CONSTITUTIONAL RIGHTSISA
2 NON-PROFIT LEGAL & EDUCATIONAL ORGANIZATION DEDICATED TO ADVANCING & PROTECTING THERIGHTS
g GUARANTEED BY THE UNITED STATES CONSTITUTION & THE UNIVERSAL DECLARATION OF HUMANRIGHTS.
%’ 2 Checkthisbox » if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 1 3 Number of voting members of the governing body (Part VI, line 1a) . S 3 21
: 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 21
;E. 5  Total number of individuals employed in calendar year 2013 (Part V, line 2a). 5 59
-.E 6  Total number of volunteers (estimate if necessary) . . . . . CoL 6 80
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12. . 7a 0
b _Net unrelated business taxable income from Form 990-T, line 34 ; L. 7b 0
. Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . P 5,897,652 5,824,370
g 9  Program service revenue (Part VIll, line2g) . . . ... .. LE 528,820 656,212
& | 10 Investment income (Part VIII, column (A), lines 3, 4;-and 7dy". e 244,262 301,333
® |11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . 25,238 17,264
12 Total revenue—add lines 8 through 11 (must equal Part WII, column (A), line 12) . . 6,695,072 6,799,179
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 56,932 33,000
14 Benefits paid to or for members (Part IX, column (A), line 4). C 0 0
@ {15  Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10). . 5,966,318 5,612,267
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . R 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) » 1,059,517 L \ L
W 117  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e). . . . . . 1,870,064 1,589,1
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 7,893,314 7,234,448
19 Revenue less expenses. Subtract line 18 from line 12 . -1,197,342 -435,269
5 § Beginning of Current Year End of Year
ég 20  Total assets (Part X, line 16) . 7,552,942 6,974,924
%3 21 Total liabilities (Part X, line 26) . o 1,228,122 1,011,925
§§ 22  Net assets or fund balances. Subtract line 21 from line 20 . 6,324,820 5,962,999
Signature Block
Under penalties of perjury, [ declare that ve examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and-complgte—JecTaation of p parzjr (other than officer) is based on all information of which preparer has any knowledge. . .
sn | ) 2ALI— (S — | i /a7
Here Signature of offict i - ~ Date
} NTGN (/\/Ay@igz\/
Type or print name and title . ~
] Print/Type preparer's name % %‘ Date Cheo [___I . PTIN
E?::J arer  |WINNIE TAM / 7 //é /7[// seltemployed | P01275370
Use Only Firm's name __ » WINNIE TAM & CO,, P.C. Firm's EIN ®» 13-3777972
Firm's address » 50 BROAD STREET, SUITE 1837, NEW YORK, NY 10004 Phone no.  (212) 785-4600

May the IRS discuss this return with the preparer shown above? (see instructions) .

Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2013)



Form 990 (2013) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . . . . . . . . . . |:|
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 9900 990-E27. . . . . . . ... ..o o [ Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . S |:|YesNo
If “Yes," describe these changes on Schedule O.

4  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: )} (Expenses $ 3,791,622 including grants of $ 33,000 ) (Revenue $ 649,062 )

4c (Code: )(Expenses$ including grants of § ) (Revenue$ )
4d  Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e__Total program service expenses > 5,461,392

Form 990 (2013)



Form 990 (2013)  CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 3

10

11

12a

13
14a

15

16

17

18

19

20a
b

Checklist of Required Schedules

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

Is the organization required to complete Schedule B Schedule of Contr/butors (see lnstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? /f "Yes, " complete Schedule C, Part | . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtres or have a sectlon 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il . . .
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 . :
Did the organization mamtarn any donor adwsed funds or any srmllar 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 | . .

Did the organization receive or hold a conservatlon easement |ncludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Iil . .

Did the organization report an amount in Part X Irne 21 for €SCrow or custodlal account I|ab|I|ty, 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, " complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete
Schedule D, Part VI. . .
Did the organization report an amount for mvestments—other secuntles 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 VII. . .
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil. .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes," complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes " comp/ete Schedule D Part X .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xil. . .

Was the organization included in consohdated lndependent audrted f nanC|aI 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 .
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

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, Parts | and IV . .
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? If "Yes," complete Schedule F, Parts Il and IV . . .

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 Il and IV . . o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions).

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, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlwtres on Part VIII Ilne 9a’7

If "Yes," complete Schedule G, Part Il . . . .

Did the organization operate one or more hospital facrlltles’? If "Yes " comp/ete Schedule H .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Yes | No
11 X
2 | X
3 X
4 | X
5 X
6 X
7 X
8 | X
9 X

1Ma]| X

11b X
11¢c X
11d X
11e) X

1Mf| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b | N/A

Form 990 (2013)



Form 990 (2013) CENTER FOR CONSTITUTIONAL RIGHTS

22-6082880 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il . . 211 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts | and ill . 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 prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
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 perlod exceptlon’? 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 outstandlng at any trme dunng the year'7 24d [N/A
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part I . . 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 pricr Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | . . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Part IiI . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L Sl (kB
Part IV instructions for applicable filing thresholds, conditions, and exceptions): S i
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former ofﬂcer drrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part 1V . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If "Yes ! complete Schedu/e N
Part!. . 31 X
32 Did the organization sell exchange dlspose of or transfer more than 25% of |ts net assets'7
If "Yes, " complete Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part /I
I, or IV, and Part V, line 1. . 34 X
35a Did the organization have a controlled entlty wrthln the meaning of sectron 512(b)(13) o . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . 35h | N/A
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. . . 36 X
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
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. . 38 | X

Form 990 (2013)



Form 980 (2013) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880  Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartv. . . . . . . . . . . .. D
Yes { No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
b If atleast 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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . e
b If"Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O. . . . . . 3b [N/A
4a  Atany 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)? . . S
b If"Yes," enter the name of the forelgn country |
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .
¢ |f"Yes" to line 6a or 5b, did the organization file Form 8886-T?. . . . . Ce e 5¢c [N/A
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . o 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . e 6b | N/A
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) -
a 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? . . C
b [f"Yes," did the organization notify the donor of the value of the goods or services prowded'7 e e . . . . .. | 7bNA
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e
d If"Yes," indicate the number of Forms 8282 flled durlng the year. . . . . . . . . . . .. | 7d | N/A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g [Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g | N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h { N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person’>
10  Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIII, line12. . . . . . .. .. [10a] NA
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtres e 10b| N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . Coe 11a| N/A
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.}. . . . . . . 11b| N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron f Ilng Form 990 in Ileu of Form 10417 .
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . | 12b| N/A
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . {13b] NA
¢ Enterthe amount of reservesonhand. . . . . . . 13c| N/A
14a Did the organization receive any payments for indoor tannrng services durlng the tax year’7 S .. .. ]14a X
b if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . |14b|N/A

Form 990 (2013)



 Fom 990 (2013) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 6

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

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
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 in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b

2 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? . e

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? .

b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . . . 8b [ X
9 Isthere any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . . . . . . . . . o 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . {10b|N/A
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13. . . . 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone. . . . . . . . . . . . . . . . . .. ... 12¢
13 Did the organization have a written whistleblower policy? . e
14 Did the organization have a written document retention and destruction policy? . . e
16 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 deliveration and decision?
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . |15a X
b Other officers or key employees of the organization. . . . . . . . . . . . . . . 16b] X
If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear?. . . . . . . . . . . . . 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
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? . . . . . . . . . . . . . . . . 16b | N/A
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » See Attached Statement

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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 a ply.
Own website Another's website Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » CAROLYN CHAMBERS (212) 614-6482

Form 990 (2013)



Form 990 (2013)

CENTER FOR CONSTITUTIONAL RIGHTS

22-6082880

Page 7

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

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

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), regardiess 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.”
e 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 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o 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.

e List 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

D Check this box if neither the organization nor any reiated 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
hours per officer and a director/trustee) compensation compensation amount of
week (list any oglslol| xjeZ| from from related other
hours for a % @ % 2 gg g the organizations compensation
related sgolEletle k) 2 1] organization (W-2/1099-MISC) from the
organizations | & 5 <3 131 8 o (W-2/1099-MISC) organization
below, dotted TR 2 3 and related
line) alz 31 3 organizations
8|2 g
o 8
a
_(1)__KATHERINEACEY ] ....030
TRUSTEE X 0
_2) _LAWAAL-ARIAN ... 030
TRUSTEE X 0
_(3)__CATHERINEALBISA .| ._....200
CHAIR X X 0
_{4)_HARRYANDUZE | 080
TRUSTEE X 0
_.(5)__RADHIKABALAKRISHNAN [ 100
TREASURER X X 0
_(6) _AJAMUBARAKA o |.........070
TRUSTEE X 0
_(7)__CHANDRABHATNAGAR _ | 080
VICE CHAIR X X 0
(8)__KATHERINEFRANKE | 180
TRUSTEE X 0
(9} _SHERRYFRUMKIN [ .08
TRUSTEE X 0
{(10) _ABDEENJABARA . |........030
TRUSTEE X 0
(1) WILHELM H.JOSEPH,JR. [ 120
TRUSTEE X 0
12)_ _JULEEKAY 110
SECRETARY X X 0
{(13)__NSOMBILAMBRIGHT | 060
TRUSTEE X 0
Q4 _PAULAULTT | 120
TRUSTEE X 0

Form 990 (2013)



Form 990 (2013) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 8
Part VHi Section A Officers, Directors, T_rustegs, 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
hours per officer and a director/trustee) compensation compensation amount of
week (listany |5 5| 5|0 x[0 | = from from related other
hours for a & 28 g? e g g g the organizations compensation
related 3 o g o g g 2l @ organization (W-2/1099-MISC) from the
organizations % n:_:_ ] A B a (W-2/1099-MISC) organization
below dotted Tzl 2 2 8 and related
line) 6| 8l 3 organizations
8| & 2
o 2
g
(18) JULESLOBEL | 15.40
PRESIDENT X X 0
(16) MICHAELRATNER | 19.00
PRESIDENT EMERITUS X X 0
(7) ALEXROSENBERG | 070
VICE PRESIDENT X X 0
(18) MICHAELSTEVENSMITH | 030
TRUSTEE X 0
(19) RICHARDA.SOBLE | 080
TRUSTEE X 0
{20) PETERWEISS ). 280
VICE PRESIDENT X X 0
(21) ELLENYAROSHEFSKY | 080
TRUSTEE X 0
{22) ERNESTV.WARREN | . 40.00
EXECUTIVE DIRECTOR X 187,920 20,556
{23) CAROLYNCHAMBERS . . .| 40.00
ASSOCIATE EXECUTIVE DIRECTOR X 133,858 22,299
{24) BAHERAZMY 40.00
LEGAL DIRECTOR X 183,017 11,566
(25) KEVIBRANNELLY | 40.00
DIRECTOR OF DEVELOPMENT X 134,075 11,088
1b Sub-total . e e e . > 638,870 0 65,509
¢ Total from continuation sheets to Part VI, Section A . . > 379,848 0 53,262
d_Total (add lines 1b and 1c¢). e e e ekl 1,018,718 0 118,771
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

>

17

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

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f "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) (C)
Name and business address Description of services Compensation
ANDREARITCHIE 995 PRESIDENT STREET, BROOKLYN, NY 11225 |COOPERATING ATTORNEY] 105,954
0
0
0
0

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

»

1

Form 990 (2013)



Continuation Sheet for Form 990

Page 1 of 1
Name of the Organization Employer identification number ’
CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
Part Vil Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per e F|slo|F|le T|m compensation compensation amount of
week a Z&(2 < ER= § from from related other
(list any Q E S(% 13 .§ ,& o the organizations compensation
hours for g :“-: % 283 organization (W-2/1098-MISC) from the
related ol gl 3 (W-2/1099-MISC) organization
organizations g ﬁ % and related
below dotted 8 4] organizations
line) 8
(26) ANNETTEDICKERSON .. .. | 40.00
DIRECTOR OF EDUCATION AND OUTREACH X 138,821 11,131
{27) DOROTHEEBENZ . | 40.00
COMMUNICATIONS DIRECTOR X 126,721 10,989
{28) MARIALAHOOD . 40.00
SENIOR STAFF ATTORNEY X 114,308 31,142
@)
162 Y N
B
G2
B
Ca
() Y
) e
BN
8
B
@0)
)
@) e
@)
)
@8)




Form 990 (2013) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 9
Statement of Revenue
Check if Schedule O contalns a response or note to any hne in this Part VIII. . [:I

(8} (© )

(A}
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

revenue 512-514

Federated campaigns. . . . . . . . 1a 12,750
Membershipdues. . . . . . . . . . l1b
Fundraisingevents. . . . . . . . . . |1¢
Related organizations . . . . . 1d
Government grants (contrlbutlons) .. [1e
All other contributions, gifts, grants, and \
similar amounts not included above . . . 1f 5,811,620
Noncash contributions included in lines 1a-1f; ~ § 209,810
Total. Add lines 1a~1f

-0 Q0 T o

Contributions, Gifts, Grants
and Other Similar Amounts

o«

Business Code

2a  COURT AWARDS AND ATTORNEY FEES  |541100 649,062

PROGRAM EVENTS 900099 7,150 7,150

649,062

b

[

d 0
e

f

All other program service revenue . . . . 0
g Total. Addlines2a—2f. . . . . . ....» 656,212}
3 Investment income (including dlv1dends |nterest and
other similaramounts) . . . . . . . N 50,211 50,211
4 Income from investment of tax-exempt bond proceeds N . 0

5 Royalties. . . . . . . . . .. ... » 0
(i) Real (ii) Personal

Program Service Revenue

6a Gross rents .
b Less: rental expenses .
Rental income or (loss) . . . 0
d Net rental income or (loss) . e e
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory . . 1,370,706 7,600
b Less: cost or other basis
and sales expenses . . . . 1,091,384 35,800
¢ Gainor(loss). . . . . . . 279,322 -28,20
d Netgainor(oss). . . . . . . .. ... . . . . . » 251,122 251,122

(2]

8a Gross income from fundraising
events (notincluding$ 0
of contributions reported on line 1c).
SeePartIV,line18. . . . . . . . . . a
Less: direct expenses . . . . b
¢ Netincome or (loss) from fundralsmg events
9a Gross income from gaming activities.
SeePartiV/line19. . . . . . . . . . . a
b Less: direct expenses. . . . b
¢ Netincome or (loss) from gamlng actlvmes
10a Gross sales of inventory, less
returns and allowances .
b Less: cost of goods sold . .
¢ Netincome or (loss) from sales of mventory
Miscellaneous Revenue Business Code |
11a OTHER INCOME 900099 17,264 17,264
0

Other Revenue

c
d Aliotherrevenue. . . . . . . . . . 0
e Total. Add lines 11a—-11d . 17,2641 S
12 Total revenue. See instructions. . 6,799,179 673,476 0 301,333

Form 990 (2013)

vy




Form 990 (2013)
Part IX

CENTER FOR CONSTITUTIONAL RIGHTS

22-6082880

Page 10

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 . .

(C)

(D)

Do not include amounts reported on lines 6b, (A) ® )
7b, 8b, 9b, and 10b of Part Vil PO L e | sonemomperass | apeneer
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 30,000 30,00
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 0
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 3,000 3,000
4  Benefits paid to or for members . 0
5§ Compensation of current officers, dlrectors
trustees, and key employees . . . 944,736 715,605 126,077 103,054
6 Compensation not included above, to dnsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} . 0
7  Other salaries and wages . 3,639,072 2,752,283 317,950 568,839
8 Pension plan accruals and contrlbutlons (|ncIude
section 401(k) and 403(b) employer contributions) . 47,072 35,612 4,560 6,900
9  Other employee benefits . .o 618,570 467,980 59,920 90,670
10  Payroll taxes . . 362,817 274,490 35,146 53,181
11 Fees for services (non- employees)
a Management. 0
b Legal. 22,031 15,000 7,031
¢ Accounting . 37,470 37,470
d Lobbying. ..
e Professional fundralsmg services. See Part IV Ime 17,
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of I|ne 25 column
(A) amount, list line 11g expenses on Schedule O.) 306,585 277,184 17,173 12,228
12  Advertising and promotion . 0
13  Office expenses . 360,866 213,954 38,825 108,087
14  Information technology . 19,020 7413 10,752 855
156  Royalties . 0
16  Occupancy . 176,044 142,595 14,084 19,365
17 Travel. 283,341 250,924 1,047 31,370
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 23,652 16,287 3,654 3,711
20 Interest. . 0
21 Payments to affi Ilates 0 :
22  Depreciation, depletion, and amort|zat|on 146,821 118,925 11,746 16,150
23  Insurance . 43,838 35,509 3,507 4,822
24  Other expenses. ltemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a COURTANDLEGALCOSTS 15,386 15,386
b BOOKSAND SUBSCRIPTIONS """ 44,144 41,282 2,653 309
¢ EVENTEXPENSES . ...~ 89,846 47,278 2,592 39,976
d 0
e Allother expenses ~ MISCELLANEQUS 20,137 685 19,452
25 _Tofal functional expenses. Add lines 1 through 24e . . 7,234,448 5,461,392 713,539 1,059,517
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 |:] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)



Form 990 (2013) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 26,342 1 389,047
2  Savings and temporary cash investments . 2,058,206| 2 2,458,474
3 Pledges and grants receivable, net . 1,090,984 3 297 441
4  Accounts receivable, net . . 24597 4 12,603
5§ Loans and other receivables from current and former ofF icers, drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. .
6  Loans and other receivables from other disqualified persons (as defmed under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}(9) voluntary employees’ beneficiary .
-g organizations (see instructions). Complete Part [l of Schedule L., . . . . . . . . . 6
# 1 7 Notes and loans receivable, net . 0|l 7 0
< ! 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 46,786] 9 96,836
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 2,877,854 Ll
b Less: accumulated depreciation . 10b 2,075,860 657,224} 10¢ ,
11 Investments—publicly traded securities . 2,648,746 11 2,854,272
12  Investments—other securities. See Part IV, line 11 0} 12 0
13  Investments—program-related. See Part IV, line 11. 0f 13 0
14 Intangible assets . 0] 14 0
15  Other assets. See Part IV, hne 11 C 100,0571 15 64,257
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 7,562,942 16 6,974,924
17  Accounts payable and accrued expenses . 562,715| 17 360,453
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
$ 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L. ..
J |23 Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties .
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 . . 665,407| 25 651,472
26 Total liabilities. Add lines 17 through 25 . 1,228,122] 26 1,011,925
" Organizations that follow SFAS 117 (ASC 958), check here » . and
] complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets . 2,289,191| 27 3,591,241
8 28  Temporarily restricted net assets . 2,975,323| 28 1,309,452
g 29  Permanently restricted net assets . e 1,080,306] 29 1,062,306
l? Organizations that do not follow SFAS 117 (ASC958), check here > |:] and
: complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds .
2 31 Paid-in or capital surplus, or land, building, or equipment fund
132  Retained earnings, endowment, accumulated income, or other funds .
Z 133 Total net assets or fund balances . 6,324,820 33 5,962,999
34  Total liabilities and net assets/fund balances 7,652,942 34 6,974,924

Farm 990 (2013)



Form 990 (2013) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . .
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 6,799,179
2 Total expenses (must equal Part IX, column (A), line 25) . 2 7,234,448
3  Revenue less expenses. Subtract line 2 from line 1 . - 3 -435,269
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 6,324,820
§  Netunrealized gains (losses) on investments . 5 130,640
6  Donated services and use of facilities . 6 -
7 Investment expenses . 7
8 Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9 -57,192
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) . 10 5,962,999

P Financial Statements and Reportlng

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

L]

2a

b

3a

Accounting method used to prepare the Form 990: D Cash Accrual |:| 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:
D Separate basis |:| 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 |___] 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 in
Schedule O.

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .

If "Yes," did the organization undergo the required audit or audnts" If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Ja

N/A

3b

N/A

Form 990 (2013)
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Part VI, Line 17 (990) - States with Which a Copy of this Form 990 is Required to be Filed

[ LL D B[ L Beep] [ ] x| |

<P

Armed Forces the Americas
Armed Forces Europe
Alaska

Alabama

Armed Forces Pacific
Arkansas

American Samoa

Arizona

California

Colorado

Connecticut

District of Columbia
Delaware

Florida

Federated States of Micronesia
Georgia

Guam

Hawaii

lowa

Idaho

[ X | tinois

indiana
Kansas
Kentucky

L Depepeepe] el pepe] ] [ ] ] |

Louisiana

Massachusetts

Maryland

Maine

Marshall islands

Michigan

Minnesota

Missouri

Commonwealth of the Northern Mariana Islands

| X_|Mississippi

Montana
North Carolina
North Dakota
Nebraska
New Hampshire
New Jersey
New Mexico
Nevada

New York
Ohio
Oklahoma
Oregon
Pennsylvania
Puerto Rico

PP B B<p] |

Palau

Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Virginia

| [U.S. Virgin Islands

Vermont
Washington
Wisconsin
West Virginia

| |Wyoming

© 2013 CCH Small Firm Services. All rights reserved.



(SFCO:':,,E?;;';EQ’;O_EZ) Public Charity Status and Public Support

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4

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

I OMB No. 1545-0047

2013

5 [—_—I An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support 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 II!.)

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

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

a I:I Type | b I:I Type |l c D Type llI-Functionally integrated d D Type HI-Non-functionally integrated
e |:| By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lil supporting
organization, check thisbox . . . . . . . . . . . . . . . 0000 l:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
()  Aperson who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . . 11g(i)
(ii)  Afamily member of a person described in (i) above? . e e e e 11g(ii)
(iiff) A 35% controlled entity of a person described in (i) or (iyabove?. . . . . . . . . . . .. . [1gtii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization {v) Did you notify {vi) Is the {vii) Amount of monetary
organization (described on lines 1-8 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No
(A)
B)
(€)
(D)
(E)
Total ‘ o L L o 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2013

Form 990 or 990-EZ.
HTA



Schedule A (Form 990 or 990-EZ) 2013

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

H

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . .
Tax revenues levied for the organlzatlon s
benefit and either paid to or expended on
its behalf .

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

Total. Add lines 1 through 3 .

The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f) . . .

Public support Subtract I|ne 5 from I|ne 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

5,661,310

6,122,835

6,947,120

5,897,652

5,824,370

30,453,287

0

Section B. Total Support

5,661,310

6,122,835

6,947,120

5,897,652

5,824,370

30,453,287

5,739,639
24,713,748

Calendar year (or fiscal year beginning in) p

7
8

10

1"
12
13

Amounts from line 4 .

Gross income from interest, dlvrdends
payments received on securities loans,
rents, royalties and income from similar
sources . .

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

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see mstructlons)
First five years. If the Form 990 is for the organization's first, second thlrd fourth or fi f fth tax year as a section 501(c)(3)

organization, check this box and stop here .

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

5,661,310

6,122,835

6,947,120

5,897,652

5,824,370

30,453,287

56,818

51,970

60,700

45,482

50,211

265,181

5,863

6,798

16,515

25,238

17,264

71,678
30,790,146
2,888,791

>

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) .
Public support percentage from 2012 Schedule A, Part I, line 14 .

14

80.27%

15

76.62%

33 1/3% support test—2013. If the organization did not check the box on Ilne 13 and I|ne 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . .. [ 2
33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . .»
10%-facts-and-circumstances test—2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . .
10%-facts-and- crrcumstances test—2012 If the organlzatlon dld not check a box on I|ne 13 16a 16b or 17a and ||ne

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization .

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

»[]

»[]
>

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 3
GELRIl  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginningin)  » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise '
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . e 0
5  The value of services or faculmes
furnished by a governmental unit to the
organization without charge . . . . . . . . . 0
6 Total. Add ilines 1 through5. . . . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . . . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear. . . . . . . . 0
C Addlines7aand7b. . . . . . 0
8  Public support (Subtract line 7c from
line6.). . . . . . . .. .. .. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amounts fromline6. . . . . . R 0 0 0 0 0 0
10a Gross income from interest, d|V|dends

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 0
" Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon. . . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V). . . . . o 0
13  Total support. (Add lines 9, 10c 11
and12). . . . . . .. 0 0 0 0 0 0
14  First five years. If the Form 990 is for the orgamzahon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . . . . . . . . . . .. e e e e e e e e .>|:|
Section C. Computation of Public Support Percentage
16  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f}) . . . . . . . . . . . . 16 0.00%
16  Public support percentage from 2012 Schedule A, Part lfl, line15. . . . . . e e e e 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (). . . . . . . . . 17 0.00%
18  Investment income percentage from 2012 Schedule A, Part lll, line 17 .. . . . . . . . . . . . . . . . .. 18 0.00%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14 and llne 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . P D
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton. . . . . . W D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . > I:I

Schedule A (Form 990 or 890-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lIl, line 12. Also complete this part for any additional information. (See instructions).

Part Il Line 10 - OTHER INCOME;

2009 2010 2011 2012 2013 TOTAL
SPEAKERFEES 2935 T 250 3150 T 6335
PUBLICATIONS ™77 772928 T 609 - 44097 5505 265 13416 7
OTHERINCOME ™~~~ 77777777 6,189 2156 T 16,5837 16,099 51,9277 T
TOTAL ™~ 5863 6,798 16,515 """ 25,238 17,264 71,678 T

Schedule A (Form 990 or 990-EZ) 2013



(SFfrg‘zgoul‘;o_BEz Schedule of Contributors OMB No. 154-0047

or 990-PF) ® Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 3
D v soee  |® Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/formg90.

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation -

D 501(c)(3) taxable private foundation

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

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Spécial Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIil, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and
1.

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . .. . ... .. ... ... ... ..., »,s
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2

Name of 6rganization Employer identification number

CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | THEATLANTIC PHILANTHROPIES Person [ ]
75 VARICK STREET, 17THFLOOR Payroll [ ]
NEWYORK NY 0018 | S 1,050,000 Noncash [ ]
Foreign State or Provinece: (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | FIDELITYCHARITABLEGIFTFUND Person [ |
PO.BOX770001 Payroll [ ]
CINCINNATI OH 45277 | S 838,499, Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| FORDFOUNDATION . . . . . .. Person [ ]
320EAST43RDSTREET . Payroll [ ]
NEWYORK .. NY . 10017 . S ] 125,000 Noncash [ ]
Foreign State or Province: (Complete Part 1l for
Foreign Country: .~~~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| KAPHANFOUNDATION .. Person [ ]
514SECONDAVENVEW. Payroll [ ]
SEATTLE ... WA 98119 S 150,000 Noncash [ ]
Foreign State or Province: (Complete Part 1l for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5| TIDESFOUNDATION . . Person [ ]
PO.BOX29903 Payroll [ ]
SANFRANCISCO CA 94129 . S 199,828 Noncash [ |
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
_________________________________________________________ s Noncash |:|
Foreign State or Provinece: (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities | to. 15450047

2013

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

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Ovpen to Public
Department of the Treasury » See separate instructions. » Information about Schedule C (Form 990 or 990-E2Z) Fl) .
Internal Revenue Service and its instructions is at www.irs.gov/form990. nspection

if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Cémpaign Activities), then
¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
s Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (L.obbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part #-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
¢ Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V,
2 Political expenditures. . . . . . . ... ... S
3 Volunteer hours .

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49s5. . . . . . . » $
2 Enter the amount of any excise tax incurred by organization managers under section4956. . . . » §
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . . . . . . . . . . EIYes [:]No
da Wasacorrectionmade?. . . . . . . . . . .00 000 [:]Yes |:]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 Enterthe amount directly expended by the filing organization for section 527 exempt function

activites . . . . N &
2 Enter the amount of the f I|ng organlzatlon s funds contributed to other orgamzatlons

for section 527 exempt function activites . . . . . . N &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120 POL

line17b. . . . . . Y & 0
4 Did the filing orgamzatron fle Form 1120 POLforthlsyear’? o e [:|Yes |:]No

5 Enter the names, addresses and employer identification number (EIN) of al! sectlon 527 polmcal organizations 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-.
1y  rmremmmmemmemmemoeeeoeeeeoooo e
-
(3)  TTrmmmrmmmmmmmmmmesemmeeeeoeneoee e
e
(8)  pmrmemmememeeomoomeooooooeooooooooooo
6)  frmmmmmmmmmemmoommmeeeommooeooooo o
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2013
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CENTER FOR CONSTITUTIONAL RIGHTS
Schedule C (Form 990 or 990-EZ) 2013

22-6082880

Page 2

MComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check >|:] if the filing organization belongs to an affiliated group (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.

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 (grass roots lobbying) . 3,182 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . 3,867 0
¢ Total lobbying expenditures (add lines 1a and 1b) . 7,049 0
d Other exempt purpose expenditures . e 6,167,882 0
e Total exempt purpose expenditures (add lines 1c and 1d) . e 6,174,931 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 458
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: o
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 pius 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. . L
g Grassroots nontaxable amount (enter 25% of line 1f) . 114,687 0
h  Subtract line 1g from line 1a. If zero or less, enter -0- . 0 0
i  Subtract fine 1f from fine 1c. If zero or less, enter -0- . e 0 0
J Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year? . I:] Yes 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 helow. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
beginning in)
2a_ Lobbying nontaxable amount 449875 471,862 493211 458,747 1,873,695
Lobbying ceiling amount s ke Lo
b (150% of line 2a, column(e)) 2,810,543
¢ Total lobbying expenditures 14,631 14,327 13,549 7,049 49,556
d  Grassroots nontaxable amount 112,469 117,966 123,303 468,425
Grassroots ceiling amount . e
e (150% of line 2d, column () 702,638
f Grassroots lobbying expenditures 11,613 12,665 9,695 3,182 37,155

Schedule C (Form 980 or 990-EZ) 2013



CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
Schedule C (Form 990 or 990-EZ) 2013

Page 3
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 to lines 1a through 1i below, provide in Part IV a detailed description ) (b)
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? . . .

b Paid staff or management (|nclude compensatron in expenses repor’ted on hnes 1c through 1r)

¢ Media advertisements? . .

d Mailings to members, iegistators, or the publlc'?

e Publications, or published or broadcast statements? .

f Grants to other organizations for lobbying purposes? .

g Direct contact with legislators, their staffs, government offrcrals ora !egrslatrve body’?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

i Other activities? .

j Total. Add lines 1¢ through 1| Co

2a Did the activities in line 1 cause the organrzatron to be not descrlbed in sectlon 501( 1(3)?
b If"Yes," enter the amount of any tax incurred under section 4912 .

¢ If"Yes," enter the amount of any tax incurred by organization managers under sectron 4912 Co j , '
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

Part IIZM Complete 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? . . . . . e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prroryear’P L 3

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

1 Dues, assessments and similar amounts from members .

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 Current year. .
Carryover from last year
¢ Total. . . 0
3 Aggregate amount repor’ted in sectlon 6033( )(1 )(A) notlces of nondeductrble sectron 162( ) dues
4  Ifnotices were sent and the amount on line 2¢c 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? . . .
Taxable amount of lobbying and political expenditures (see rnstructrons) 0

Part W4 Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part [I-A (affiliated group list); Part lI-A, line 2; and
Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 930 or 990-EZ) 2013



SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Open to Public

Department of the Treasury . > Attach to Fo_rm 990. . A 3 Inspection
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization ) Employer identification number

CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

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

Ah WN =

N

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

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year) .
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 D No
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? . . . . . . . . . . .. .. |:| Yes D No

IEXI Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat D 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 . . . . . . . . . . . . .. L. 2a
b Total acreage restricted by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified historic structure |nc|uded |n( ) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . 2d
3 Number of conservation easements modified, transferred, released extmgwshed or termlnated by the organization
during the taxyear ®»
4 Number of states where property subject to conservation easement is located >
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . | e |:| Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(iY?. . . . . . . . R D Yes D No
9 InPart Xlll, describe how the organization reports conservatlon easements in 1ts 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" to Form 990, PartiV, line 8.
1a If the organization elected, as permitted under SFAS 116 (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 XIli, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to reportin its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts refating to these items:
(i) Revenues included in Form 990, Part VIl line1. . . . . . ... . ... ... . .. ..®»§
(i) Assets included in Form 990, Part X . . . . . . N &
2 |f the organization received or held works of art, hlstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 920, Part VIII, line 1. s
b Assets included in Form 990, Part X . . e e ... S 59,377
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organiiation's acquisition, accession, and other records, check any of the following that are a signiﬁcant
use of its collection items (check all that apply):
d |:| Loan or exchange programs

a [ | Publicexhibition
e Other  TO RAISE FUNDS
Preservation for future generations

b |:| Scholarly resegrech e |X| Other TORAISEFUNDS
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

¢ L]
Part XIlI.

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? . D Yes No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

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

1a

D Yes D No

Amount
¢ Beginning balance . 1c 0
d Additions during the year . 1d
e Distributions during the year . e 1e
f Endingbalance. . . . . . . . L L 1f 0
2a Did the organization include an amount on Form 990, Part X, line 217 .

D Yes No
[

b If"Yes," explain the arrangement in Part X[ll. Check here if the explanation has been provided in Part XIil .

Part V Endowment Funds.
Complete if the organization answered "Yes" to 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 . 1,120,306 1,120,306 1,117,806 1,089,586 681,586
b Contributions . . 2,000 2,600 28,220 408,000
¢ Netinvestment earnlngs gains,
and losses .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance . . 1,122,306 1,120,308 1,120,306 1,117,806 1,089,586
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 5%
b Permanent endowment > 95%
¢ Temporarily restricted endowment > %
The percentages in 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
(ti) related organizations . . 3a(ii)| N/A
b If"Yes" to 3a(ii), are the related organlzatlons ||sted as reqwred on Schedule R’7 3b | N/A

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Yl Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to 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 (c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land. 0 o 0
b Buildings. 0 2,493,510 1,962,218 531,292
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 260,935 108,117 152,818
e Other. 0 123,409 5,525 117,884
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 801,994

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013

CENTER FOR CONSTITUTIONAL RIGHTS

22-6082880 Page 3

Investments—Other Securities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(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 980, Part X, col. (B} line 12.) »

Part Vil Investments—Program Rela

ted.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. 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

W)

@

©)]

4

6

(6)

)

8

9

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

Part IX Other Assets.

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

{a) Description

(b) Book value

(0]

@

3)

@)

8

(6)

)

@

(C)]

Total. (Column (b) must equal Form 990, Part X, ¢

ol. (B) line 15.) . .

>

Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2) ANNUITY PAYMENT LIABILITY

©)]

4

(5)

®)

@

(8)

(9)

Total. {Column (b} must equal Form 990, Part X, col. (B) line 25.) >

BsiaT2l

2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization‘s ﬂnanbial staféments that

repdrts the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll.

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 6,799,959
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments. . . . . . . . . . . . . . .. 2a
b Donated services and use of facilies. . . . . . . . . . . . . . .. 2b
¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . 2c
d Other(DescribeinPart XIly. . . . . . . . . . . . . .. ... 2d
e Add lines 2a through 2d . 780
3 Subtract line 2e from line 1. - . 6,799,179
4 Amounts included on Form 990, Part Vili, Ime 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIIt, line7b . . . . . 4a
b Other (DescribeinPart XHL). . . . . . . . . . . . . . .. .. 4b
¢ Addlinesdaand4b. . . . . C e e 4c 0
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 12 ) L 5 6,799,179
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 7,235,228
Amounts included on line 1 but not on Form 990, Part IX, line 25: _
a Donated services and use of facilites . . . . . . . . . . . . . . .. 2a 780}
b Prioryearadjustments. . . . . . . . . . . . oo 2b
¢ Otherlosses. . . . e 2c
d Other (Describe in PartXIII) s 2d
e Add lines 2a through 2d . 780
3 Subfract line 2e from line 1. . . 7,234,448
4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, PartViil, line7b . . . . . 4a
b Other (DescribeinPart XWl). . . . . . . . . . . . . . . . . 4b
¢ Addlines 4a and 4b . . Coe e 0
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Pan‘l /lne 18) T 5 7,234,448

Part Xl Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V. line 4; Part X, iine
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) 2013
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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.
Department of the Treasury » Attach to Form 990. » See separate instructions.

Internal Revenue Service

» Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

l OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

CENTER FOR CONSTITUTIONAL RIGHTS

Employer identification number

22-6082880

Questions Regarding Compensation

No

Yes

1a  Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
I:I Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

I___] Discretionary spending account D Personal services (e.g., 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 Il 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 in line
1a7?.

3 Indicate which, if any, of the following the filing 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 I11.

|:| Compensation committee |:] Written employment contract
|:| Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment? . .

b 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—¢, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any

compensation contingent on the revenues of:
a The organization? .
b  Any related organization? .

if "Yes" to line 5a or 5b, describe in Part III

6 For persons listed in 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" to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part It . . . . . . Ce 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe
in Part Il .

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? . . . . . . e 9 |[N/A

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

HTA

Schedule J (Form 990) 2013
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SCHEDULE M
(Form 990)

| oms No. 15450047

2013

Open To Public

Noncash Contributions

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

Department of the Treasury

Internal Revenue Service ' | ®_Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number
CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

Types of Property

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

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

(d)
Method of determining
noncash contribution amounts

Art—Works of art .

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household

goods. . . . . . ..

Cars and other vehicles .

Boats and planes .

Intellectual property . .

Securities—Publicly traded . . X 25 207,689|FAIR 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 . .

20 Drugs and medical supplies .

21  Taxidermy .

22  Historical artifacts .

23  Scientific specimens .

24 Archeological artifacts .

a h W=

- O W oo ~ND

-— -

25  Other » ( House party food ) X 7 2,121{COST BASIS
26 Other» (. )
27 Other»( )
28  Other > ( )
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 Acknowledgment. . . . . . . . 29

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

b If "Yes," describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard
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 Ii.

33  |f the organization did not report an amount in column (¢) for a type of property for which column (a) is

checked, describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2013}
HTA



Schedule M (Form 990) (2013) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880  Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

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

Schedule M {(Form 990) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsno. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

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

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
HTA



