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D Employer identification number

- Return of Organization Exempt From Income Tax

g
Farm 9 9 0

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
® Do not enter social security numbers on this form as it may be made public.

E,fé’;’;?}i;‘i:fﬁéﬁ?@;‘“’ » Information about Form 990 and its instructions is at www.irs.gov/form980.
A For the 2014 calendar year, or tax year beginnin 7i1/2014 and endin

B Check if applicable; |C Name of arganization CENTER FOR CONSTITUTIONAL RIGHTS

Address change Doing business as

D Number and streat (or P.O. box if mail is not delivered to strest address) Roorn/suita 22-6082880
D Name change 866 BROADWAY, 7TH FLOOR E Telephone number
Initial return Clty or town State ZIP coda .
NEW YORK NY 10012 (212) 614-6464

I:l Final return/lerminated Foreign cauntry name fFareign province/state/county Fareign postal code

I___l Amended retum G Gross receipis § 0.476,784
D Application panding | F Name and address of principal officer: H{a) Is this & group retum for subardinates? I:l Yes No
CATHERINE ALBISA, CHAIR, ADDRESS SAME AS "C" ABOVE H{b) Are alt subordinates included? |:| Yes D No

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

I Taxexemptstatus: | X] soram ] 5ot )« (insertno) || 4s47¢alc1) or |:| 527

J_ Website: » WWW.CCRJUSTICE.ORG

Corporation |:| Trust |:| Association L__l Other b

Summary

H{c) Group exemption number P

K Forri of organization: | L Year of formation: {986 | M State of legal domisile:  NJ

1  Brisfly describe the organization's mission or most significant activities: CENTER FOR CONSTITUTIONAL RIGHTS ISA _____
g NON-PROFIT LEGAL & EDUCATIONAL ORGANIZATION DEDICATED TO ADVANCING AND PROTECTING THE RIGHTS ______
g GUARANTEED BY THE UNITED STATES CONSTITUTION AND THE UNIVERSAL DECLARATION OF HUMAN RIGHTS.
%’ 2 Check this box I-D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Pari VI, line1a) . . . . G 3 17
°§ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
= | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . 5 58
-% 6 Total number of volunteers (estimate if necessary) . e e e e e e 6 a7
< | 7a Total unrelated business revenue from Part VIII, column (C) Ilne 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . . b . 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIi|, line 1h}. 5,824,370 8,123,289
% 9 Program service revenue (Part ViIl, line 2g}) . k 656,212 5,511
% | 10 Investment income (Part Vill, column (A), Ilnes 3. 4 and Td) 301,333 196,546
@ | 41  Other revenue (Part VIil, column (A), lines 5, 84, 8¢, 8¢, 10c, and 11e) 17,264 6,506
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A) line 12) 6,799,179 8,331,842
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . Fs 33,000 45,000
14  Benefits paid to or for members (Part [X, column {(A), lined4). . : . P 0 0
w [156  Salaries, other compensation, employee benefits (Part [, column (A) |mes§-1 0) 5,612,287 5,512,082
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) : A 0 0
é’. b Total fundraising expenses (Part X, column (D), line 25)
w117  QOther expenses (Part IX, column (A), lines 11a—11d, 11f-—24e) 1,589,181 1,699,777
18 Total expenses. Add lines 13—17 (must equal Part [X, column (A), line 25) 7,234,448 7,256,869
19  Revenue less expenses. Subtract line 18 from line 12 . . -435,269 1,075,073
5 § Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16} . 6,974,924 7,841,163
§§ 21  Total liabilities (Part X, line 26) . 1,011,925 934 080
Z7122 Netassets or fund balances. Subtract Ime 21 from Ilne 20 5,962,899 6,807,083

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statsments, and to the best of my knowledge

and belief, it is true, correcj;vepd complete, Declaratigrf o preparer (other than officer) is based on all information of which preparer has any knowledge.
s _ CVGnly, ,
Hg: natura of ofrc% ' \/‘ Date / ) / _—
’ ol ‘\QI’VL[D("S ilZﬁDO(— éd!é o Dy ’OL 26 (1§
Type or prlnt-l’lﬂme and tifle

Print/Type preparer’s name PreparEr: mgns 7] Date PTIN
Paid Chack [_| if
Preparer WINNIE TAM 9/8/2015 | self-employed |P01275370
Use Omy Firm's name  » WINNIE TAM & CO., PC. 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

Form 990 (2014)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014} CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 2
Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partil. . . . . . . . . . . [:|

Briefly describe the organization's mission:

CREATIVE USE OF LAW AS A POSITIVE FORCE FOR SOCIAL CHANGE.

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

the prior Form 990 or 990-EZ?. . . . . C e e e Coe e e I:I Yes No
if "Yes," describe these new services on Schedule O.

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

gservices?. . . . . . . ... L L. Ce e e e e I:l Yes No
If "Yes," describe these changes on Scheduls O, :

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

(Code:

4b (Code:

4d  QOther program services. (Describe in Schedule O.)

{Expenses $ 0_including grants of § 0 ) (Revenue § 0)

4e Total program service expenses > 5,480,641

Form 990 (2014)
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Form 890 (2014) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4847(a)(1) (other than a private foundation}? If "Yes,”
complete Schedule A . .. 1) X
2 |s the organization required fo complete Schedu!e B Schedu!e of Contrfbutors (see mstructlons)’? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to
candidates for public office? If "Yes, " complete Schedule C, Part!. . 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying actw|t|es or have a sectlon 501(h)
election in effect during the tax year? if "Yes, " complete Schedule C, Part If . 4 | X
5 |s the organization a section 501(c)(4}, 501(c)(5), or 501(c){6) organization that receives membersh|p dues
assessments, or simifar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part Il . . § X
6 Did the organization malntam any donor adwsed funds or any slmllar funds or accounts forwhlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
"Yes,” complete Schedule D, Part| . 6 X
7 Did the organization receive or hold a conservation easement |nclud=ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part If . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Iif . . g8 | X
9 Did the organization report an amount in Part X Ime 21 for SCrow or custod:al account I:ablllty 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 1V . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? f "Yes, " complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete
Schedule D, Part V1. . 1MMa| X
b Did the organization report an amount for mvestments—other secuntles in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vii. . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% ofr more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIif. . . 11c X
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 #f "Yes " complete Scheduie D Panfx . 1e| X
f Did the organizafion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . 1| X
12a Did the organization obtain separate, independent audlted financial statements for the tax year? if "Yes,” complete :
Schedule D, Parts Xi and XIif. . 12a] X
b Was the organization included in consolsdated mdependent audlted f nanmal statements for the tax year'? If "Yes "
and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xi and Xl is optional . . 12b X
13 Is the organization a school described in section 170(b){(1)(A)(il)? If "Yes, " complete Schedule E . ' 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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 fand IV . . 14b X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? If "Yes,” complete Schedule F, Parts I and IV . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and 1V . R 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column {A), lines 8 and 11e7? If "Yes," complete Schedule G, Part | (see instructions}. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a7? If “Yes, " complete Schedule G, Part I . . 18 .
19 Did the organization report more than $15,000 of gross income from gaming actwntues on Part Vlll llne 9a’P
if "Yes, " complete Schedule G, Part lif . . . . 19 X
20a Did the organization operate one or more hospital facmttes? ff "Yes " complete Schedu!e H . 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b | N/A

Form 990 (2014)
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26

27

28

29
30

31

32

33

34

35a

36

37

38

disqualified persons? if "Yes," complete Schedule L, Part il .

Did the organization provide a grant or other assistance to an officer, drrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Iif .

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

A current or former officer, directar, trustee, or key employee? If "Yes, * complete Schedule L, Part 1V .

A family member of a current or former officer, director, trustee, or key employes? If "Yes,” complete
Schedule L, Part IV,

An entity of which a current or former off icer, 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 IV

Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule U .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M. oo

Did the organization liquidate, terminate, or dissolve and cease operatrons? h‘ "Yes " compr'ete Schedule N
Part!. .

Did the organizaticn sell exchange drspose of or transfer more than 25% of rts net assets'?

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

Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatmns
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? if “Yes, " complete Sohedule R Part H

Hi, or IV, and Part V, line 1. .

Did the organization have a oontrolled entrty wrthrn the meanrng of sectlon 512(b)(13)‘?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction WIth a controlled
entity within the meaning of section 512(b){13)7 If "Yes,” complete Schedule R, Part v, line2 . . . . . .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes, " complete Schedule R, Part V, line 2. . .
Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part

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

Form 880 (2014) CENTER FOR CONSTITUTIONAL RIGHTS 226062880 Page 4
Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 f "Yes, " complete Schedule I, Parts [ and Il , 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il . . 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated .
employees? If "Yes," complete Schedulfe J . . 23 | X
Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer fings
24b through 24d and complete Schedule K. If "No, " go fo line 25a . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon? 24b | NIA
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
Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme durrng the year'? 24d | N/A
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? ff “Yes,” complete Schedule L, Part I . 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
990-EZ7 If "Yes, " complete Schedule L, Part | . . 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trusiees, key employees, highest compensated employees, or

26 X

28a X
28b X
28¢ X
29 | X
30 X
31 X
32 X
33 X
34 X
35a X
35b | N/A
36 X
37 X
38 1 X

Form 990 (2014)
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Form 990 (2014) CENTER FOR CONSTITUTIONAL RIGHTS 226082880
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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

[]

o

2a

Enter the number reported in Box 3 of Form 1086. Enter -O- if not applicable . . . . . . . . 1a

Enter the number of Forms W-2G included in iine 1a. Enter -O- if not applicable. . . . . . 1b

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

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 at least one is feported on line 2a, did the organization file all required federal employment tax retums’? .
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? . )
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in.Schedule O . 3b |NA
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}? . . . :
b 1f"Yes," enter the name of the forelgn country B
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). '
Ba Was the organization a party to 2 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? .
¢ If "Yes" to line 5a or 5b, did the crganization file Form 8886-T7 . Sc IN/A
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . Ga X
b If"Yes," did the organization include with every solicitation an express statement that such contnbut:ons or
gifts were not tax deductible? .
7 Organizations that may receive deduchble contrlbutlons under sect:on 17’0(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? . e e
b If"Yes," did the organization notify the donor of the Value of the goods or services prov:ded’? 7b |N/A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e 7c X
d If"Yes,"indicate the number of Forms 8282 flled durlng the year N I - B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit coniract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organizafion received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g |N/A
h  Ifthe organizafion reteived 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the ysar? .
9  Sponsoring organizations mainfaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b - Did the sponsoring 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 Vill, line12. . . . . . ... . |10a | N/A
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facllltles S 10b | N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . L. | Ma|NA
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.} . 11b | N/A
12a Section 4947(a){1) non-exempt charitable trusts Is the orgamzatton flmg Form 990 in |leLI of Form 10417
_ b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . [126] NA
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualified hsalth 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 amountof reservesonhand. . . . . . . 13c{ A
14a Did the organization receive any payments for indoor tannlng services durlng the tax year'? 14a X
b If"Yes" has it filed a Form 720 fo report these payments? if "No, " provide an explanation in Schedule O 14h | N/A

Form 990 (2014}
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Form 990 (2014) 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 lin 8a, 8b, or 10b below, describe the circumstances, processss, or changes in Schedule O. See mstructr
C e X

Check if Schedule O contains a response ar note to any line in this Part Vi .

Section A. Governing Body and Management

Yas

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

No

Did the organization delegate confrol over management duties customarﬂy performed by or under the drrect

3
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? . 6 X
7a Did the organization have members, stockholders, or other persons who hed the power to e!ect or appornt
X

onhe or more members of the governing body? . . . . . N I 1]

b Are any governance decisions of the organization reserved to (or subject ’ro approvai by) members

stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or wrltten actrons undertaken durrng
the year by the following:
a The govemning body? .

b Each committee with authority to act on behalf of the govermng body‘? o Ce 8b| X
9 |s there any officer, director, trustee, or key employee listed in Part VI, 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 abouf policies not required by the !nternal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . e 10a X
b If"Yes," did the organization have written policies and procedures govermng the actlwtles 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? . 1a| 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 wiitten conflict of interest policy? if "No," go fo fine 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rlse to conﬂrcts'? 12b{ X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how this wasdone . . . . O {5

43 Did the organization have a written whistieblower policy‘?

14 Did the organization have a written document retention and destructlon poI|<:y? .
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . .. .. .. |15

b Other officers or key employees of the organization . .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a = Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . Coe
b If"Yes," did the organization follow a written policy or procedure requrnng the organlzatron to eveluate |ts
parficipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements?. . . . . . . . . . . L . 16b | N/A
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » SeeAttached Statement

18  Section 8104 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 apply.
Own website Another's website Upon request |:|p Other (explain in Schedule O)

19 Descnbe 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, address, and telephone number of the person who possesses the organrzatlon s books and records: »>

CAROLYN CHAMBERS ] (212)614-6482 -

666 BROADWAY, 7TH FL NEW YORK, NY 10012

Form 990 (2014)
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Form 890 (2014) CENTER FOR CONSTITUTIONAL RIGHTS _22-6082380

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

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

eartvi

Page 7
fage f,

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.

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

® | ist 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 1098-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who recefved 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 related organization compensated any current officer, director, or trustee.

©
Position
{a) B} (do nat check more than one o (E) 3]
Name and Title Average bax, unless person is both an Repartable Reportable Estimatad
hours per officer and a directorftrustes) compensation compensation amount of
week {list any og|lslo eaI|m from fram related other
hours for a % al= 5 .gg. g the crganizations compensation
related F5|E|8| 2|88 |3 | oroanization | (W-211098-MISC) from the
organizaticns g- 5 g 13 é 8 (W-2/1092-MISC) arganization
below dotted |7 5| B 2| 5 and related
line) alg 2| 3 arganizations
g @
3 3
_ &
(1) _KATHERINEACEY _  _  f..........070
TRUSTEE X 0 0 0
_(2) LALAAL-ARIAN 080
TRUSTEE X 0 0 0
_(3)__CATHERINEALBISA | 100
CHAIR X X ] 0 0]
_(4)_ _HARRYANDUZE .80
TRUSTEE X 0 0 0
_{5)__RADHIKABALAKRISHNAN [ 100
TREASURER X X 0 0 4]
_(6)_AJAMUBARAKA 070
TRUSTEE X 0 0 0
_(7)_CHANDRABHATNAGAR [ .......030
TRUSTEE X 0 0 0
_(8)_ _KATHERINEFRANKE [ 200
VICE CHAIR X X 0 0 0
_{9)__SHERRYFRUMKIN .. ... .100
TRUSTEE X 0 0 0
(10) ELIZABETHCASTELLI | 080
TRUSTEE X 0 0 0
(1) __LEWLIHESSINI . 080
TRUSTEE X 0 0 c
(2) _JULEKAY 200
SECRETARY X X 0 0 0
(13)_NsomBILAMBRIGHT [ ......_..030
TRUSTEE X 0 0 0
a4 _pagtALTT 080
TRUSTEE X 0 0 0

Form 990 (2014)
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Form $90 (2014) CENTER FCR CONSTITUTIONAL RIGHTS 22-6082880 Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Pesition
(A) {B) {do not check more than one (D) {E} (F)
Name and title Average box, unless person is both an Reportable Reportabls Estimated
hours par officer and a directorftrustee) compensation compensation amount of
week (list any o=s|s|lolxle x|l D from from related other
hours for FIEAEI R ELS g the - organizations compensation
related z=| 218 @ |5 B| | omganizaton | (W-2/1099-MISC) from the
organizations  |# §| S = g (W-2/1099-MISC) organlzation
below dotted 17 [ &2 2| = and related
line} 74 =] o| & organizations
g2 7
& )
&
{18) JULESLOBEL . 18.00
PRESIDENT X X 0 0 0
{18) ALEXROSENBERG | _ 070
VICE PRESIDENT X X 0 0 0
A7) PETERWEISS .52
VICE PRESIDENT X X 0 0 0
{18) ERNESTV.WARREN | . 40.00
EXECUTIVE DIRECTOR X 185,836 0 2,800
(19) CAROLYNCHAMBERS | 40.00
ASSOCIATE EXECUTIVE DIRECTOR X ‘ 131,790 0 17,518
{20) BAHERAZMY e 40.00
LEGAL DIRECTOR X 180,256 0 9,558
{21) KEVIBRANNELLY 40.00
DIRECTOR OF DEVELOPMENT X 132,736 0 9,086
(22) DOROTHEEBENZ __  — | 40,00
COMMUNICATIONS DIRECTCR X 124,088 0 11,650
(23) SHAYANAKADIDAL . 40.00
SENIOR MANAGING ATTORNEY X1 . 116,105 0 8,903
{24) GHITASCHWARZ 40.00
SENIOR STAFF ATTORNEY X 112,846 0 8,830
(8) e e
1 Subtotal. . . . . . . . . . . . . ... .. 984,357 0 68,445
¢ Total from continuation sheets fo Part Vil SectionaA. . . . . . . . . . . . » 0 0 0
d_Total{addlinestbandtc) . . . . . . . . . . . ... ., . . ..»” 084,357 0 68,445
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
repertable compensation from the organization > 18

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

§ 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, " complefe Schedule J for such person .

__Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A} (B} €
Name and businass address Description of services Compensation
BEACONFIRE 2300 CLARENDON BLYD, ARLINGTON, VA 22201 |REDESIGN WEBSITE 126,910

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 (2014}
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Form 990(2014) CENTER FOR CONSTITUTIONAL RIGHTS 22:6082680 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . e e e e . |:,
: : ; — : e e {A) (B} © ]
Total revenus Related or Unrelated Revenue
exempt business excluded from
function fevenue tax under sections
o e 2 revenue 512-514
@ g| 12 Federated campaigns . .. 1a 1,950 i
£ 5| b Membership dues. 1b 0
a §: ¢ Fundraising events . 1c 0
g 5| d Related organizations . 1d 0
) E e Government grants (COI‘ItI’IbUthl’lS) 1e 0
g‘g f Alf other contributions, gifts, grants, and
:§ g similar amounts not included above . 1f 8,121,339
E g 9 Noncash contributions included in lines 1a-1%. ¢ 180,447 | _ .
h_Total. Add lines 1a—1f . L » 8,123,289
g Business Code
s | 2a COURTAWARDSANDATTORNEY FEES = [541100 2,933 2,933
& b PROGRAMEVENTS = 900099 2,578 2,578
% c 1 0
3 49 0
E e 0
E’ f All other program service revenue . 0
o g Total. Add lines 2a—2f . . . > 5,51
3  Investment income (including dl\ndends :nterest and
other similar amounts} . . . > 36,224 36.224
4 Income from investment of tax—exempt bond proceeds > 0
5 Royalties. C .. . C
(i) Real (i) Persanal :
6a Gross renis .
b Less: rental expenses. ’
¢ Rental income or (loss) . . . 0 0
d Net rental income or {loss) . . ... . 0
7a Gross amount from sales of (i} Securities (i) Other :
assets other than inventory . 1,305,184 0
b Less: cost or other basis
and sales expenses . 1,144,842 0
c Gainor (loss) . 160,322 4] e
d Netgain or (loss) . > 160,322 160,322
2 [ Ba Grossincome from fundraising
§ events (not including$ I 0
K3 of contributions reported on line 1c).
P SeeParilV,line18. . . . . . . . . . a 0s
£ b Less: directexpenses. . . . . b O
S ¢ Netincome or {loss)} from fundralsmg events . > 0
%a Gross income from gaming activities.
SeePartlV, line192. . . . . . . . . . .a 0 E
b Less: direct expenses. . . . b C
¢ Netincome or {loss) from gamlng actlwtles > 0
10a Gross sales of inventory, less
relumsand allowances. . . . . . . . . a 0
b Less costofgoodssold. . . . . . b | 0l .
¢ Netincome or {loss) from sales of mventory » 0
Miscellaneous Revenus Business Code [ ‘
1a OTHERINCOME 900099 6,596 6,596
b 0
C 0
¢ Al other revenue . . 0
e Total. Add lines 11a—11d . N
12 Total revenue. See instructions. . . > 196,546

Form 990 (2014
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Statement of Functional Expenses

Saction 501(c)(3) and 501(c)(4) orgamzaﬂons must complete all columns Al ather orgamzatfons must compiete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X .

Ll

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIiil.

(A)
Total expensesa

(B}

Program service

Management and

)

)]

Fundraising

expenses eneral expenses BXpenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 45,000 45,00
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16. 0
4  Benefits paid to or for members . 0
& Compensation of current officers, dwectors _
trustees, and key employees . 769,896 543,802 121,656 104,438
6 Compensation not included above, to d|squal|fled
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 3,711,244 2,860,457 338,444 512,343
8 Pension plan accruals and contnbutions (|nclude '
section 401(k) and 403(b) employer contributions) . 73,362 56,732 7,533 10,097
9  Other employes benefits C 595,652 452,509 61,158 81,985
10 Payroll taxes . . . 361,938 274,959 37,162 49,817
11 Fees for services (non—employees) ' '
a Management. 0
b Legal. 96,219 88,700 10,518
¢ Accounting . 35,460 35,460
d Lobbying. . 0
e . Professional fundra:smg servrces See Part IV Ime 17 .‘
f investment management fees . . 0
g Other. (If line 11g amount exceeds 10% of llne 25 column ‘
(A} amount, list line 11g expenses on Schedule 0.) 275,678 246,835 15,371 13,472
12  Advertising and promotion . . 0
13  Office expenses . 374,468 213,236 40,346 1_20,886
14  Information technology . 48,450 19,712 27,772 966
15 Royalties. . 0
16  Occupancy . 175,647 142,275 14,051 19,321
17  Travel. . 209,642 179,318 1,457 28,867
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 21,832 14,628 3,959 3,245
20 Interest. - 0
21 Payments to affi I|ates . 0
22  Depreciation, depletion, and amortlzatlon 276,390 223,876 22,111 30,403
23 Insurance. 34,791 4,725
24  Other expenses. Itemlze expenses not covered
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.}
a COURTANDLEGALCOSTS . ... 21,009 21,090
b BOOKSAND SUBSCRIPTIONS__ 37,742 33,975 2,246 1,521
¢ EVENTEXPENSES 69,934 32,437 2313 35,184
d 0
e Allotherexpenses  MISCELLANEQUS 14,264 300 13,914 30
25 __ Total functional expenses. Add lines 1 through 24e . 7,256,869 5,480,641 758,008 1,017,320
26 Joint costs. Complete this line only ffthe

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here ™ |:| if
following SOP 88-2 (ASC 958-v20) . . . . .

F

orm 990 (2014)
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Form 990 (2014) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 11
Balance Sheet
Check if Schedule Q contains a respense or note to any line in this Part X . D
(A) =)
Beginning of year End of year
1 Cash—non-interest-bearing . .o 380,047] 1 308,772
2  Savings and temporary cash investments . 2,458,474 2 2,592,977
3 Pledges and grants receivable, net. . 207,441 3 1,060,897
4  Accounts receivable, net . . 12,603 4 16,355
5 Loans and other receivables from current and former off icers, d|rectors
trustees, key employees, and highest compensated employees.
Complate Part Il of Schedule L. -
6  Loans and other receivables from other disqualified psrsons (as deﬂned under sectlun
4958(N(1)), persons described in section 4958(c)(3)(B), and centributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of SchedufeL.. . . . . . . . . . 6
# | 7 Notes and loans receivable, net. 0f 7 0
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred. charges 96,836] 9 48,010
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a 2,942,418 el il
b Less: accumulated depreciation . 10b 2,249,742 801,994| 10¢ 692,676
11 investments—publicly traded securifies . .. 2,854,272] 11 3,060,219
12  Investments—other securities. See Part IV, line 1. 0] 12 0
13  Investments—program-related. See Part IV, line 11. 0] 13 0
14  Intangible assets . ol 14 0
15  Other assets. See Part IV, Ilne 11 . 684,257| 15 64,257
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 6,974,924| 16 7,841,163
17 Accounis payable and accrued expenses . 360,4531 17 340,401
18 Grants payable. . .
19 Deferred revenue .
20 Tax-exempt bond liabilities .
21 - Escrow or custodial account liability. Complete Part [V of Schedule D
# 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
S disquatified persons. Complete Part il of Schedule L.
3 |23 Secured mortgages and notes payable to unrelated third parties .
24  Unsecuraed notes and loans payable to unrslated third parties .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilifies not included on lines 17-24). Complete
_ Part X of Schedule D . 651,472 25 593,679
26 _ Total liabilities. Add lines 17 through 25 . 1,011925| 26 934,080
" Organizations that follow SFAS 117 (ASC 958), check here » - and
2 complete lines 27 through 29, and lines 33 and 34. e
E 27 Unrestricted net assets . 3,591,241 760,579
@ |28 Temporarily restricted net assets . 1,309,452| 28 2,084,198
2129 Permanently restricted net assets . Ce e 08 1,062,306
@ Organizations that do not follow SFAS 117 (ASCBSB), check here > D and
o complete lines 30 through 34
ﬁ 30 Capital stock or frust principal, or current funds . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
o [ 32 Retained earnings, endowment, accumulated income, or other funds . 32
= |33 Total net assets or fund balances . - 5,962,999] 33 6,907,083
34 _ Total liabilities and net assefs/fund balances . 6,974,924 34 7,841,163

Form 990 (2014)
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Part XI

CENTER FOR CONSTITUTIONAL RIGHTS

_ 206082880 _ page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any Ilne in this Part X| .

OWwWO~NOO R WN =

—

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

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

Revenue less expenses. Subtract line 2 from line 1. ..

Net assets or fund batances at beginning of year (must equal Part X I|ne 33 column (A))
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

Other changes in net assets or fund balances (exp!aln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) . Ce

8,331,942

7,256,869

1,075,073

5,962,999

-84,113

-46,876

-
o

6,907,083

Fmanmal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

2a

b

3a

I:l Separate basis

Accounting method used to prepare the Form 990: I:l 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:

|:, Consolidated basis |:| Both consclidated and separate basis
Were the organization's financial statements audited by an independent accountant? . .
If "Yes," check a box below te indicate whether the financial statements for the year were audited 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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . .

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

3a

N/A

3b

N/A

Form 980 (2014)
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Part VI, Line 17 (990) - States with Which a Copy of this Form 990 is Required to be Filed

<pee] | < <] | ]

&

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
X _|Georgia
| |Guam

Hawaii

lowa

Idaho
lllinois
Indiana
Kansas

pep<[ <] |

Kentucky

L Depeepepe] Bebe| e ] [ ] Pf<i] |

Louisiana
Massachusetts
Maryland

Maine

Marshall Islands
Michigan
Minnesota
Missouri
Commonwealth of the Northern Mariana Islands
Mississippi
Montana

North Carclina
North Dakota
Nebraska

New Hampshire
New Jersey
New Mexico
Nevada

New York

Ohio

Oklahoma
COregon
Pennsylvania
Puerto Rico

| P P <] |

Palau

Rhede Island
South Carclina
South Dakota
Tennessee
Texas

Utah

Virginia

U.8. Virgin Islands
Vermont
Washington
Wisconsin
West Virginia

L x|

Wyoming

© 2014 Universal Tax Systems Inc. d/b/a/ CCH Small Firm Services. All rights reserved.
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SCHEDULEA . - . OMB No. 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support I '
Complete if the organization is a section 501(c)(3) organization or a section 2@1 4
4947(a)(1) nonexempt charitable trust.
Depariment of the Treasury » Aftach to Form 990 or Form 990-EZ. ‘Open to Public
Internal Revenue Service > ___Information about Schedule A (Form 990 or 830-EZ) and ifs instructions Is at www.irs.gov/form930. " 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, cheék only one box.)

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

2 D 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)(iil).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b}{1)}{A)(ii). Enter the
hospital's name, city, and Slate: e

5 |:| 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 I:I Afederal, state, or local government or governmental unit described in section 170(b){1)(A){v).

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

8 D A commumity trust described in section 170(b){1)(A){vi). (Complste Part il.}

9 D 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 lil.)

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

" 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 §08(a)(2). See section 509(a)(3).
Check the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), fypically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

e I:l Check this box if the organization received a written determination from the IRS that itis a Type I, Type Il, Type lil
functionally integrated, or Type [}l non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . . Lo e |j

| Provide the following information about the supported organization(s).

-

{#) Name of suppoarted organization " (@) EIN {iii} Type of organization | (iv} 1s the organization { {v} Amount of monetary (vi) Amount of
(described on lines 1-9 | listed in your governing support {see other support (see
above or IRC section document? Instructions) instructions}
(s@e instructions)}
Yes No
(A)
(B}
©
(0]
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-E2) 2074

Form 990 or 990-EZ.
HTA
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Schedule A (Form 980 or 990-EZ) 2014 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(b)(1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » _ {a} 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y. . . . . 8,122,835 6,947,120 5,897,652 5,824,370 8,123,289 32,91 5,266
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . . . . . . . . .. .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . 0

4 Total. Add lines 1 through 3 . 32,915,266
5  The portion of totat 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,
colurmn (. . . . . . . . . . ... 6419214
6 Public support. Subtract ling 5 from ling 4, 26,496,052
Section B. Total Support |
Galendar year (or fiscal year baginning in) »  (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
7 Amounts fromfine4. . . . . . .. 6,122,835 6,947,120 5,897,652 5,824,370 8,123,289 32,915,266

8  Gross income from interest, leldends
payments received on securities loans, -
rents, royalties and income from similar
SOUMCES . . . . .« .« .« . o e . 51,870 60,700 45,482 50,211 36,224 244,587

9  Net income from unrelated business
activities, whether or not the business is
reguiarly cariedon. . . . . . . . . ' 0

10 Other income. Do not inciude gain or
loss from the sale of capital assets
(Explainin PartVL). . . . . . . . .
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. {(see instructions). . . . . . . . . . . . . . ..o
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth.tax year as a section 501(c)(3)

_ 7241
33,232,264
1,285,292

organization, checkthisboxandstophere. . . . . . . . . . . . L L Lo e e e e e e e R » l:
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 6, column (f) divided by tine 11, column(f) . . . . . . . . . . . . 14 79.73%
15 Public support percentage from 2013 Schedule A, Partll, line14. . -~ . . . . . . . . . . . . .. .. 15 80.27%
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . ..o » | X

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and iine 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . .« . o > E

17a 10%-facts-and-circumstances test—2014. If the crganization 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization.. . . . . . . . . L o 0L o 0o o e e e e e . e e e e e e e e e e » |:
b 10%-facts-and-circumstances test—2013. If the erganization did not check a box on line 13, 16a, 16b, or 17a, and line

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

supported organization. . . . . . . . . . . L . L L. .o e e e e e e e e e e > l:
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17, check this box and see
instructions . . . . . . . ... L, T > |:

Schedule A {(Form 990 or 930-EZ) 2014
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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 |.

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

22-6082880 Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

2

Ta

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities

fumished in any activity that is related to the
organization's tax-exempt purpase . . . . .

Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . . .. ... ..
The value of services or facilities

furnished by a governmental unit to the
organization withoutcharge . . . . . .
Total. Add lines 1 through 5. . . . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons . . .
Amounts included on lines 2 and 3 received
from othef than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . . .
Addlines7aand7b. . . . . . . ..
Public support (Subtract line 7¢ from
line6). . . . . . . . .. ...,

(a) 2010

(b) 2011

(c) 2012

{d) 2013

(e) 2014

: -{f) Total

(=]

Section B. Total Support

Calendar year (or fiscal year beginning in) W

9
10a

11

12

13

14

Amounts fromline6. . . . . . .
Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aandi0b. . . . . . . .
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .
Other income. Do not include gain or

loss from the sale of capital assets
(Explain inPartVi). . . . . . . .
Total support. (Add lines 9, 10¢, 11,
and12). . . . . .. ...

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

organization, check this box and stop here

(a) 2010

(b) 2011

{c) 2012

{d) 2013

(e) 2014

(f) Total

0

0

0

3

0

0

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2013 Schedule A, Part U, ling 15

15

16

Section D. Compuftation of Investment Income Percentage

17
18
19a

b

20

Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f))
Investment income percentage from 2013 Schedule A, Part Il line 17

17

18

33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 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
33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and-

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

Scheduls A (Form 990 or 980-EZ) 2014




Scheduls A (Form 990 or 920-EZ) 2014 CENTER FOR CONSTITUTIONAL RIGHTS 7 22-8082880 Page 4
GEVANE  Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part 1, complete Sections Aand C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

. pUrposes.

ba

9a

10a

. {i) the authority under the organization’s organizing document authorizing such action, and (ivj how the action

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4}, (5), or (6)? if"Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8} and
satisfied the public support tests under section 508(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exc]uswely for section 170{c)(2)
(B) purposes? If "Yes," explain in Part VI what conirols the crganization put in pface to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c} below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

Did the organization add, substitute, or remove any supported organizations during the tax year? /" Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,

was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization's control? m-
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organlzatlon s supported organizations? if "Yes," provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4858(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If"Yes," complete Part | of Schedule L {Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77

if"Yas," complete Part | of Schedule L (Form 990). n
Was the organization confrolled directly or indirectly at any time during the tax year by one or mare
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? 7 "'Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide defail in Part VL.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type 1l supporting organizations, and all Type Hi non-functionally integrated supporting
organizations)? If "Yes," answer (b} befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2014
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Scheduls A (Form 990 o 980-EZ) 2014 CENTER FOR CONSTITUTIONAL RIGHTS ' 22-8082880 "~ page D
Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supporied organization? )
b Afamily member of a person described in (a) above? 11k
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"fo g, b, or ¢, provide detail in Part Vi 11¢

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

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

Section D. All Type [l Supporting Organizations

1 - Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo salisfy the Integral Part Test dunng the year (see instructions):
a [_] The organization satisfied the Activities Test. Compiate line 2 below.

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

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? if"Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activifies but for the arganization's involvement.

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Didthe organlzatlon have the power to regularly appoint or elect a2 majority of the offi icers, directors, or
trustees of each of the supported organizations? Provide defails in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If"Yes," describe in Part Vi the role played by the organization in this regard,
Schedule A {Form 890 or 930-EZ) 2014




Schedule A (Form 880 or §80-E2) 2014 CENTER FOR CONSTITUTIONAL RIGHTS

22-6082880 __ page 6

Type lil Non- Functionally Integrated 509(a)(3} Supporting Or rganizations

1 l:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gam

2 Recoveries of prior-year distributions

3 Other gross income (see insfructions)

4 Add lines 1 through 3

5 Depreciation and depletion

[LRE- RN B

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

[+2]

7 Other expenses (see instructions)

~J

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

0

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Averagé monthly value of securifies

(A) Prior Year

{B) Current Year
optional

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add lines 1a,.1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3 0 0
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0
& Multiply line 5 by .035 86 0
7 _Recoveries of prior-year distributions 7 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year (from Section B, liné 8, Column A) 3 0
4 Enter greater of line 2 or line 3 4 0
5§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

6 ¢

emergency temporary reduction (see instructions)

7 D -Check here if the current year is the organization's first as a non- functlonaliy-mtegrated Type Ul supporting organization (see

instructions).

Schedule A (Form 990 or $90-E2) 2014




Schedule A (Form 980 or 990-EZ) 2014 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 paga 7
Type Il Non-F unctlonally Integrated 509(a)(3) Supporting Organizations (contmued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations 0 accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempl-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6. 0
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instruclions.
Distributable amount for 2014 from Section C, line & 0
10 Line 8 amount divided by Line 9 amount 0.000
(il (i)
Underdistributions Distributable
Pre-2014 Amount for 2014

QD | |d i

©

{0

Section E - Distribution Allocations (see instructions) Excess Distributions

1. Distributable amount for 2014 from Section C, ine 6 : 0

2  Underdistributions, if any, for years prior to 2014
{reasonable cause required-see insfructions)

3  Excess distributions carryover, if any, to 2014:

. Total of lines 3a through e
.. Applied to underdistributions of prior years
Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

a

b

c

d i

e From 2013.
f

g

h

I

)

‘4 . Distributions for 2014 from Section
D, line 7: $
a Applied to underdistributions of prior years

b Appligd to 2014 distributable amount
¢ __Remainder. Subfract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions),

6 Remaining underdistributions for 2014. Subiract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2015. Add lines 3j
and 4c¢.

8  Breakdownofline 7:

Excess from 2013 .

Excess from 2014 .

Schedule A {Form 980 or 890-EZ) 2014
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Schedule A (Form 990 or 980-EZ) 2014 CENTER FOR CONSTITUTIONAL RIGHTS 22—608&8&0 Page 8
GEURY]  Supplemental Information. Provide the explanations required by Part 11, line 10, l?art I, line 17a or 17b; and
Part [Il, line 12. Also complete this part for any additional information. (See instructions).

010 011 2012 2013 201 TOTAL
SPEAKERFEES T 250 3150 1250 4,650
"PUBLICATIONS ™ 608 4108 5505 265 241 10720
"OTRERINCONME ™77 8,185 12486 16883 16,980 B105 57032
TOTAL 6,798 16,515 25,238 17,264 6,596 41

___________________________________________________________________________________________________________________________

Schedule A (Form 990 or §60-EZ) 2014
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_ﬁﬁmgoug‘:oiz Schedule of Contributors OMB No. 1546-0047

or 990-PF) »  Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 4

Dopartmant of the Treasury 1y, |nformation about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions Is at www.irs.gowform90.

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

Organization type (check one);

Filersof: - 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 [] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:] 501(c)(3) taxable private foundation

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

General Rule

I___| . For an organization fing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 183, or 16b, and that received from any one confributor, during the year, fotal contributions of the greater of (1)
$5,000 or (2} 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501{c)7), (8), or {10) filing Form 990 or 990-EZ that recelved from any one
contributor, during the year, total coniributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and II.

I:l For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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, tc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . . .. . ... ... S

Caution. An organization that is not covered by the General Rule and/for 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 Ferm 990-EZ or en ifs
Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Nofice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 890-PF) (2014)
HTA




Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

Page 2

Name of organization
CENTER FOR CONSTITUTIONAL RIGHTS

Employer identification number

22-6082880

m Confributors (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
I THE ATLANTIC PHILANTHROPIES (USA) ING. _____ Person [ ]
75VARICK STREET, 17THFLOOR Payroll [ |
NEWYORK ... NY_ 10013 b $ 661,393 Noncash [ ]
Foreign State or Provinge: {Complete Part li for
Foreign Country: noncash contributions.}
(a) ()] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 FIDELITY CHARITABLE GIFTFUND_ Person [ ]
PO.BOXS5158 : Payroll [ ]
BOSTON . MA_ 0205 | S 729450 Noncash ||
Foreign State or Provinee: _____ __ (Complete Part Il for
Foreign Country: ____ nencash contributions.)
(@) (b) (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- THEFORDFOUNDATION __ Person [ |
B20EAST43RDSTREET . Payroll [ ]
NEWYORK NY 10017 | S 342,500 Noncash [ ]
Foreign State or Provinece: ____ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I TIDESFOUNDATION ... . Person [ |
POBOX20908 Payroll [ |
SANFRANCISCO CA____ 94120 | S .. .245841 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
- THEBERTHAFQUNDATION Person [ |
B1RUEDURHONE Payroll [ ]
GENEVA1204 | S 1,000,000 Noncash [ ]
Foreign State or Provinee: (Complete Part Il for
Foreign Country: Switzerland noncash contributions.)
{a) () (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
6. THEOAKFOUNDATION Person [ ]
43PALACE STREET2NDFLOOR . Payroll [ |
LONDONSWIESHL o $_ . 250,000 Noncash [ ]
Foreign State or Provinee: {Complete Part Il for
Foreign Country: United Kingdom (England, Northern Ire noncash contributions.)

Schedule B (Form 930, 990-EZ, or 990-PF) (2014}
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Schedule B (Form 890, Q90-EZ, or 890-PF) (2014)

Page 2

Name of organization
CENTER FOR CONSTITUTIONAL RIGHTS

Employer identification number

22-8082880

m Contrlbutors (see instructions). Use duphcate copies of Part | if additional space is needed

(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
AN FOUNDATION TO PROMOQTE OPEN SOCIETY. _____ Person [ |
224 WESTSTTHSTREET Payrall [ ]
NEWYORK NY 10019 | $ 496,000, Noncash [ |
Foreign State or Province: ___ . {Complete Part 1l for
Foreign Country: _____ . noncash confributions.)
(@ (B {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
B | WARSH-MOTT LEGACY/CSFUND___ . Person [ |
469 BOHEMIAN HIGHWAY .. Payroll [ ]
FREESTONE CA_._ 95472 | ... 345000 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 L]
________________________________________________________________________________________ Noncash D
Foreign State or Provinge: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll [ |
________________________________________________________________________________________ Noncash |:|
Foreign State or Provinee: ____ ... (Complete Part Il for
Fereign Country: noncash confributions.)
(a} (b} (c} (d)
No. Name, adc_lress, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash I:_]
Foreign State or Provinee: ___ {Complete Part |l for
Foreign Country: il noncash confributions.)
(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll I:I
________________________________________________________________________________________ Noncash D
Foreign State or Province: ___ . {Complete Part Il for
Feoreign Country: ___ noncash contributions.)

Schedule B {Form 930, 990-EZ, or 990-PF) (2014)




OMB No. 1845-0047

SCHEDULE C Political Campaign and Lobbying Activities |

(Form 990 or 990-EZ) 2@1 4

: 'Op_e'n to Public -

For Organizations Exempt From Income Tax Under section 501(c) and section 627

Departmentofthe Treasury | ™ Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. nad
internal Revenue Service » Information about Schedule C {Form 890 or 990-EZ) and its instructions Is at wuw.irs.gov/form990. ~ Inspection -

If the orgamzatlon answerad "Yes," to Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Actnntles), then

» Section 501(c)(3) organizaticns: Complete Parts I-A and B. Do not complste 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.

= Section 527 organizations; Compiete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part H-B.

» Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part il-B. Do not complete Part [I-A.
if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢
{Proxy Tax} (see separate instructions), then

» Section 501{c){4), (5}, or (6) organizations: Complete Part 1. 7
Name of organization Employer identification number

CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part [V,
2 Polificalexpendiftures . . . . . L L L L e e e
3Vo|unteerhours.................................._______________' _______________

.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 section4955. . . . . . . W S
2 Enter the amount of any excise tax incurred by organization managers under section 4955. N O N
3 Ifthe organization incurred a section 4855 tax, did it file Form 4720 for thisyear?. . . . . . . . . . . . EIYes I:INO
4a Wasacomectionmade?. . . . L . L . L L Lo L L L e |:|Yes |:|No

b If "Yes," describe in Part IV,
Part [Bofl Complete if the organization is exempt under section 501(c), except section 501(c}(3).

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

activites . . . . . . N &
2  Enter the amount of the f Img organrzatlon s funds contnbuted to other orgaruzatlons

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

fine17b. . . . . . Y & . 0.
4 Dldthefllngorgamzatlonfle Form 1120 POLforth|syear’? S C e |:|Yes |:|No

5§ Enter the names, addresses and employer identification number (EIN) of a!l sec’clon 527 political 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 direcily delivered to a separate political organization, such
as a separate segregated fund or a political action committes (PAC). If additional space is needed, provide information in Part IV.

(a) Narne (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 arganization. If
none, enter -0-.
a  TTTTTTTTTTTTTTT T
@ e
3 e
€ ety
- X
.
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ Schedule € (Form 990 or 950-E2) 2014
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IEEPTIMN  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h}).

A Check >|:] if the filing orgamzatlon 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 b|:] if the filing organization checked box A and "limited confrol” provisions apply.

(h) Affiliated

Limits on Lobbying Expendltures (a) Filing
{The term "expenditures’ means amounts paid or incurred.) arganization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 1.277 0
b Total lobbying expenditures to influence a legislative body (direct lobbying} . 1,279 &)
¢ Total lobbying expenditures (add lines 1a and 1b} . 2,556 0
d Other exempt purpose expenditures . . 6,236,993 o]
e - Total exempt purpose expenditures (add lines 1c and 1d) 6,239,549 0
f Lobbying nontaxable amount Enter the amount from the followmg tab!e in both ‘
columns. 461,977 0
If the amount on line 1e, column {(a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 byt not over $1,000,000 $100,000 plus 15% of the excess over $500,000. .
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over §1,000,000.
Qver $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.
g Grassroots nontaxable amount {enter 25% of line 1f) . 115,494 0
h Subtractline 1g from line 1a. If zero or less, enter -0- . 0 0
i Subtract line 1f from line 1¢. If zero or less, enter -0-. D 0 0
j I there is an amount other than zero on either line 1h or line 1i, dld the orgamzat:on fi Ie Form 4720 reporting

section 4911 tax for this year? .

[ves [ no

4-Year Averaging Period Under section 501(h)

{Seme organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) Total

beginning in)

2a  Lobbying nontaxable amount 1,885,797
Lobbying ceiling amount

b (150% of line 2a, column(e)) 2,828,696

¢ Total lobbying expenditures 14,327 13,549 7,049 2,556 37,481

d  Grassroots nontaxable amount 471,450

Grassroots ceiling amount
@ (150% of line 2d, column (&)} 707,175
f Grassroots lobbying expenditures 12,665 9,695 3,182 '1'277 26,819

Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 980-EZ) 2014 Page 3

ENA|E:¥M  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, prowde in Part 1V a detailed descrfpt:on @ ®)
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 matier or
referendum, through the use of: : -

a Volunteers? .

b Paid staff or management (|nclude compensation in expenses reposted on [mes 1c through 11)
¢ Media advertisements? .
d
e

Mailings to members, legisiators, or the publlc'?
Publications, aor published or broadcast statements? .
f Grants fo other organizations for lobbying purposes? . .
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
1
J

Other activities? .
Total. Add lines 1c through 1! .
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sect|on 501(0)(3)?
b If "Yes" enter the amount of any tax incurred under section 4912 . .
¢ If "Yes" enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year'? L
m_%omp!ete if the organization is exempt under sectlon 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 orless?. . . . . G e e 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? L . 3
omplete if the organization is exempt under section 501 (c)(4), section 501(0)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . .
2  Section 162(g) 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. .
3 Aggregate amount reported in sectuon 6033(e)(1)(A) notrces of nondeductubie sect[on 162(e) dues
4  If notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the
excess does the organization agree to carryover to the reascnable estimate of nondeductible ;
lobbying and political expenditure nextyear?. . . . . . e e e e e e e e 4
5  Taxable amount of lobbying and political expenditures (see mstructtons) e e e e e 5 0
Supplemental Information
Provide the descriptions required for Part I-A, line 1; PartI-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part H-A, lines 1 and
2 (see instructions); and Part il-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 890 or 890-EZ) 2014




SCHEDULE D . . | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes" to Form 980,
Part IV, line 6, 7, 8, 9, 10, 1z, 11b, 11¢, 11d, 11e, 111, 123, or12b

,Open to F’ub[ie :

Department of the Treasury . P Attach to Form 990. Inspection - ¢
Internal Revenue Service » Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form890. : :
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.

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

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

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

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . . . .o oo o000 L. |:|Yes |:| No

I Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area

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

I:I Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

-a Total number of conservationeasements. . . . . . ., . . . . . . . .. .. ... 2a
b Total acreage restricied by conservation easements. . . . o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) - 2c
d  Number of conservation easements ingluded in (¢) acquired after 8/17/06, and noton a

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

3 Number of conservation easements modified, transferred, released extlngmshed or termrnated by the organization
during the fax year ™

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds?. . . . . . Coe |:| Yes I:i No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year
>
7 Amou'rt't'etweirﬂa-e;nses incurred in monitoring, inspecting, and enforcing conservation easements durrng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of secfion
170(h}(4)(B)(i) and section 170(N)(4)BXiN?. . . . . . oo [ Yes [ o

9 InPartXIlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the crganization's financial statements that describes

the organization's accounting for conservation easements.
mJOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answerad "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ifs revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(I} Revenue included in Form 990, Part VIl line 1. . . . . . . . . . . .. .. ... ...»§% .
(li} Assets included in Form 990, PartX. . . . . N o T

2  [fthe organization received or held works of art, hrstorrcal treasures or other smular assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items:

a Revenueincluded in Form €90, Part Vil linet. . . . . . . . . . .. ... ... ....»% .
b Assets included in Form 990, Part X . P . > 3 59,377
For Paperwork Reduction Act Notice, see the instructrons for Form 990 Schedule D {Form 990) 2014
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
d D Loan or exchange programs

a I:I Public exhibition
b D Scholarly research e Other TORAISEFUNDS .

¢ []

Preservation for future generations

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

Part XIIl.

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 fo be mamtalned as part of the organization's collection? .

I:I Yes No

el Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part iV, line 9, or reported an amount

980, Part X, line 21.

on Form

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . |:| Yes I:I No
b I "Yes," explain the arrangement in Part XIII and complete the follow:ng table :
Amount
¢ Beginning balance . 1c ‘ 0
d Additions during the year . 1d
e Distributions during the year . fe
f Ending balance . .. .. 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIII .
PartV Endowment Funds.
Complete if the organization answered "Yes" to Form 890, Part IV, line 10,
. ta) Current year {b) Prior yaar {c) Two years back {d) Three years back {e) Four years back
1a = Beginning of year balance . 1,122,306 1,120,306 1,120,308( - 1,117,808 1,089,586
b Contributions . . 2000 2,500 28,220
¢ Netinvestment earmngs galns
and losses . ..
d Grants or scholarships .
e Other expenditures for facilities
and programs .
f Administrative expenses .
End of year balance . 1,122,308 1,122 308 1,120,306 1,120,306 1,117,808
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 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: : Yes | No
{i) unrelated organizations . . 3a(i) X
{ii)  related organizations . C|3afii)! N/A -
b If "Yes" fo 3a(ii), are the related organlzatlons Ilsted as requ1red on Schedu!e R? 3b | NiA

4  Describe in Part Xlll the intended uses of the organization's endowment funds.

FUAYE  Land, Buildings, and Equipment.

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

Dascription of property (&) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis (ather) depreclation
1a Land. 0 0 . 0
b Buildings . 0 2,493,510 ,096, 396,935
¢ Leaseheld 1mprovements 0 0 0 0
d Equipment. C 163,157 58,181] 104,976
e Other. 0 285,751 94,988 190,765
Total. Add lines 1a through 1 . (Column (d) must equal Form 990, Part X, colurnn (B), line 10c.) . . > 692,676

Schedule D (Form 990) 2014
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Part Vil Investments—Other Securities.
’ Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (b} Book valua {c) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . 0
(2) Closely-held equity interests . . . . . . . 0
(3) Other ' -

(H)
Total. (Colurn (&) must equai Form 950, Pait X, cal. (B} line 12.) »
Part VIl Investments—Program Related.

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

(¢) Methad of valuation:
Cost or end-of-year market value

(a} Description of investment (b) Book value

)]
4]
(3
4
(5
(6
{7
(8)
9
Total. (Cofumn (b} must equal Form 890, 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

(D)
(2)
(3)
4
(5)
(6)
7
)]
)]
Total. (Column (b} must equal Form 990, Part X, col. (B)fine15). . . . . . . . . . . . . . ... ." 0
Other Liabllities.
Complete if the organization answered "Yes" to Form 990, Part 1V, 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 593,67
(3)
4)
(5)
(8)
(N
(8)
)]
Total, (Column (B) must equal Form 998, Part X, col. (B) fine 25.) » 593,679

2. Liability for uncertain tax positions. In Part XIIf, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posifions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIli
Schedule D (Form 990} 2014
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Part XI Reconclllatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . e 1 8,332,442
Amounts included on line 1 but not on Form 290, Part Vill, line 12:

a Netunrealized gains (losses}oninvestments . . . . . . . . . L. .o 2a

b Donated services and use of facilites. . . . . . . . C e e 2b 500

¢ Recoveresofprioryeargrants. . . . . . . . . . . e . 2c

d Other{DescribeinPartXIl.y. . . . . . . . .. e e e 2d

e Addlines2athrough2d. . . . . . . . . . . . e e e e e e e e e 2e 500
3 Subtract line 2e fromline1. . . . . . . . . . . . . . .. .. e e e 3 8,331,942
4 Amounts included on Form 990, PartVIII line 12, but noton ling 1:

a Investment expenses notincluded on Form 980, Part Vill, line7b. . . . . da

b Other(DescribeinPart XLy, . . . . . . . .. e e e 4h

¢ Addlinesdaand4b. . . .. . . . . . . . ..o e e e 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .......... 5 8,331,942

Reconciliation of Expenses per Audited Financial Statements With 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. . . . . . . . . . . ..o oo 1 7,257,369
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities . . . . . . . . . . . . .. .. 2a 500

b  Prioryear adjustments. . . . . . . e e e e e 2b

¢ Otherlosses. . . . e e G e 2¢

d Other (Describe in PartX!IL) .......... C e e e 2d

e Addlines2athrough2d. . . . . . . . . . . . e e e e e e e e 2e 500
3  Subtractline 2efromlined. . . . . . . . . .. e 3 7,256,869
4 Amounts included on Form 920, Part [X, line 25, but not o llne'l

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

b, Other (DescribeinPart XLy, . . . . . . . . . . . . . . .. ... 4b

c. Addlinesdaand4b. . . . . . . . ..o oo o Ce 4c . 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Parti line18). . . . . . . . . . 5 7,256,869

Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, I|nes 1b and 2b; PartV, ling 4; Part X, line
2; Part X!, lines 2d and 4b; and Part X|I, lines 2d and 4b. Also complete this part o provide any additional information.

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

Schedule D (Form 980) 2014
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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 IV, line 23.

Dspariment of the Treasury » Attach to Form 990 . Open to P ublic.
Internal Revenue Service | ® Information about Schedule J (Form 990) and its instructions is at www.irs.gowform990. Inspection
Name of the organization Employer identification numbar

CENTER FOR CONSTITUTIONAL RIGHTS 22-5082880

Questions Regarding Compensation

Yas N-P

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 lil to provide any relevant information regarding these items.

D First-class or charter travel D Housing aliowance or residence for personal use

|:| Travel for companions D Paymenits for business use of personal residence

|:| Tax indemnification and gross-up payments D Health or soclal club dues or initiation fees

D Discretionary spending account ]:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the drganization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to

explain, . . . . . L L e e e e e e e e e 1b | h/A
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

187, . e e e e e e e e 2 | NIA

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

|:| Compensation committee I:] Written employment contract
|:| independent compensation consultant Compensation survey or study
‘ |:| 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: '
Receive a severance payment or change-of-control payment? . .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili

oo

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

6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earings of:
a _The organization? . Do
b Any related organization? .
If "Yes" to line 6a or 6b, describe in Part I||

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Partill. . . . . . e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuantto a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 !f "Yes," describe

inPart Il

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

For Paperwork Reduction Act Notice, see the lnstruct:ons for Form 990 Schedule J (Form 990) 2014
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I OMB No. 1545-0047

SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. /
> Attach to Form 990. " Open To Public

» Information about Schedule M (Form 890) and its instructions is at www.irs.gov/form330. Inspeciion -
‘ Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the arganization

CENTER FOR CONSTITUTIONAL RIGHTS 22-8082880
Types of Property ‘
(cy
b - . d
Ch(;:)k if | Number of cforzt[ibutions or ';';’L‘ilani’; f:;éﬂi‘é“g: Method of( ld)ett.ermining
applicable items contributed Form 990, Part VIII. line g noncash confribution amounts
1  Art—Worksofart. . '
2  Art—Historical treasures .
3 Art—Fractional interests . _
4  Books and publications . . . . : e
§ Clothing and household :
goods. . . . . Co .
6 Cars and other vehlcles '
7 Boatsand planes. .
8 Intellectual property . . .
9  Securities—Publicly traded . . X 27 180,009 [FAIR VALUE
10  Securities—Closely heid stock
11 Securities—Parinership, LLC,
or trust interests . . .
12  Securities—Miscellaneous .
13  Qugzlified 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 supplles
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens .
24  Archeological artifacts .
25 Other » ( House party food ) X 2 438|COST BASIS
26 Other®» ( )
2y 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 Acknowledgement. . . . . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, ines 1 through

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 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . .
Does the organization hire or use thlrd part|es or related organ:zatlons to sohcut process or sell
noncash contributions? .
b If"Yes," describe in Part Il.
If the organization did not report an amount in column (c) for a type of property for which column (2} is
checked, describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 890.
HTA

32a

33

Schadule M (Form 990) (2014)




Schedule M (Form 990) (2014) CENTER FOR CONSTITUTIONAL RIGHTS 22-5082880 _ Page 2

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

Schedule M (Form 920) (2014)




¢ »
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms o. 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or $90-EZ or to provide any additional information.

» Attach to Form 980 or 990-EZ. - Qpen to Public -
ﬂfg;gf‘lgg“,gm“;ﬁ:;w ®  Information about Schedule O {Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection **
Name of the organization Employer identification number
CENTER FOR CONSTITUTIONAL RIGHTS 22-8082880

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule O {Form 990 or 990-EZ) (2014)
HTA




