e 990

Department of tha Treasury
Jntemel Revenue Sarvice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1} of tha Internal Revenue Code (sxcept private foundations)

» Do not enter sacial security numbers on this form as it may be made public.
» __Information about Form 880 and its instructions is at www.lrs.gov/form390.

' OMB No, 1545-0047

2015

Open to Public

Inspection

A Forthe 2015 calendar year, or tax year b

7/1/2015

and endin:

8/30/2016

B Check if applicabte: J€ Name of organization CENTER FOR CONSTITUTIONAL RIGHTS D Employsr identification number
Address chenge Dolng business as -
D Number and strest (or P.G. box If mail |s not delivered to street address) Room/favite 22-6082_@80
0 Nemechang® 1666 BROADWAY, 7TH FLOOR ETelephane number
Init|sf retumn City or town State ZIP code X
(] ostommaase PNEW YORK NY 10012 212) 6146464
! mina Foreign country name Foreign provines/state/county Foreign postal eade
[[] Amended retum G Groes receipts § 10,652 941
D Appiication pending | F Name and address of principal officer: H{a) Is this & group relum for subordinates? D Yoo No
KATHERINE FRANKE, CHAIR, ADDRESS SAME AS "C" ABOVE H(b} Are ell subordinates included? | |Yes[ | No
i Tax-exampt status: 501(c)(3)[] 501(c) ) 4 (Insert no.) [:] 4047(a)(1) or D 527 IF"No," attach a llst. {es inetructions)
J_Webslte: » WWW.CCRJUSTICE.ORG Hic) Group sxempiion numbsr P

K Form of onganization: Corporation EI Trust El Asgociation |:| Other b | L Yeer of formation: 4086 | M State of legal domicila:  NJ

Summaty

1 Briefiy describe the organization's mission or most significant activities: CENTER FOR CONSTITUTIONALRIGHTS ISA
8 NON-PROFIT LEGAL & EDUCATIONAL ORGANIZATION DEDICATED TO ADVANCING & PROTECTING THERIGHTS
£ GUARANTEED BY THE UNITED STATES CONSTITUTION AND THE UNIVERSAL DECLARATION OF HUMAN RIGHTS.
‘g 2 Check this box PD If the arganization discontinuad its operations or dispesed of mare than 25% of its net assets.
3 Number of voting members of the governing body (Part Vi, line1a}. . . . . . . . . . . .. 3 19
9 | 4 Numberof indepandent voting members of the governing bedy (Part VI, line1b}. . . . . . . 4 19
g § Total number of individuals employed in calendar year 2015 (PartV, line2a). . . . . . . . . 5 57
€ 6 Total number of volunteers (estimate ifnecessery}. . . . . . . . . . . . . . . . ... 6 80
< | 7a Total unrelated business revenue from Part VI, column (C), linet2. . . . . . . . . . .. 7a 0
b Net unrefated business texable income from Form 980-T, line34. . . . . . . . . . . . . 7b 0
Prior Year Cuvrent Year
o | 8 Confribufionsand grants (Part VIl lineth). . . . . . . . . . . . ... 8,123,280 7,396,478
2| 9 Program service revenue (PartVillLline2g}. . . . . . . . .. . ... 5511 2356128 -
5 10  Investment income (Part VIIi, column (A), lines 3, 4, and7d). . . . . . . . 196,546 80,480
11 Other revenue (Part Vill, column {A), iines 5, Bd, 8¢, 9¢, 10c, and 1e). . . . 6,568 9,758
12 Total revenue—add lines 8 through 11 {must equal Part VIIl, column {A), ling 12} . . 8,331,942 9,842,822
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3). . . . . . 45,000 103,000
14  Benefits paid to or for members (Part IX, column (A}, lined). . . . . . .. 0 4]
16  Salaries, other compensation, employse benefits (Part IX, column (A), ines 5-10). . 5,512,002 5,465,130
16a Professional fundralsing fees (Part X, column (A), line11e). . . . . . . . 0 45,500
b Toial fundraising expenses (Part IX, column (D), line25}) » 83§ 586 SR
17 Other expenses (Part IX, column (A), lines 11a-11d, 11¥-24e}. . . . . . . 1,609,777 1,806,010
18 Tolal expenses. Add lines 13—17 (must equal Part [X, column (A), ine 26) . . . 7,256,869 7,418,640
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . . 1075073 2423182
H g Beginning of Current Yaar End of Year
Eﬁ 20 Totalassets (PartX, N8 18). . . . . . . . . . . . 7,841,163 9,008,139
Tz 21 Total labilities (PartX,dine26y. . . . . . . . .. .. ... . ..., 934,080 957 187
%7 |22  Net assets or fund balances, Subtract line 21 fromline20 . . . . . . . . . 6,807,083 9,040,852
Signature Block
Under psnattiss of parjury, | deg ye that | have examined thig retum, including aceompanying schadules and statamants, and to the best of my knowledge
and belief, i Is true, comey q parer {othey than officer) is based on all information of which preparer has any knowledgs.
Sign
Here ’ . /) A /0 / / Lo
Type or print name gxdl
PrintType preparer's name rer's gnatura Data PTIN
Pald / crest. [] ¢
Preparer WINNIE TAM 9/27/2016 | selFemployed {PQ1276370
Use Only Firm's name __ ®» WINNIE TAM & CO., P.C. Firm's EIN B 13-3777972
Fim'a address B 50 BROAD STREET, SUITE 1837, NEW YORK, MY 10004 Phene no.  (212) 785-4600

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

[X]Yes [ | No

For Paparwork Reduction Act Notice, see the saparate Instructions.

HTA

Form 890 (2015)




Farm 980 (2015 CENTER FOR CONSTITUTIONAL RIGHTS 22-8082880 Page 2.
.m". Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPartiit. . . . . . . ., .. g_

1  DBriefly describe the organization's mission: ' '

CREATIVE USE OF LAWAS A POSITIVE FORCE FOR SOCIAL CHANGE.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form®80or990-E27 . . . . . . . . . . . oo o e
If"Yas," describe these new services on Schedule O.

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

BEIVICEST . . . . . . . e e e D Yes No

If "Yos," describe these changes on Schadule ©.

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

4a (Code:

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

4¢ (Code: Y(Expenses$ including grarts of § )(Revenue$ )
4d  Other program services. (Describe in Schedule O.)
(Expenges § 0 including grants of $ 0 ) (Revenue $ 0}
4o Total program service expenses L 5,668,280
i Form 990 (2015}
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-

10

11

12a

13
14a

15

16

17

18

19

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? i “Yes,”

complefe Schedufe A, . . . . . . . L L L e e e
Is the organization required to complete Schedule B, Schedule of Contriburors {see Instructions)? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo

candidates for public office? If "Yes, " complete Scheduie C, Partd. . . . . . . . . . . . . . . . .. ...
Section 501(c)(3) organizations. Did the organization engage in |obbying activities, or have a section 501¢(h)

election In effect during the tax year? if "Yes,” complete Schedule C, Partli. . . . . . . . . . . . . . .. ..
Is the organization a section 501{c){4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Scheduie C,

Partill. . . . e e e e e e e,
Did the organization maintain any donor adwsed funds or any similar funds or accounts for which donors

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

“Yos,* complete Schedule D, Part! . . . . . . . . . . . . . .. e e e
Did the organization racsive or hold a conservation aasement Includlng easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Parthi, . . . . . . . .
Did the organization maintain collections of works ¢f art, historical treasures, or other similar assets? if “Yes,"
complete Schedulfe D, Part fll . . . . . . . . . L e e e e e e e e
Did the organizstion report an amount in Partx hne 21, for escrow or custodial account liability, serve as e

custodian for amounts not listed in Part X; or provide credit counseling, debt managament, credit repair, or debt
negotiation servicas? if "Yes, " complate Schedule D, PartiV. . . . . . . . .. . . L o e
Did the organization, directly or through a related organization, hold assets in temporanly restricted

endowments, permanent endowments, or quasi-endowments? /f “Yes, "complete Schedule D, PartV. . . . . . .
If the organization's answer to any of the following questions is “Yas," then complete Schedule D, Parts VI,

VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Pari X, line 107 If "Yes," complete
Schedule D, Part VI.. . . . . . .« . e e e e
Did the organization report an amount for mvestments-—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 187 If "Yes, ” complete Schedule D, Part VI . . . . . . . . . . . . ..
Did the organization repori an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 I "Yes, " complefe Scheduie D, Part VWl . . . . . . . . . . . . ..
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tctal assets

- reported in Part X, line 167 If "Yes," complefe Schedule D, Part IX. . . . . . . . . . . . . . . . . .. . ..

Did the arganization report an amount for other liabilities in Part X, iine 257 Jf *Yes," complete Schedule D, Part X, . .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . .
Did the organization obtaln separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xtand XIL . . . . . . . . . .
Was the organization included in consolidated, independent auditad ﬁnanclal statements for the tax year? /f "Yes,"
and if the organization answered "No" to fine 128, then completing Schedule D, Parts Xl and Xil isoptional . . . . |
Is the organization a school described in section 170(b){1)(A)il)? If "Yes,” complete Schedule E. . . . . . . . .
Did the organization maintain an office, employess, or agents oulside of the United States? . . . . . . . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Partsfand IV, . . . . . .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yas," complete Schedule F. Parts il and IV, . . | | e e e e e
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 £ Panisfitand/V. . . . . . . . . . . ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A}, lines & and 117 /f "Yes,” complete Schadule G, Part | {see instructions). . . . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a? If “Yes," complete Schedule G, Part!f. . . . . . . . . . . . . . . .. .. ...
Did the organization report more than $15,000 of gross income from gaming activities on Part V!, line 9a?

If "Yes," complete Schedule G, Partill . . . . . . . . . .. s e e e e e e

Yes | No

i1b X

11c X

11d| X

11e| X

1| X

12af X

12b

13

b B

14a

14b X

15 X

16 X

17 | X

18 X

19 X

Form 990 2015)
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Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital faciliies? If "Yes,” complete Schedule H. . . . . . . . . . .

b IF"Yas" to line 20z, did the organization attach a copy of its audited financial statements to this return?. . . . . . .

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part |X, column (A), line 17 If "Yes," complete Schedule |, Parts fandlf, . . . . . . . .

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yes,"complete Schedule |, Parts tand it . . . . . . . . . . . . . . . . ...

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest c0mpensated
employees? If *Yes," compfete Schedule 4. . . . . . . . . . . . .. .. .
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines
24b through 24d and complefe Schedule K. If ‘No,"gofoline25a. . . . . . . . . . . . . . . . . . ...

b Did the organization invest any proceeds of tax-exempt bonds beyond & temporary perlod exceplion?. . . . . . .

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

to defease any fax-exemptbonds?. . . . . . . . L . L L Lo

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . .
25a Section 501(c)(3), 501(c)4), and 501(c){29} organizations. Did the organization engage in an excass benefit

transaction with a disquallfied person during the year? If "Yes,” complete Schedufe L, Part!. . . . . . . . . . .

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

O00-EZ? /f "Yes,"complete Schedule L, Part!. . . . . . . . . . . . . e

26 Did the organization report any amount on Part X, line 8, 6, or 22 for recelvables from or payables to any
current or former officers, dirgctors, trustees, key employees, highest compensated employeses, or

disqualified persons? /f “Yes,” complate Schedule L, Part!li. . . . . . . . . . . . . . .. .. ... ...

27 Did the organization provide a grant or other assistance to an officer, directar, trustee, key employes,
substantial coniributor or employee thereof, a grant selection committee member, or to 8 35% controlled
entity or family member of any of these persons? If “Yas,” complete Schedule L, Partlit. . . . . . . .

28 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 Acurrent or former officer, director, trustee, or key employee? If "Yes,* complate Schedule L, Pant 1V, . .
b Afamily member of a current or former officer, director, trustee, or key employee? if "Yes, " complete

Schedulo L, PartiV. . . . . . . e e e e e e e e e e e e e e e e e

¢ Anentlly of which a current or former officer, directer trustae or key employee (or a family member thereof)

was an officer, director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, PartiV. . . . . . . . .

29 Did the organization receive more than $25,000 in non-gash contributions? If "Yes, " complete Schedule M. . . . .
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f "Yes,” complete Schedule M. . . . . . . . . .. . . .. ...

31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes,” comp!ete Schedule N,

Partl. . . . e

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assats?

¥ "Yes,"complate Schadule N, Partil. . . . . . . . . . L L e

33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,“ complete Schedule R, Perd{. . . . . . . . . . . . . . . ..
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " compieie Schedule R, Part I,

MoorNandPartViiinet. . . . . . . . . . . . .. e e e e e e
36a Did the crganization have a controlled entity within the meaning of section 512(b)(13)? .............

b If "Yes"to line 354, did the organization racsive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? I "Yes, " compiete Schedule R, Part Vi line 2 . . . . . . . . . .

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

organization? If "Yes, " complele Schedue R, Part V line 2. . . . . . . . . . . . . . .. ...

37 Did the organization conduct more than 5% of its activities through an entity that is not a ralated organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complate Schedule R, Part

V. e e e e e e

38 Did the organization complete Schedule O and provide explanattons in Schedule O for Part VI, lines 11b and

187 Note. All Form 990 filers are required to complete Schedule Q. . . . . . . . e e e e e

Yes | No

| 20a X
20h | NIA
211 X
22 | X
23_ X

24a X
24b | N/A
24¢ |N/A
24d | jyra

[260] | X

26b X

26 X

28b X
28c X
(20 | X
30 X
i X
32 X
a3 X
34 X
35a X
35b |N/A
38 X
” X
38 X

Form 990 (2015)
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Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part v,

1a  Enter the number réported in Box 3 of Farm 1088, Enter -0- if not applicable . . . . . . . . 1a
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments o vendars and reportable
gaming (gambling) winnings to prizewinners?. . . . . . . . . . . . . . . .. e e e e
2a  Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . 2a
b Ifatleast one is reported on fine 2e, did the organization file all required federal employment tax retumns? . . . . .
Note. If the sum of lines 1a and 2a s grester than 250, you may be required to e-file. (see instructions)
3Ja  Did the organizetion have unrelated business gross income of $1,000 or more during the year?. . . . . . . . .
b If"Yes" has it fled a Form 980-T for this year? if "No" to line 3b, provide an explenation in Schedule O, . . . . .
d4a  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 ascount, or other financlal
account}?. . . . L L e e e e e e e e
b [f"Yes" enterthe name of the foreign country: B
See instructions for fling requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts
(FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear?. . . . . . . .
b  Did any taxable party notify the organization that it was or is a parly 10 a prohibited tax shelter {ransaction?. . . . .
¢ If"Yes"toline 5a or b, did the organization file Form8886-T?. . . . . . . . . . . . . . . . . . .. .. Sc_|N/A
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sclicit any contributions that were not tax deductible as chartable contributions?. . . . . . . . . . 6a X
b if"Yes" dld the organization include with every solicitation an express statement that such conributions or
- piftswere nottax deductible? . . . . . . . . . L. L L L L oo
7  Organizations that may receive deductible contributions under ssction 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
: and services providedtothe payor?. . . . . . . . . . .. L e
b If"Yes" did the organization notify the donor of the value of the goods or services provided?. . . . . . . . . ., . 7 | N/A
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form 82827, . . . . . . . . . . . . e e e e e 7c X
d [If"Yes' indicate the number of Forms 8282 filed duringtheyear, . . . . . .. .. . . . | 7d | na :
e Did the organization receive any funds, diractly or indirectly, to pay premiums on a personal benefit contract? . . . .
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? . . . . .
g Ifthe organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? . .
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7.
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any tme during theyear?. . . . . . . . . . . ..
8  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section48887. . . . . . . . . . . . ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .
10  Section 501(c)(7) organizations, Enter:
a Initlation fees and capital contributions included on Part VIl ling 12, . . . . . . . . ... |10a] N/A
b Gross receipts, Included on Form 980, Part VI, line 12, for public use of club facllites. . . . 10b | NiA
11 Sectlon 501(c){12) organizations. Enter:
a Grossincome from members orshareholders . . . . . . . . . . .. .. .. Ce 11a| N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . . . .. ... L, 11b} N/A
12a  Sectlon 4947{a)(1) hon-exempt charitable trusts. is the organization filing Form 980 in Iseu of Forrn 10417 .
b If"Yes," enter the amount of tax-exempt interest received or accrued duwring the year . . . . . [12b] NiA
13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a Isthe organization licensed to issue qualified health plans inmore thanonestate?. . . . . . . . . . . . . .
Note. See the instructions for additional information the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required to meintain by the states in which
the organization is licensed to Issue qualified heatthplans. . . . . . . . . . . c .. . 113b] N/A
¢ Enterthe amount ofreservesonhand. . . . . . . . . . . .. . ... .. .. v [13e] NiaA
14a Did the organization receive any payments for lndoor tanning services during the tax yaar? ...........
b__If"Yes " has it fited a Form 720 to report these payments? if "No, * provide an explanation in Schedule O. . . . . . 14b | N/A

Ferm 990 (2015)
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m Governance, Management, and Disclosure For each "Yes” response 1o fines 2 through 7b below, and for @ "No"

response {o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,

Check if Schadule O contains a response or nots 1o any line in this Part VI .

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the governing body, o
if the goveming body defegated broad authority to an executive committee or similar
committes, explain in Schedule Q.
b Enter the number of voting members included in line 18, above, who are independent. . . . 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relalionship with
any other officer, director, trustee, orkey employee?. . . . . . . . . . . .. L. oL

3 Did the organization defegete control over managsment duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employess to a management company or other person?. . . 3 X
4 Did the organization make any significant changes fo its governing documents since the prior Form 890 was fled?. . . . . 4 [ X
5  Did the crganization become aware during the year of a significant diversion of the organization’s assets? . . . . . 5 X
6 Didthe organization have members orstockholders?. . . . . . . . . . . .. . . L L. 8 X
7a  Did the organization have members, stockholders, or other parsons who had the power to elect or appoint

one or more members of the governingbody?. . . . . . . . L L L L L L L 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thar the goveming body? . . . . . . . . . . . . . . .. ... .. ..
8  Did the organization contemporanaously document the meetings held or wntten act:ons undertaken during
the year by the following:
a The governing body? . o e e e e e e e e e e e e

b Each committee with authonty o act onbehalfof the governingbody?. . . . . . . . . . . . .. ... 8b | X
8 Isthere any officer, diractor, trustee, or key employee listed in Part VI, Saction A, who cannot be reached
at the organization's mailing address? ¥ "Yes, " provide the names and addresses in Schedula G. . . . . . . . . g X
Section B. Policies (This Section B requests information about policies nof required by the internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affilates?. . . . . e e e e e e . 102 X
b If"Yes," did the organization have written policies and procedures governing the actiwtles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . 10b | N/A

112 Has the organization provided a complete copy of this Form 990 to all members of its governing body before flling the form? . 1a| X
b Describe in Schedule O the process, if any, used by the organization {o review this Form 880
12a Did the organization have a written conflict of interest policy? i *No,"gotefine 13. . . . . . . . . . . . . .. 112a]| X

b Wers officers, directrs, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,
describe in Schedule O how thiswasdone . . . . . . . . . . . . .. e e e e e e

13 Did the organization have a written whistteblowerpalicy?. . . . . . . . . . . . . .. e

14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . . . ..
15  Did the process for determining compensation of the following persans include a review and approval by
Independent persons, comparability data, and contemporanenus substantiation of the deliberation and decision? :
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . ... .. 16a| X

b Otherofficers or key employess of the organization. . . . . . . . . . . . . . . . . . ... 16b| X
+ If"Yes"to line 18a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during theyear?. . . . . . . . . . . . . e
b If"Yes," did the organization foliow & written policy or procedure requiring the erganization to evaluate its
perticipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organlzation's exempt status with respect to such arrangements?. . . L L L L

_Section C. Disclosure

17  Listthe states with which a copy of this Form 990 Is required to ba ﬁled > §g§_ﬁttgp_ngg_§t§jg_rpg@g _________________________
available for public inspection. Indicate how you made these available. Check all that ply
Own website Another's webslte Upen request Ij Other (explain in Schedule O}
19 Describa in Schedule O whether (and If so, how) the organization made its governing documents, confiict 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 arganization's books and records: »
CAROLYN CHAMBERS (212) B14-6482

668 BROADWAY, 7TH FL_NEW YORK NY 10012

Form 990

{2015)




Form 890 (2015) CENTER FOR CONSTITUTIONAL RIGHTS 225082880 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
- Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . D
SactlonA.  Offlcers, Diroctors, 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.
® List all of the crganization's current key employees, if any. See instructions for definition of "key employes.”
® 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.
» List all of the organization's former officers, key employess, and highest compensated employees who recelved more than

$100,000 of raportable 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; institutiona 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.

ic)
Fosition
(A} (B) {do not check mora than one ) (E) {F
Name angd Title Average box, unless person is both an Reportable Raportable Estimated
hours per officer and a director/ruatee) compensation compansation amount of
week (list any e3isfe|z Tz from from related other
haurs for a2z |34 5 the arganlzations campensation
related FE E § g A orgenization (VW-2/1098-MISG) from the
arganizations  |& E| & =[5 g {W-2A1090-MISC) organization
bolow dotted TR £ 3 and related
line) al|lg g1 8 organizations
8 8 E
AN _KATHERINEACEY | . .......080
TREASURER X X 0 0 0
_(2) _LAAAL-ARIAN .. 070
TRUSTEE X 0 0 0
(3} _CATHERINEALBISA . | . 200
TRUSTEE X 0 0 0
A4 _BARRYANDUZE o ee......080
TRUSTEE X 0 0 0
- (8)__RADHIKABALAKRISHNAN | ___...080
TRUSTEE X 0 0 0
(8 _AJAMUBARAKA L. ... 070
TRUSTEE X 0 0 0
A7) CHANDRABHATNAGAR . | 080
TRUSTEE X 0 0 0
{8 KATHERINEFRANKE """ T 550
CHAIR X X\ 0 0 0
{9 _SHERRYFRUMKIN T 080
TRUSTEE X 0 0 0
{10) ELIZABETHCASTELLI . | 080
TRUSTEE X 0 0 [
) _LELIHESSINI .08
VICE CHAIR X X 9] 0 4]
2y JUEKAY . e 1.10
TRUSTEE X 0 0 0
(13) _NSOMBILAMBRIGHT . 1030
TRUSTEE X 0 0] 0
(4 LUMUBAAKINWOLE-BANDELE [ 020
TRUSTEE X 0 0 [0]

Form 990 (2015)




Form 680 (2015} CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page B
.Eml. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuer)
Cc
Po‘sét?on
[A) {B) (do not check more than one {D) {E) {F)
Name and title Average hox, unless perzon is hoth an Reportable Reporiable Estimated
hours per officet and o directorfrustes) compensation compensation amount of
week (list any 3 = g 5 o Xfm from from related other
hours fer s g .a g g tI!a crganizations compensation
ralaterli galE E g 2 ﬁ wrganization (W-2/1095-MISC) from the
argenizetions g B Tl g (W-2/1098-MISC) arganlzation
below dotted g %’ 5 end related
line) g 'g organizations
[ =
(8) JUesLOBEL . .l 18.10
TRUSTEE X 0 0 c
{16) ROSEMARYCORBETT e 2200
SECRETARY X X 0 0 0
A7) JDITHBUTLER mmeemnn 80
TRUSTEE X 0 0 0
(18) JEANENTINE . wememen...0:80
TRUSTEE X 0 0 0
{19) _KAYMCDOUGALL . crennnen..0:30
TRUSTEE X 0 0 0
(20) ERNESTV.WARREN | .. 40.00
EXECUTIVE DIRECTOR X 188,500 0 18,356
{21) CAROLYNCHAMBERS .. | 40.00
ASSOCIATE EXECUTIVE DIRECTOR X 133,684 0 19,047
(22) BAHERAZMY e 40.00
LEGAL DIRECTOR X 183,508 g 10,289
2%) KEMIBRANNELLY . | 40.00
DIRECTOR OF DEVELOPMENT X 135,333 g 9,828
{24) DOROTHEEBENZ . 1 . 40.00
COMMUNICATIONS DIRECTOR X 127,748 0 18,238
{25) SHAYANAKADIDAL 40.00
SENIOR STAFF AT TORNEY X 120,038 0 20,911
b Subdotal . . . . . . .. » 889,108 0 04,680
¢ Total from continuation sheets to Part Vil, Section A. . . . . . . . . . . . > 118,193 0 20,631
d Total(addlinesdbandte). . . . . . . . . . .. ... ... ... .. » 1,007,302 0 116,311

2 Total number of individuals (including but not limited to those listed above) who regeived more than $100,000 of
19

reportable compensation from the organization

»

3 Did the organization list any former officer, director, or trustee, key employes, or highsst compensatad
employee on line 1a? /f "Yes, " complate Schadule J for such individual

4  Forany individual listed on fine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such

indiidval . . ... L

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

Section B. Independent Coniractors

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

year.

Name and busingss address

{8}
Description of gervices

{c)

Compensation

NONE

2 Tolal number of independent contractors (including but not limited to those listed above) who raceived

more than $100,000 of compensation from the organization

>

0

Farm 990 (2015)




Form 990 {2015)

lﬂﬂ"l Statement of Revenue

Check |fScheduIeOcontalnsaresponseornote toany inginthis PartVaiil.. . . . . . ., . . ... ....

Y
-0 0o T

Contributions, Gifts, Grants
and Other Similar Amounts

- |

CENTER FOR CONSTITUTIONAL RIGHTS

22-8082880 Page 9

e ——————

Federated campalgns
Membership duses .

ia

b 0

[

Fundraisingevents , . .

1c

Related organizations

1d 0

Government grants (contributions) . .

1e 0

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

1

Noncash contributions indluded in lines 1a-1F;
Tofal. Add lines 1a-1f

$ 215,011

Program Service Revenue
woOOCTS

All other program service revenue, . . .

g Tofal. Addlines2a-3f . . . . .

Business Code

541100

(A)

Total revenue

2,331,863

7,396,478

©)
Unrelated
buginess
navanue

1)
Revenue
oxcluded from
tax under sections
512-514

)]
Related or
exempt
function
ravenue

S

¥

2 331,863

900098

24 265

24,265

0

0

0

0

2,358,128

3

L

Cther Revenue

Investment income (including dwldends mterest and

other similar amounts)

income from investment of tex-axempt bond proceeds

Royalties

36,788

36,788

0

i) Real

Grossrents. . . .

Less: rental expenses . . . .

Rental income or (loss) .

Net rental income or {loss). . . . .

Gross amount from sales of

{i) Secwities

) (ti) Olthe'r

assets other than invendory . .

853,783

Less: cost ar other basis
and sales expenses ,

810119

Gain or {loss)

43,664

Netgainor(oss). . . ., . . . ...
Gross income from fundralsing

evanis (notincluding$ | o
of contributions reported on line 1¢).

See Part IV, line18., , . . . . . . ..

Less:; direct expenses .

Net income er (loss) from fundraising events . . .

Gross income from gaming activities.
SeePartlV, line19. , . ., . . . e
Less: direct expenses .

Net income o (loss) from gaming activities . . .

Gross sales of Inventory, less
returns and allowances .
Less:costofgoodssold. . . . . . |

Net income or (loes) from sales of Inventory

[~
'OQ

Miscellaneaus Revenue

Business Coda

1a

m oo

OTHER INCOME

800099

43,664

43,664

Farm 890 (2015)
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Section 501(c)(3) and 501(c)(4) erganizations rmust complete ail columns. All other organizafions must complete column (A).

CENTER FOR CONSTITUTIONAL RIGHTS

22-6082880

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any lineinthisPart X. . . . . . . . . . . . . . . . .. I:I
Do not include armounts reported on fines 6b, b, (A} (E) ©) )
8b, 9, and 100 of Part VIl et Sl st expenson.
1  Granis and other assistance to domestic organizations
domestic governments. See Part IV, line21. . . . . 22,500 22,500
2 Grants and other assistance to domestlc
indiviguals. Seg Part IV, lin@22 . . . . . . ., . . 80,500 80,500
3  Grants and other assistance to foreign
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15and16. . . . . . . 0
4 Benefitspaidtoorformembers. . ... . . . . .. 0
§ Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . . . . . 797,905 564,708 124,168 108,040
€ Compensation not included above, to disqualified
persons (as defined under section 4938(f){1)) and
persons described in section 4958(c)(3XBy. . . . . . 0
7 COthersalariesandwages. . . . . . . . . . : 3,616,833 2,878,148 345,517 385170
8 Pension plan accruals and contributions {include
section 401{k) and 403(b) employer confributions) . 43,042 33,547 4 579 4,916
9 Otheremployeebenefits. . . . . . . . . . . 664,868 516,199 70,734 75,935
10 Payrolitaxes. . . . . . . . . . . . .. ... 342 482 268,931 36,436 39115
11 Fees for services (non-ernployees)
a Management. . . ., . ., . . e e e 0
b legal. . . .. ... .... 6,282 874 5,408
¢ Accounting. . . . . . . . .. L. 33,061 33,861
d itobbying. . . . .. . ..
e Professional fundralsing services, See Part IV !Ine 17
f Investment management fees . .
g Other. (i iine 11g amount exceeds 10% of line 25 column
(A} amount, list line 71g expenses on Schedule 0.) 333,888 212,686 44 452 76,840
12 Advertsingandpromotion. . . . . . . . . . .. 0
13 Officeexpenses. . . . . . . . . . . .. ... 208,103 180,788 34,122 83,196
14 Informationtechnology. . . . . . . . . . . . . 31,511 22,328 8,452 2,731
1 Royalties. . . . . . .. . .. ... ... 0
16 OQccupancy. . . . . . . . . . . .. ... .. 169,136 137,000 13,531 18,605
17 Travel. . . . . .. . . . . . ... 319,398 297,961 3,880 17,657
18 Payments of travel or antertainment expenses
for any federal, state, or local public officials . . . . . 0
19  Conferences, conventions, and meetings. . . . . . 39,902 25914 9,827 4,161
20 Interest. . . . . . . .. o 0
21 Paymentstoafiliates. . . . . . . . . . . . . 4
22  Depreciation, depleticn, and amortlzatlon ...... 275,348 223,032 22028 30,288
23 Imsurance. . . . . . . . . . ... 43,080 34,879 3,446 4,738
24  Other expenses. ltemize sxpenses not covered 3 i =
above (List miscellaneous expenses in line 24e. If =
line 24e amount exceeds 10% of ling 25, culumn
(A) amount, list line 24e expenses on Schedule 0.)
a COURTANDLEGALCOSTS . . ... .. ... 20,040 20,040
b BOOKSANDSUBSCRIPTIONS 39,478 35,569 2,802 1,107
¢ EVENTEXPENSES 147 988 111,981 8,266 27,689
d 0
e Allotherexpenses MISCELLANEOUS 47,837 2,701 45,136
25 _ Total functional expenses. Add lines 1 through 24e . . 7,419,640 5,668,289 814,765 936,586
26  Jeint costs. Complete this line only if the

following SOP 98-2 (ASC 858-720) . . . . . . . . .

organization reported in colurnn (B} joint costs
from 5 combined educational campaign and
fundraising solicitation. Check here  ®[_] if

Form 990 (2015)




Form 890 {2015) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 11
Balance Sheet
Check if Schedule O containg a response or note toany lineinthisPart X. . . . . . . . . . . .. .. . . . . l:l_.
(A} B8
Beginning of yaar End of yoar
1 Cagh—non-interest-bearing. . . . . . . . . . . . .. ... 305,7721 1 97,892
2 Savings and temporary cash tnvestments ............ 2582977) 2 2,270,314
3 Pledges and grants recelvable,net. . . . . . . . .. ... 1,060,807] 3 1,164,445
4 Accountsreceivable,net. . . . . . . . ..o oo 16,356] 4 9,265
§ Loans and other receivables from current and former officers, directors, &
trustess, key employees, and highest compensated employees. R A <)
Complete Partllof Schedule L. . . . . . . . . . . .. . . ... ]
6 Loans and olher receivables from other disqualified persons (as dafined under section
4958(f){1}), persons described in section 4958{c){3)(B), and contribuling employers and
sponsoring organizaions of section 501(c)(9) voluntary employees' beneficiary = :
% organizalions (see instructions). Complete Part Il of Schedule L., . 6
ﬁ 7 Notesand lcans receivable, net, . . . . . . .. L ... o] 7 0
8 Inventoriesforsaleoruse. . . . . . . . . . .. .. 8
9 Prepaid expenses and deferredcharges. . . . . . . . . . . L L 48010] 9 75,630
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 2,942 418
b Less; accumulated depreciation. . . . . 10b 2 525,090 B892 676} 10c 417,328
M Investments—publicly traded securities . . . . . . . . . . . . .. 3,060,219] 1 2,822,228
12 Investments—other securities. See Pert iV, line 1. . . . . . . . . . 0} 12 0
13 Investments—program-refsted, See Part IV, fine 1. . . . . . . . . . 0] 13 0
14 Intangibleassets. . . . . . . . . . . . ... .. 0] 14 0
186 Other essets. See Part IV, line 1. . . . . . . . . . . . .. ... 64,267 16 2,241,037
16 " Total assets. Add lines 1 through 15 (must equal ined4) . . . . . . . 7.841,163| 16 9,998 139
17 Accounis payable and accrued expsnses. . . . . . . . . . . . . 340.401| 17 363,074
18 Granfspayable. . . . . . . . . . .. Lo
19 Deferredrevenus. . . . . . . . . . . . . . . ..
20 Tax-exemptbond iebilities. . . . . . . . . .. o0 oL,
21  Escrow or custodial account liability. Complete Part IV of Schedule D, . .
9|22 Loansand other payables to current and former officers, directors,
:-"E frusteds, key employeses, highest compensated employeses, and
2 disqualified persons. Complete Part il of Schedule L. . . . . . . . .
5 23 Secured mortgages and notes payable to unrelated third parties . . . . .
24 Unsecured notes and loans payable to unrelated third parttes . . . . . .
256 Ofther liahilities {including faderal income tax, payables o related third
parties, and other liabiliies not included on lines 17-24). Complete
Part X of ScheduleDd. . . . . . . . . . ..o oo 593,679| 25 584,113
26  Total liabilities. Add lines 17 through 25 ............ 034,080} 26 957,187
Organizations that follow SFAS 117 (ASC 958), check here » [X] and
§ complete lines 27 through 29, and lines 33 and 34.
@ |27 Unrestrictednetassels. . . . . . . . . .o .. e e e 3,760,579 27 4,761,413
B 28 Temporarily restricted netassets, . . . . . . . .. 2,084,198| 28 3,217,233
B (22 Permanentiyresirictednetassets. . . . . . . .. .. ... 1,082,306 29 1,082,306
I.E_ Organizations that do not follow SFAS 117 (ASCB58), check here » D and
<] complete lines 30 through 34,
30 Capital stock or trust principal, or currentfunds . . . . . . . . . . . 30
31  Paid-in or capltal surplus, or land, building, or equipmentfund . . . . . . 3
4 |32 Retained earnings, endowment, accumulated income, or otherfunds . . . 32
Z |33 Totalnetassetsorfundbalances. . . . . . . . . . .. 8,907,083) 33 9,040 862
34 Totai ligbilities and net assetsfundbalances ... . . . . . . . . 7,841,163] 34 9,998 139

Form 990 (2015)




Form 890 (2015} CENTER FOR CONSTITUTIONAL RIGHTS 22-6062680 _ Pege 12
EA (I Reconciliation of Net Assets

Check if Schedule O contains a response or note fo any line inthisPart X1, . . . . . . . . . . ..
1 Total revenue {must equal Part Vil column (&), line12). . . . . . . . . . . . . . .. ... . 1 B,842,822
2 Total expenses {must equal Part IX, column (A}, line25) . . . . . . . . . . . . . . . ... .. | 2 7,419,640
3  Revenue less expenses. Subfract line 2 fromifine. . . . . . . . . . ..o 0000 3 2,423,182
4  Netassets or fund balances at beginning of year {must equal Part X, line 33, column (A)). . . . . . . 4 8,907,083
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . .. - o e e . 5 -232,686
8  Donated services and use of facilities . . . . . . . e e e e e e e e e e e e 8
7 Investmentexpenses. . . . . . . . . . . . . ... e e e e e e 7
8  Prcrperiodadjustments. . . . . . . . L L L L o e e e 8
@  Other changes in net assets or fund balances (explain in Schedule 0) ............... 9 -58,727
10  Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line 33,
column(B)). . . . . . . o e e e e e v e e e e e 4 10 9,040,852

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line In this Part XII .

1 Accounting methad used to prepare the Form 990 ]:l Cash Accrual I:l Other
If the organization changed its method of accounting from a pricr year or checked "Cther," explain in
Schedule O.
2a 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:
]:l Separste basis EI Consolidated basis |:| Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . ..
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a
saparate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If"Yas"to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of
the audit, review, or campilation of its financial statements and selection of an independent accountant? . .

If tha organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,
3a Asaresultof afederal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . . . . . . . . . . oo e 3a_|N/A
b If"Yes" did the organization undergo the required audit or audlts'? if the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to underge such gudits. . . . . . 3b | N/A
Form 990 2018
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Part VI, Line 17 (990) - States with Which a Copy of this Form 990 is Required to be Filed

Armed Forces the Americas
Armed Forces Europe
Alaska

Alabama

Armead Forces Pacific
Arkansas

American Samoe
Arizona

California

Colorado

Connecticut

District of Columbia
Delawars

Florida

Federated States of Micronesia
Georgia

Guam

Hawall

lowa

Idaho

illinois

Indiana

Kansas

Kentucky

PePel D[ T T T B BT < T <[ < 1]

_Expebebxpe]_Pbepe b ] TP pf<pe] ]

Louislana
Massachusetts
Maryland

Maine

Marshall Islands
Michigan
Minnesota
Missouri
Commonwealth of the Northarn Mariana Islands
Mississippl
Montana

MNorth Carclina
Morth Dakota
Nebraska

New Hampshire
New Jersey
New Maxico
Nevada

New York

Ohio

Okiahoma
Orsgon
Pennsylvania
Puerto Rico

L <Pl [ [ Pepe B pe] |

Palau

Rhode Iskand
South Carolina
South Dakota
Tennessee
Texas

g

Virgtnia

U.8. Virgin Islands
Vermont
Washington
Wisconsin

West Virginia

Wyoming

® 2016 Unlversal Tax Systems Inc. and/or its affiliates end licensors. All rights reserved.




Continuation Sheet for Form 990

Page

1 of 1

Name of fhe Organizalion

CENTER FOR CONSTITUTIONAL RIGHTS

Employer Identification number

22-8082880

Part VIl Section A

Compensated Employees

Continuation of Officers, Directors, Trustees, Key Employees, and Highest

A
Name and tite

8
Average

)

Position {chack all that apply)

(E)
Reportable

(D)
Reportable

hours per
weak
{llet any
hours far
related
organizations
balow dotted
line)

IGREIp 10
515N [enplaply

B35 [BuOlIngsyU]

100

Sofodiue Aoy

aafpiua

patesuadwos ysaubiy

compensation
from refated
organizations
{W-2110989-MISC)

compensation
from
the
organization
{W-2/1099-MISC)

n

g

B

)
Esfimated

amount of
ather
campensation
from the
arganization
and related
organizations

b4

118,183

20,631

27}




[ ome no. 1545-0047

2015

Open to Public
fnspection

SCHEDLULE A
(Form 980 or 990-EZ)

Public Charity Status and Public Support

Complets if the organization is a section 501{¢)(3} organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 996G or Form 990-EZ.

Departmaent of the Treasury

Intsrnal Revanus Service > Informetion about Schedule A (Form 990 or 330-E2} and ite ingtructions ks at www.drs.govTorma8o.
Name of the organization Employer identiflcation numbar
CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

LN Reason for Public Charity Status (All organizations must complete this part.) Sea instructions.
The organization is not a private foundation because it is: {For iines 1 through 11, check only cne box.)
1 A church, convention of churches, or association of churches described in gection 170(b)(1)(AX]).
2 I:] Aschool described in section 170(b)(1HA)I). (Attach Schedule E (Form 990 or 990-E7) )
3 D Ahespital or a cooperative hospital service organization described in section 170(b)(1)(A)(iiF).
4 |:| Amedical research organization operated in conjunction with a hospital described in section 170{b)(1){AXiii). Enter the
hospitals name, clty, and state:
5 [:I An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in
section 170(b}{ T}{A)Iv). (Compiete Part IL.)
6 I:l Afederal, state, or local government or governmental unit described in section 170(b)(1)(A){v)-
7 An organlzation that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part I1.)
]:I A community trust described in section 170(b)1)(A}{v). (Complete Part iI.)

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 508(a)(2). (Complete Part III.)

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 banefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supperted organizations described in section 509{a)(1) or section 509(a}){2). See section 509(a}(3).
Check the box in iines 11a through 11d that describes the type of supporting organizaetion and complete lines 11e, 11f, and 11g.

a D Typel. Asupporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the suppoerting
organization. You must complete Part [V, Sections A and B.

+] |:| Type ll. 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 |V, Sections A and C,

w o

¢ I:] Type lll functionally integrated. A supporting organization operated in connaction with, and functionally Infegrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supporied organization(s)
that is not functionally integrated. The organization generally must satlsfy a distribution requirement and an attentivenass
requirement (sea instructions). You must complete Part IV, Séctions A and D, and Part V,
-] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1l
functionally integrated, or Type lll non-functionaily integrated supporting organization.
f  Enterthe number of supported organizaions. . . . . . . . . . . e e e e e e e e E’
Provide the following information about the supported organization(s).
{l) Name of supporied organization - (i} EIN (I} Type cf organization | (iv) Is the organization | (v) Amount of monetary {vl) Amount of
{described on fines 1~2 | listed in your goveming suppart (see ather support (see
above {se instructions)) doeument? instructions) instructions)
Yes No
(A)
(B}
{C)
(D)
(E)
Total s 3 { 0 0
For Paperwork Reduction Act Notice, see the instructions for Schodule A {Form 980 or 880-E2) 2016

Form 890 or 930-EZ.
HTA




Schedule A (Form 890 or 860-EZ) 2015 CENTER FOR CONSTITUTIONAL RIGHTS 22-8082880 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 § of Part | or if the organization falled to qualify under
Part 1Il. If the organization fails to qualify under the tests listed below, pleass complete Part ll.)
Section A. Public Support .
Calandar year {or fiscal year beginning tn} »  (a) 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y. . . . . 6,947,120 5,897,852 5,824,370 8,123,288 7,386478 34,188,909
2 Tax revenues lavied for the organization's
benefit and either paid to or expended on
its behalf. . . . . . - 0
3 The value of services or facilities
furnished by & governmental unit to the
organization without charge . . . . . . 0
4 Total Add ines 1 through3 . . . . . . 6,847,120 5,897,662 5,824 370 8,123,280 7,386 478 34,188,909

§ The portion of total contributions by each SaE i

persan (other than a governmenta! unit =
or publicly supported organization) e
included on line 1 that exceeds 2% T It
of the amount shown on Iine 11, ZE=IE '
column(f. . . . .. ... ..., = ; = = : 6,040,729
6 __Public support. Sublract ling 5 from line 4. s vEs = e 3 28,148,180
Section B. Total Support
Calendar year (or fiscal year beglnning in} »  (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
7 Amountsfromlined. . . . . . . . . 6,947,120 5,897 652 5,824 370 8,123,280 7,396,478 34,186,808
8 Gross income from interest, dlwdands,
payments recsived an securities loans,
rents, royaliies and income from similar
sQUrCES. . . . .. . 60,700 45482 50,211 36224 36,796 220,413
9  Net Income from unrelated business
activitles, whether or not the husiness is .
~ regularlycamieden. . . . . . . . . 4]
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl). . . . . . . .. _ 16,515 25,238 17,264 6,596 8756 75,368
11 Total support Add lines 7 through 10 . . [Eias

12  Gross receipts from related activities, ete. (see lnstructlons) ..... e e e e e e e e 3,507,929
13 First five years. If the Form 890 Is for the organization's first, second, third, fourth, or fifth tax year as 2 section 501(c)(3)

organization, checkthisbox andstophare. . . . . . . . . . . . . L L e e e e e e e e e e e e » E
Section C. Computation of Public Support Percentage
14 Public support percantage for 2015 (line 6, column {f) divided by line 11, column{f) . . . . . . . . . . . . 14 81.60%
15 Public support percentage from 2014 Schedule A, Partll, lne 14, . . . . . . . . . . .. .. . .. .. 15 79.73%
16a 33 1/3% support test—2015. If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more,

and stop here. The organization qualifies &s a publicly supported organization. . . . . . . . . . . . . . . . Lo e e e » X

b 33 1/23% support tast—2014, If the crganizetion did not check & box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . .. . o000 » |:

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on fing 13, 18a, or 18b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop hare, Explain in
Part VI how the organization meets the "facte-and-circumstances" test. The organization qualifies as a publicly supported
OFQAMIZANON. . . . . . o o o e e e e e >
b 10%-facts-and-circumstances test—2014. If the organization did not check & box on line 13, 16a, 16b, or 174, and line

15 is 10% or more, and If the organization meets the “facts-and-circumstances® fest, check this box and stop here. Explain in
Part V| how the organization meets the "facts-and-circumstances” test. The organization guslifies as a publicly

suppoted organization . . . . . L L L L . e e e e e e e e e e e e e e e e » |:
18 Privale foundatlon. If the organization did not chack a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
g2 T - » I:

Schaedula A (Form 330 or 980-EZ) 2016
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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 fo qualify under Part Il
If the organization fails to qualify under the tesis listad balow, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »;

1
2

7a

c
8

(a) 2011

{b) 2012

{c) 2013

(d) 2014

(e} 2015

(f) Total

Gifts, grants, contributfons, and membership fees
recelved. {Do not Inciude any "unusual grants."}

Gross recelpts from admissions, merchandise
sold or sarvices performed, or facllities
furnished in any activity that is related to the
organizetion's tax-exemptptupose . . .,

Grots recelpts from activities that are not an
unrelated trade or buginess under section 513 ,

Tax revenuss levied for the organization's
benefit and either paid ta or expanded on
its behalf. . . . .. .

Tha value of services or facilitlies
furnished by a govemmental unit to the
organization without charge . . . |, . |

[

Total. Add ines 1 through5. . . . . .

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

Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear. . . . |

Addlines7aand7b. . . . . . . ., .
Public support (Subtract line 7¢ from
Ine6). . . . . .. ... ... .

‘Section B. Total Support

Calendar year (or fiscat year beginning in) ™

9
10a

"

12

13

14

{a) 2011

(b) 2012

(c) 2013

{d) 2014

{e) 2015

() Total

Amounts from line. . . . . . . . .

Cross ingome from interast, dividands,
payments receivad on securities loans,
rants, royalties and income from similar sources |

Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Addlinesifaand10b., . ., . . . . .

oo

Net income from unreiated business
activities not included In line 10b, whether
or not the business is reqularly carried on .

Cther income. Do notinclude gain or
loss from the sale of capital assets
{(ExplaininPartVt). . . . . . . . .

Totaf support. (Add lines 8, 10¢, 11,
and12). . . .. .

C

0

g

0

First tive years. If the Form 990 is for the organization's first, second, third, fo
orgenization, check thisbox and stophere. . . . . . . . . . . . V.

urth, or fifth tax year as a section 5014{c)(3)

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

Section C. Computation of Public Support Percentage

156  Public support percentage for 2015 (line 8, column (f) divided by line 13, colurnn ()

16 __Public support percentage from 2014 Schedule A, Part llj, line 15

15

16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentags for 2015 (ling 10c, calurn () divided by line 13, column (&), . . .

Investment income percentage from 2044 Schedule A, Part lll, line 17

17

18

19a 33 1/3% support tests=—=2015. If the organlzation 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 hera. The organization qualifies as a publicly supported organization
b 33 1)3% support tests—2014, If the organization did not check a box on line 14 or line 192, 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 quallfies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19&, or 19b, chack this box and see instructions

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

Schedule A (Form 930 or 890-E2) 2015




Schedule A (Form 890 or 380-EZ) 2015 CENTER FOR CONSTITUTIONAL RIGHTS 22-8082880 Page 4
Supporting Organizations
(Complete only if you checked a box in iine 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part [, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and compiete Part V.)
Section A, All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization's governing
documents? if "No," describe In Part V1 how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain,

2  Dlid the organization have any supported organization that daes not have an IRS determination of status
under section 508{e)(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).

3a Did the organization have a supported organization described in saction 501(c)(4), (5}, or (8)? /f"Yes," answer
{b) and (c) helow.

b Did the organization confirm that each supported arganization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? 1F"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 exclusively for section 170(c){(2)
{B)} purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported orgahization 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.

b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? If"Yes," describe in Part VI how the organization kad such control and discretion
despite being controfled or supervised by ar in connection with fis supported orgenizations.

¢ 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)(8)
purposes, '

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Paré VI, inciuding () the names and EIN
numbers of the supported organizations addad, substituted, or removed, (i) the reasons for each such action;
fiif) the authority under the organization's organizing docurnent autharizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document),

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

¢ Subatitutions enly, Was the substitution the result of an event beyond the organization's control?

6  Didthe organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than () its supported organizations, {il) indlviduals that are part of the charitabie class benefited
by one or mare of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or mors of the filing organization's supported organizations? if "Yes," provide dataif in Part VI.

7  Did the organization provide a grant, loan, compensaticon, or other similar payment to a substantial contributor
{defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? /f "Yes, " complefe Fart | of Scheduls L (Form 990 or 990-EZ).

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

8a Was the organization controlled 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 508{a)(1) or (2))? if "Yes,"” provide deiail in Part VI.

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

¢ Did adisqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if" Yes," pravide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type lll non-functionally integrated
supperting organizations)? if *Yes," answsr 10h below.

b Did the organization have any excess business holdings in the tax year? (Use Schedu.'e C. Form 4720, fo

datermine whether the organization had excess business holdings ) 10b 7

Scheduls A (Form 890 or 890-EZ) 2015




Schaduls A (Form 980 or 980-EZ) 2015 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page §
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a  Aperson who directly or indirectly controls, either alone or together with persons described in {b) and (c}
elow, the governing body of a supported organization?
b Afamily member of a person described in (5) above? 11b
c__A35% controlled entity of a person described in (a) or (b) ebove? if "Yes" fo a, b, or ¢, provide detail in Part V1. fic
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) sffectively opsrated, supervised, or
controiled the organization's activities. If the arganization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees wers alfocated among the stpported
organizations and what condifions or restrictions, if any, appliad to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? #f"Yes," explain in Part
VI how providing such benefit carrled out the purposes of the supported organization(s) that operated,
supeivised or controlied the supporfing organizafion.

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 Vil how control
or management of the supporting organization was vested in the same persons that conirolfed or managed
tha supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recentiy filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees elther (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing bedy of a supported organization? IF"No," expiain in Part VI how
the organization maintained & close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax yaar? /f"Yes," describe in Part VI the rote the organizafion's
supported organizations played in this ragard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the integral Part Test during the year (see instructions).
a [7] Theorganization satisfied the Activities Test. Complete fine 2 below.

b [[] The organization is the parent of each of its supported organizations. Complefe fine 3 below.
[:I The organization supported & governmental entity. Describe in Part Vi how you supported a government entity (ses instructions).

2 Acfivities Test. Answer {a) and () below.

a  Did substaniially all of the organization's activities during the tex year directly further the exempt purposes of
the supported arganization(s) 1o which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthersd their exampt purposes,
how the orgenization was responsive to those supportad organizations, and how the organization determined
that these activities constituted substantially ali of its activities.

b Did the actiities 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? # "Yes," explain in Part I the
reasons for the organization's position that ifs supported organization(s) would heve engaged in these
activities but for the organization's involvement,

3 Parentof Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regulariy appoint or elect & majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part VI

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

of its supported organizations? If " Yes," describe in Part VI the role played by the organization in this regard,

Schedule A (Form 990 or 990-EZ} 2015




Schedule A (Form 980 or 880-EZ) 2018 CENTER FOR CONSTITUTIONAL RIGHTS 22-5082880 Page B
Type lll Non-Functionally Integrated 509(aj(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See Instructions, Al
other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year (®) °“rf"'“' vear
. {oplional)
1 _Net short-terth capital gain 1
2 Recoveries of prior-vear distributicns 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3 4 o 0
5 Depreciation and depletion 5
€ Portion of operating expenses paid or incurred for production or
collection of gross income or for managemeni, conservation, or
maintehance of properly held for production of income (see Instructions) 6
7 _Other expenses (ses insfructions) 7
8 Adjusted Net Income (subtract lines 5, 8 and 7 from line 4) 8 0 0
Bectlon B - Minimum Asset Amount {A) Prior Year @) (;uilrg:;r ear
1 Aggregate fair market vaiue of all non-exempt-use assets (see e Rl =
instructions for short tax year or assets held for part of year): e
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ _Fair market valus of other non-exempt-use assets 1c
d Total (add lines 1g, 1b, and 1c) 1d 0 0
e Discount claimed for blockage or other : =
factors (explain in detail in Part VI): : =i Sestrby
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3 0 0
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4 0 0
§_Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line & by .035 6 0 0
7 _Recoveries of prior-year distributions 7 o 0
8_Minimum Asaet Amount (add line 7 to ling 6) g 0
Section C - Distributable Amount Cument Year
1 Adjusted net income for prior year (from Section A, ling 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year (from Section B, line 8, Celumn A) 3 0
4 Enter greater of line 2 or line 3 4 0
5 Income tax imposed in prior year 5
€ Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 = = 0
7 l:] Check here if the current year is the organization's first as a non-functionally-integrated Type Iil supporting organization (see
instructions).

8chedule A {Form 890 or $90-EZ) 20156




Schedule A (Form 930 or 990-EZ) 2015 CENTER FOR CONSTITUTIONAL RIGHTS 22-5082880 Page T

Iﬂn Type fll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year

1

Amounts paid to supported organizations 10 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 puroses of supportad organizations

Amounts pald to acquire exempt-uge 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

O[O (O i (e

Distributions to aitentive suppoerted organizations to which the organization is responsive
{provide details in Part VI), See instructions.

Digtributable amount for 2015 from Section C, line 6 4]

Line 8 amount divided by Line & amount _ 0.000

(if} (i)

Section E - Distribution Aflocations (see Instructions) Excess bgi)trlbutl ons Underdistributions Distributable

Pre-15 Amount for 2015

Distributable amount for 2015 from Sectien C, ling 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From2013. . . . . _ ofs

From2014. . . . . . . DE

Total of lines 3z through &

Applied fo underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

e | | R | |2 Q| [

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

Disfributions for 2015 from Section
D line 7. $ 0]

Applied to underdistributicns of prior years

oo

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from fine 1 {if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
gnd 4c.

nofline 7.

_Excess from2013 . . . |

\ 0
Excess fiom2014. . . . . 0
Excess from 2015 . ' 0

——

Schadule A (Form 990 or 830-EZ) 2015




Schedule A (Form 850 or 390-EZ) 2015 CENTER FOR CONSTITUTIONAL RIGHTS 22-8082880 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part |1, ine 178 or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 58, 6, 9a, gh, 9¢, 11a, 11b, and 1ic; Part IV, Section

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

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

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

__________________________________ 21 . .2002 2013 2014 2015  TOTAL
SPEAKERFEES 250 380 1,280 3200 . 7880 ...
PUBLICATIONS 4109 5505 265 ... 241 595 0718
OTHERINCOME 1218 165683 16989 . 5105 .. 5961 56804
TOTAL 16,515 25,238 17,264 6,596 9,756 75,368

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

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

Schedute A {Form 990 or 990-EZ) 2015




Schedule®, Schedule of Contributors e e p 047

a80-
or 990-°F) »  Attach to Form 990, Form 9890-EZ, or Form 990-FF, 2015
e Revenus Sarues.__§ _ Information about Schedule B (Form 990, 880-EZ, or 930-PF) anl s Instructions is ot wwww.rs.govformdsd.
Name of the crganization Employar identffication number
CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
Organization type (check one):
Filers of: Section:
Form 990 or 920-EZ 501 3 ) (enter number) organization

|:| 4947 (a)(1) nonexempt charitable frust not treated as a private foundation
D B27 political organization

Form 890-PF [] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c){3) taxable private foundation

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

(eneral Rule

I:l For an arganization filing Form 980, 990-EZ, or 980-PF that received, during the year, confributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and I, See instructions for determining a

contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 331/3 % support test of the
regulations under sections 508(a)(1) and 170(b){1)(A}{vi), that checked Schedule A (Form 980 or 930-EZ), Part I, line
13, 16a, or 16b, and that received from any ane contributor, during the year, totel contributions of the grester of (1)
$5,000 or (2) 2% of the ameunt on (i) Form 940, Part VI, line th, or (i) Form 980-EZ, line 1. Complete Parts | and Il.

|:| Far an organization described in section 501(c)(7}, (8), or (10) filing Form $80 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 1), and M.

D Far an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that recaived from any one
contributor, during the year, confributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled maore than $1,000. If this box is checked, enter here the total contributiona that were raceived
during the year for an exclusively religious, charitable, etc., purpose. Do not complets any of the parts unless the
General Rule applies to this arganization because it received nonexclusively reiigious, charitabls, etc., contiibutions
toteling $5,000 ormore duringtheyear. . . . . . . . . . .. . L. L. » 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 880,
990-EZ, or 980-PF), but it must answer "No" an Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on lts
Form 980-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

For Paparwork Reduction Act Notice, se¢ the Instructions for Form 980, 830-E2, or 580-PF, Scheduls B (Form 990, 980-EZ, or 950-PF) (2015)
HTA
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Name of organization
CENTER FOR CONSTITUTIONAL RIGHTS

Employer identificatlon number

22-6082880

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

(a) (b} {c) {d)
No, Name, address, and ZIP + 4 Tofal contributions Type of contribution
N BERTHAFQUNDATION Person [ ]
SLRUEDURHONE Payroll [ ]
GENEVA1204 s 1,847,200 Noncash [ ]
Foreign Stateor Provinee: ___ {Compiete Part Il for
Foreign Country: Switzerland .~ noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
2| FIDELITY CHARITABLE GIFTFUND Person [ ]
PO.BOXTZOO Payroll [ ]
CINGINNATL OH 48277 . | $.._._._._...__.._.B33197 Noncash [ ]
Forefgn Stateor Provinee: (Complete Part 1 for
Foreign Country: | noncash contributions.)
(a (b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
- THE KAPHAN FOUNDATION Person [ |
GI4SECONDAVENVEW. Payroli [ |
SEATTLE WA__.®8M9 | S 200,000, Noncash [ |
Foreign State or Province: ____ {Complete Part H for
Forelgn Courtry. noncash contributions.)
{a) (&) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- THE LIBRAFOUNDATION . Person [ ]
1700 WEST IRVING PARK ROAD, SUITE 1880 Payrot [ ]
CHICAGO . . ... 89813 | S 250000 Noncesh []
Foreign StateorProvinee: ___ .~ {Complete Part |} for
Foreign Counkey: o nancash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5 | TDESFOUNDATION Parson [ ]
PO.BOX20903 Payroll [ ]
SANFRANGISCO CA 94120 | S .. . 223,943 Noncash [ ]
Foreign State or Provinee: {Complate Part |l for
Foreign Country: ___ o noncash cantributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | VCTORARWARD . Person
SO002PASEOTRANQUILLO . Payrall [ ]
SANTABARBARA CA_..93105 | S . 180,000 Noncash [ |
Forelgn State or Provinge: ___ (Complete Part Il for.
ForeignCountry, ______ noncash contributions.)

Schedule B (Forn 980, 880-EZ, or 890-PF) (2015)




SCHEDULE C Political Campaign and Lobbying Activities |_owe o, vess-00ar
{Form 950 or 990-EZ) 2@1 5
For Organizations Exempt From Income Tax Under sectlon 501(¢) and section 527
Deparmentof e Traasuy | ® COmMplete if the organization Is described balow. - » Attach to Form 990 or Form 0g0-E2. RSN Public
tov/form990, Inspection

Intarnal Revanue Service ¥ information about Schedute C (Form 980 or 950-E2) and its Instructons Is af www.lrs,
If the erganization answered "Yes," on Form 990, Part IV, Yine 3, or Form 890-EZ, Part V, line 46 (Polltical Campaign Activitles), then

*» Saction 501(c)(3) organizalions: Complete Paris I-A and B. Do not complete Part I-C.

* Sectlon 501(c) {other than section 501(c)(3)) organizations: Complste Paris I-A and € below, Do not complete Part I-B.

» Section 527 orpanizations: Complete Part 1A only,
If the organization answered "Yes," on Form 980, Part IV, line 4, or Form 890-EZ, Part VI, line 47 {L.obbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5788 {etaction under sectlon 501(h)): Complate Part Hl-A. Do not complete Part I-B.

» Seclion 501(c)(3) organizations that have NOT filed Form 5768 (election under saction 501¢{h)): Complete Part II-B, Do not complete Part II-A.
If the organization answered "Yes,"” on Form 880, Part IV, line 5 (Proxy Tax) {(see separate nstructions) or Form 850-EZ, Part V, line 35¢
(Proxy Tax) {see separate instructlons}, then

» _Section 501{c)(4), (8), or (6) organizations: Complete Part 11\,
Narme of organization Employer identification number

CENTER FOR CONSTITUTIONAL RIGHTS 22-8082880

Complete if the organization is exempt under section 501(c) or is a sectlon 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Poltical expenditures. . . . . . . ... ... N &
3 Voluntesrhours. . . . . .. L L L, e

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

1 Enter the amount of any excise tax incurred by the organization under section4955. . . . . . . » §
2 Enter the amount of any excise tax incusred by organization managers under section4856. . . . » $
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . . DYes |:|No
4a Wesacorrectionmade?. . . . . . . . . . ., .. e e e [_—__]Yes [Ine

b If "Yas," describe in Part IV,
Complete if the organlization is exempt under section 501(c), except section 501(c)(3).

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

activites. . . . . . . G e e e e S &
2  Enter the amount of the filing organization's funds comtributed to other organizations for section

527 exempt function activities. . . . . . . . .., L L. SN & .
3 Tolal exempt function expenditures. Add lines 1 and 2. Enter hers and on Form 1120-POL,

me1?b. . . . . . . .. e e e e e I & 0
4 Did the filing organization file Form 1120-POL for thisyear?. . . . . . . . . . . . o ves [ no

§ Enter the names, addresses and employer identification number (EIN) of ell section 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 directly delivered 1o a separate political arganization, such
as a separate segregated fund or a polifical action committee (PAC). If additional space is nesded, provide information in Part IV.

{a) Name {b} Address {c) EIN {d} Amaunt pald from {8) Amount of politice)
filng organization's conirlbutions received and
funds. If nane, entar -0-, promptly and directly
delivered to & separate
palltica) organization. If
none, enter -0-.
(1 e
(2) b L
(3) B et
@ e
) e s
€ e
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Scheduie C {Form 90 or 990-E2) 2015

HTA




CENTER FOR CONSTITUTIONAL RIGHTS

Schedule C {Form 990 or 980-EZ) 2015
Complete if the organization is exempt under section 501(c)(3) and flled Form 5768 (election

22-8082880

Page 2

under saction 501(h)).

A Check >|:] if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check DD if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobhying Expenditures {a) Filing {b) Afflffatad
(The term "expenditures” means amounts paid or incurred.) organization's totals greup tolais
1a Total lobbying expenditures to influence public opinion (grass rocts lebbying) . 1,784 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . 2,243 0
¢ Total lobbying expenditures (add lines 1aandtb). . . . . . . . . . L ..o 4,027 0
d Otherexempt purposeexpenditures. . . . . . . . . . . .. ..o 6,478,027 0
e Total exempt purpose expenditures {add lines1cand4d). . . . . . . . . . . .. .. 6,483,054 4]
t Lobbying nontaxable amount. Enter the amount from the following table in both
columns. ' 474,153 0
If the amount on line 1e, column (a) or (b) is; The lobbying nontaxakle amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess gver $500,000.
QOver $1,000,000 but not over 51,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Over $17,000,000 $1,000,000.
g Grassroots nontaxable emount (enter 25% oftine 1. . . . . . . ., ., . .-, 118,538 o
h Subtractline 1g from line 1a. If zero or less, enter-0-. . . . . . . . . . . . . . . .. 4] 1]
i Subtractline 1ffrom line 1c. Ifzero orless, enter-0-. . . ., . . . . . . e e D 0
J li there is an amount other than zere on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year?. . . . | I N D Yes D No
4-Year Averaging Perlod Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.}
Lobbying Expenditures During 4-Year Averaging Period
Calengfar year {or fiscal year {a) 2012 (h) 2013 {c) 2014 {d) 2015 (e} Total
beginning in)
2a  Lobbying nontaxable amount
Lobbying ceiling amount
b (150% of line 2a, column(a))
¢ Totallobbying expenditures 13,549 7,049 2,568 4,027 27,181
d  Grassroots nontaxable amount 123.303 114,687 118,538 472022
Graseroots ceiling arount
e (150% of line 2d, calumn (8))

Grassroots lobbying expendituras

8,605 3,182 1277

1,784

15,938

Schedule G (Form 980 or 899-EZ) 2015




CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
Schedule C (Form 990 or 990-EZ) 2015 Page 3

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

b
For each "Yes, " response on lines 1a through 1i balow, provide in Part IV a detailed () )
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local | ] Rl
legisiation, including any attempt to influence public opinion on & legistative mattar or : -
referendum, through the use of: : o :
Volunteers?. . . . .. L L =)
Pald staff or management (include compensation in expenses reported on lines 1¢ through 1)7 EEori —“"j%ﬁ%
Media advertisements?. . . . . . . . . . . . . . .. C e e
Mallings to members, legisiators, orthepublic? . . . . . . . . . . . . .. e
Publications, or published or broadcest statements? . . . . . . . . . . . . . . . . . . ..
Grants to other organizations for lobbying purposes?. . . . . . . . e e e e e
Direct contact with legislatars, their staffs, government officials, or & legislative body? .
Rallles, demonstrations, seminars, conventions, speaches, lectures, or any simllar means? .
Otheractivitles?. . . . . ., ., . . .. ... ... ... e e e e
Total. Add lines fcthrough 1i. . . . . . . . L — 0
Did the activities In line 1 cause the organization to be not describad in saction 501(cH3)? T
If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . . . . . . e 3
If *Yes," enter the amount of any tax incurred by organization managers under saction 4912, . | e

d I the filing organization Incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . :
Complete if the organization is exempt under section 501(c){4), section 501(c}(5}, or section

_ 501(c)(6).

»N .
DTN T 0D

Yes | No
1 Woere substantially all (30% or more) dues recaived nondeductible bymembers?. . . . . . ... .. ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. , . . . . . . . . . . . |2
3 Did the organization agree to carry over lobbying and political sxpenditures from the prior year?. . . . . 3

UNIE:] Compiete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (2) BOTH Part ill-A, lines 1 and 2, are answered "No,” OR (b) Part Nll-A, llne 3, is

answered "Yes.,"

Dues, assessments and similar amounts frommembers. . . . . . . . . . . . . . . . . . ..
2 Section 162(e) nondeductible lobbying and political expenditures (do not Inciude amounts of
political expenses for which the section 527(f) tax was paid),
a8 Currentysar. . . . . . . . . ... e e e
b Caryoverfromlastyear. . . . . . . . . .
¢ Total. . . .o Ce .
3 Aggregate amount reported in section 8033(e)(1)(A) notices of nondeductible section 162(c) dues. . .
4  If notices wera sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
iobbying and political expenditure nextyear?. . . . . . . . . . . ... .. ...
5 Taxable amount of lobbying and political expenditures (see instructions) ... . . . . . ., . ..
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part i-C, line 5; Part II-A {affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part I1-8, line 1. Also, complete this part for any additional information,

-

Schadule G {Form 880 or 990-EZ) 2016




SCHEDULE D ] . OME No. 1545-0047
{(Form 990) Supplemental Financial Statements

» Complete If the organization answered "Yes" on Form 980,

Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, e, 11f, 12a, or 12h. Open to Public

Dsparment of he Treesury » Attach to Form 980. , Inspaction
intsrnal Reverus Service |9 _Information about Schedule D (Form §90) and fts instructions is at www.irs.gov/form99p.
Name of the organization Employor identification number

CENTER FOR CONSTITUTIONAL RIGHTS 22-8082880
Organlzations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts,
Complete if the organization answered "Yes" on Form 990, Part [V, line 6.

{a} Donor advised funda {B} Funds and other accounts

1  Total number at end of year . .
2 Aggregate value of contributions to {during year)
3  Apgregate value of grants from {during year} .
4  Aggregate value at end of year .
&  Didthe organization inform all donorg and donor advisors in writing that the assets held in domnor advised

funds ars the organization's properiy, subject to the organization's exclusive tegal control?. . . . . . . D Yes D No
€  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferiing impermissible private benefit? . . . . . . . . . . . . . . e e e |:| Yes D No
IEEI}  Conservation Easements.
Complets if the organization answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation sasemants held by the organization (check all that apply).
Preservaiion of [and for public use (e.g., recreation or education) D Preservation of a historically important land area
EI Protection of natural habitat [:[ Preservation of a certified historic structure

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. === Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . .. . .. Coe 2a
b Total acreage restricted by conservation sasements . . . . . S 2b
¢ Number of conservation easements an a certified historic structure |ncl uded in (a) ..... 2t
d  Number of conservation easements included in {c) acquired after 8/17/08, and not an a
historic structure listed inthe National Register. . . . . . . . . . . . . . . . 2d

3 Number of conservation easements modified, transfarred, released extinguished, or termlnated by the organization during
the tax year »

4  Number of states where property subject to conservation easement Is jocated L
5  Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . .. . [:l Yes D No
6  Staff and voluntear hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
>
7 Amount of expenses incurred in monitering, Inspecting, handling of vialations, and enforcing conservalion sasements during the year
g

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
and section 170(M}4)BYM? . . . . . . . . . .. ... ... t’] Yes
In Part XIH, describe how the crganization reports conservation easements in its :evenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements, _
mgﬁrganizatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

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

b  If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
() Revenue included on Form 990, Part Vil line 1. . . . . . . . . ., ., . &
(ii) Assets included in Form 890, PartX. . . . . . . . . . . ... S

2  if the organization received or held works of art, historical treasures or other similar assets for financial gein, provide the
following amounts required to be reported under SFAS 118 (ASC 958) relatmg fo these items:

a Revenueincluded on Form 990, Part VI, line1. . . . . . e e LA
D Assetsincludedin Form990 PertX. . . . . . . . . . ..., e >3 58,377
For Paperwork Reductlon Act Notice, ses the Instructions for Form 890. Schodule D (Form 930) 2016
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Schedule D (Form 880) 2015 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Pags 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organlzation's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e Other TORAISEFUNDS

c D Preservation for future generations
4 Provide a descriplion of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
S5  During the year, did the arganization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . D Yes No
EEX  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a  Isthe organization an agent, trustes, custodian or other Intermediary for confributions or other assets not
included on Form 80, Part X?. . . . . . . . L . L |:| Yes |:| No

b 1f"Yes" explain the amangement in Part Xl and complate the following tabie:
, Amount
¢ Begimningbalance. . ., . . . . ., . e e e e e ic 0
d Additions duringtheyear. . . . . . . . . . .. ... L., . 1d
e Distributions duringtheyear. . . . . . . . . . . . ... ... .. .. . 1e
f Endingbalance. . . . . . . . . L L L if 0
2a  Did the organization include an amount on Form 890, Part X, iine 21, for escrow or custodial account liabllity? |:| Yos No
b If"Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part X, . . . . . .
W Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
. {a) Current year (b) Prior year (¢} Two years hack {tl) Threa yaars back | (e) Four years back
1a Beginning of year balance . . . . 1,122,306 1,122,308 1,120,306 1,120,306 1,117,808
Contributions . . ., . . | . 2,000 2 500
¢ Neiinvestment earnings, galns
andlosses. . . . . . . .
d Grants or scholarships. . |
e Other expenditures for facilities
and programs. . . . . . .
f Administrative expenses . . .
g Endofyearbalance. . . . . 1,122 306 1,122,306 1,122,308 1,120,308 1,120,308
2 Provide the estimated percentage ofthe currant year end balancs (line 1g, column (a)} held as:
a Board designated or quasi-endowment L 5%
b Permanentendowment > 5%
¢ Temporarily restricted endowment  » %
The percentages on 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
arganization by, Yes | No
{} unrelatedorganizations. . . . . . ... . . ... .. e e e e e e e 3ali) X
(i) related organizations. . . . . . .. . . . ... e Ja(il)| N/A
b If"Yes" on line 3afli), are the related organizations Ilsted as requlred on Schedule R? ........... 3b | NIA

4 Describe in Part X1l the intended uses of the organizstion's endowment funds.
Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990 Part [V line 11a. See Form 990, Part X, line 10.
Desciiption of property (a) Cost or other basis {b) Cosl or other {c} Accumulated (d} Buok vaiue
(investment) basis {other} depreciation
1a land. . . . ..., .. 0 0= : 0
b Buﬂdings . . 0 2483510 2,230,932 262,578
¢ Leasehold mprovements 0 4] 0 0
¢  Equipment, 4] 163,157 104,881 58,178
e Other. . . . . 0 285,751 189,177 88,674
Total. Add lines 1a through 1e {Column (d) mustequa Form 960, Part X, column (B), fine 100) . . . . . . . > 417,328

Schedule D (Form 980} 2016




Schedule D (Form 030 2018 CENTER FOR CONSTITUTIONAL RIGHTS 22-5082680 Page 3

Investments—Other Securities,
Complste if the organization answered "Yes" on Form 990, Part |V, ling 11b. See Form 990, Part X, line 12.
(a) Daseription of securily or categary {b) Book valus (c) Mathod of valuation:
{including name of security) Cost or end-of-year markst value
(1) Financial derivatives . . . . . e 0
{2) Closely-held equity iterests . . . . . . . 0
3y Other
S )
L L
. .
U L2
(=
S (i
B 4.
{(H)

Total, (Column {b) must equal Form 960, Part X, cal. (B} lina 12)) >
Investments—Program Related.
Compleie if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 890, Part X, ling 13.

{e) Dascription of investment {b) Boak value {6} Method of valuation:
Cost or and-af-year market vaius

(1)
{2)
(3)
(4)
(B}
(8}
@
{8)
{9)
Total, (Coltzmn (b} rrust equel Form 980, Part X, col. (B) line 13.) »
Other Assets.
Complete if the organization answered “Yes" on Form 990, Part |V, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value
{1) UTILITY DEPOSITS 4,880
_{2) ART WORK 58,377
{3) LEGAL AWARDS RECEIVABLE 2178,780
{4)
()]
{6)
{7)
{8)
{9)
Total, (Cofumn (b) must equal Form 890, Part X, col. (B) fine 158). . . . . . . . . . . . . .. » 2,241,037
m Other Liabilities. '
Complete if the organization answered "Yes" on Form 830, Part IV, line 11e or 117, See Form 990, Part X,
line 25.
1. {a} Dascription of Rability {b) Book value
(1) Federal income taxes
_{2) Annuity payment llability 556,81
(3)_Legal awards payable ' 37,50
(4)
{5)
(8
£4)
8
[¢5)]
Total. Calumn {b) must squal Form D80, Part X, col, (B) ling 25.) > 504 1138 e e . ;
2. Liability for uncertain tax positions. In Part X}lI, provide the text of the footnote to the organization's financial stalements that reports the
_organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here If the fext of the foolnote has been provided in Part XHl
Scheduls D [Form 890} 2018




Schedule D (Form 990) 2015  CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Paga 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements . . . . . . . . . . . . . 1 9,482 822
2 Amaunts included on line 1 but not on Form 880, Part VIil, line 12: i y

a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . 23

b .Dongled servicesand use of faciliies. . . . . . . . . . . . . . .. 2b

¢ Recoverles of prioryeargrants. . . . . . . . . . ... . ... 2¢

d Other (DescribeinPart XMy, . . . . . . . .. . ... .. .... {2

@ Addinss2athrough2d. . . . . . . . . . . . ... Lo e 2e 4]
3 Subtractline ze fromlinet. . . . . . . . . . .. ... ... e e e e 3 9,482 822
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: :

& Investment expenses not included on Form 820, Part VI, line?b. . . . . 4a

b Other(DescrbeinPart XIL). . . . . . . . . . . .. . ... ... 4b

c Addlinesdaand4db. . . . . . . . L L L e e e e 4g Y
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl tine12). . . . . . . . . . 5 9482 822

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses end losses per audited financial statements . . . . .. . . . . . .o 0L L. 1 7,419,640
2 Amocunts included on line 1 but not on Form 980, Part IX, line 25

a Donatedservicesand use offacilites. . . . . . . . . . . . .. .. 2a

b Prioryearadjustments. . . . . . . .. L. 2h

c Otherlogses. . . . . . . . . . . . Lo 26

d Other(DescrbeinPartX). . . . . . . . . . .. ... .. 2d

@ Addines2athrough2d. . . . . . . . . . Lo L e e 20 0
3 Subtractline2e fromlined . . . . . . . . . . .. ... 0oL e e e e 3 7,419,640
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a investment expenses not Included on Form 880, Part Vill, line7b. . . . . 4a

b Other(DescribeinPart XHL). . . . . . . . . . . .. .. | 4b

¢ Addlinesdaanddb. . . . . . . . . L Lo e e e e e e 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, fine18). . . . . . . . . . 5 7,419,640

Part XIil Supplemental information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Partill, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X), lings 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additiona! information.

‘Schadule D (Form 990) 2015




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1645-0047

SCHEDULE G

(Form 990 or 990-EZ) Complete if the arganization answersd "Yee" on Form 980, Part IV, linss 17, 18, or 18, or if the 2@ 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.

Dapariment of the Traasury P> Attach to Form 990 or Form $90-E2. Cpen to Public

Irtarmal Ravenve Sarvice »_lnformation about Schedule G (Form 980 or 880-EZ) and ts instructions s &t www.irs.o Inspection

Name of the organlzation Employer idantlﬂcatlon number

CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
Fundralsing Activities. Complete if the organization answered "Yes" on Form 990, Part |V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raigsed funds through any of the followlng activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solloltations f r_-l Salicitation of government grants
< |:| Phone solicitations g Special fundraising events

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

. {Il} Did tundralser have ) W) Amountpaidio | o0t naid 10
ety (s, Wacivy | ausiodyorconrolor [ (Vs teeie e AL
Yes No
1 JOYAUX ASSOCIATES FUNDRAISING
10 JOHNSON RD, FOSTER, RI 02825 COUNSEL X 0 45,500 0
2
0 0 Q
3
0 0 0
4
0 4] 0
5
0 0 0
-]
D 0 0
7
0 0 0
8
0 0 4]
8
0 0 0
10
3] 0 0
Total . . . . . . . . » 0 45,500 0

3  Listaf states in which the organrzatlon is reg|stered or licensed to solicit contributions or has been notified it is exempt from
registratlon or Iucensmg

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-E2, Schadule G {Form 880 or 990-EZ) 2016
HTA .




Schedule G (Form 990 or 990-EZ) 2015 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ling 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5 000.

(&) Event #1 {b) Event #2 {c} Other svants {d) Total avents
{add col. {a} through
® {evenl typa) {evari typa) (total number) col. (o))
=]
§ 1 'Crossreceipts. . . . . ¢ 0
@
(i
2 Less: Contributions . , . 0 Q
3 Gross income (lne 1
minusline2). . . . . . 0 4]
4 Cashprizes. . . . . . ' 0 0
5 Noncashprizes. . . . . ‘ 0 0
v
@| & Rentfaclity costs. . . . 0 0
®
[«8
g| 7 Foodand beverages. . . Y 0
5| 8 Entertainment. . . . . . 0 0
9 (Other direct expenseé. . 0 0
10 Direct expensa summary, Add Iines 4 through 8incolumn(dy. . . . . . . . . . . . . N A 0
11 Net income summary. Subtraci line 10 from line 3, column {d) . e e » 0
Gaming. Complete if the organization answered "Yes" on Form 990 Part IV, line 19, or reporied more
than $15,000 on Form 990-EZ, line 8a.
o b} Pull tabs/instant ) Total geming (add
§ {2) Binga birsgz:fp:lngresslve hingo {c} Other gaming u‘al. (a‘; thrg:l';h gulé(c))
>
[
| 1 Grossrevenue. . . . . 0
g 2 Caghprizes. . . ., . . 0
f =)
§- 3 Noncashoprizes. . . . . 0
E 4  Rent/facility costs. . . . 0
o
5 Otherdirect expenses . . _
[ves % |[Jves ___ % |[]
6 \olunteerlabor. . . . . D No I: No |
7 Directexpense summary. Add lines 2 through Sincolumn{d) . . . . . . . . . . e [ Q)
1 8 Netgaming income summary. Subiractine 7 from line {. column ey . . . . . . . . . . . . | > 0
9  Enterthe state(s} In which the organization conducts gaming activites:
a s the organization licansed to conduct gaming aclivities in each of these states?, . . . . . . . . . . . D Yos D No

b If"No,” explain:

10a  Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . D Yes I___I No
b If "Yes," explain:

Schedule G (Form $90 or 890-EZ) 2016




Schadule G {Form 980 or 980-£2) 2015 _CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880  Page 3
11 Does the organization conduct gaming activities with nonmembers?. . . . . . e e e e e e D Yos D No

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . . . . ., C e e e I:I Yes [:] No

13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . ... . ... ... 13a
b Ancutsidefecility. . . . . . . .. L oL 13b %
74 Enter the name and address of the person who prepares the organization's gaming/special events books
and rscords;

15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVBNUET. . . . . . . L L e e e e e e e e e e D Yes D No

b If "Yes," enter the amount of gaming revenue recelved by the orgenization »§ | 0 andthe
amount of gaming revenue retained by the thirdparty ®» $ T 0.
c If"Yes," enter name and address of the third party:

16 Gaming manager information;

NAME O
Gaming manager compensation » $§ 0

Description of services provided »_ e
D Directorfofficer D Employae D Independent contractor

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

retain the state gaming fcense?. . . . . . . . . L L Lo |:| Yes D No
b Enterthe amount of distrioutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities duringthetax year P § 0

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part 1l, lines 8, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
{see instructions).

Schedule & (Form 880 or 9900-E2Z) 20156
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SCHEDULE J

(Form 950) Compensation Information

For certain Officers, Directors, Trustess, Key Empiloyses, and Highest
Compensated Employees
» Complete If the organization answered "Yes” on Form 980, Part IV, line 23,
® Attach to Form 990,
»_Information about Schedule J {(Forr 90) and its instructions Is at www.irs.

Dapartment of the Treasury
Interna! Revenue Sewice
Mams of the organization

CENTER FOR CONSTITUTIONAL RIGHTS

ov/form980.

| omsNo. 15450047

20195

Open to Public
Inspection

Employer identification numbor
228082880

Questions Regarding Compensation

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listad on Form

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

B Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described abova? if “No," complete Part Il to
explain . .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officars, including the CEQ/Executive Director, regarding the items chacked in fine
1ar. . oo

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

|:| Compensation committes I:I Written employmant contract
D Indspendent cormpensation consultant Compensation survey or study
D Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization;
Receive a severance payment or change-of-control payment?. . .

ow

¢ Participate in, or recsiva payment from, an equity-hased compensation arrangement? .
If“Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tam in Part L.

Only section 501(c){3), 501(c)(4), and 501(c)(28) organizations must cemplete lines 5-9.
5 For persons listed on Form 890, Part VI, 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 line 5a or 5b, describe in Part Ill

6 Fer persons listed on Form B0, Part VI, Ssction A, line 1a, did the arganization pay or accrue any
compensation contingent on the net eamings of:
a The organization? . .
b  Any related organization? .
{f"Yes" on line 6a or 8b, describe in Pan III

7 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization provide any non-fixad
payments not described on lines 5 and 67 If "Yes," describe in Part i .

8 Were any amounts reported on Form 830, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53. 4958-4(3)(3)? If "Yes," describe
inPartlil . -

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

Participate in, or recelve payment from, a supplemental nonqualified retirementplan? . . . . . . . . . .

o
5a X
5b X
S o
6a X
Gb X
7 X

9 | N/A

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

Schedule J (Form 990) 2018




S10Z {066 Uuod) [ 3npoyos

1)
)

C])

()
)

14

()
0]

ri

[{T}]
®

£k

[{7)]
(]

44

[{T]]
0

38

(]
{n

0L

(7}
E

{m
]

)
®

(0]
{1

()
()]

g

{m
(1

¥

)
1))

HOLO3HIQ VO3 €
ANZY H3IHVYE

(0]
()

HOLI3HIG "23X3 IIVIDQSSY 2
SHIFWVYHI NATOHYD

0

958702

()
()

“HOLO3HIA IAILNDIXT L
NIHHVAM A 1S3NYT

086 Loy
roud uo pauaep se
papodal (g) uuinos uy
uojesuadwos {3}

(@-a)
SHUNE0 4o (2o (3)

AU Ul pequasap ‘suoyezjuelio pejeal Woy pue () Mol Lo uogeziuebio S} Wol uogesua
‘Papssu s adeds feuoqippe J) soidod eyedidnp asn)

sjysuag
siexeuoN (q)

uopesusdwon
paliajap soyjo
pue uswaiey (o)

upjesuadwad
Bgepoda)
BUI0 (1)

uopesuadwon
aAguasy; @ snuog (1)

uenesuadisoo
aseq 1)

TA

dwioo podal p g

uolesuSdWed JSIN-660} JO/PUE Z-M §O UMopYERlg (d)

LB ‘066 WO L0 PISI JOU BIE J2U] S[ENpIAPUL AUE ISi Jou 0 (1) MOJ UO ‘SLogangsur
Inpayas uo pajicdes 5q JsN UoHESUSALLIOD SSOUM [ENPIAPU| UDES JO-y

*sseAo|dwz pejesuaduio) ysaybiy pu

e "'soalojding Ae)| ‘sas)sni| ‘Sio)oaliq ‘S1900

auL pue sweN (y)

z abey

089280822

SLHOI TYNOILALLLSNOD HO4 ¥31INTD

§10E {086 uuod) I npayog




S10Z {066 o) r o)npoyag

"UOEUONUN [ELUOJIPPE AUE 10}
ved siy 9191dWoD osjy ‘|| HEd J0) puUe ‘g pue 'z ‘a9 'Bg 'qs ‘25 O ‘ap ‘ey 't 'dl ‘) seu)] ‘| Led Joj paanbal mco_ﬁ__owmﬁho.coam:m_axm.:o_um:toucmwému?&n_

ucjeuuoju| jejuewajddng E

SIHOIE TYNOILNLILSNOD HOd HJINTD 5102 (066 Whod) [ sppatpag

¢ abed 088e805-c¢



| oms No. 15450047

SCHEDULE M

(Form 990) Noncash Contributions

P Complets if the organlzations answeret "Yes" on Form $90, Part IV, lines 29 or 30, 2@)1 5
* Attach to Form 990. Open To Public

> Information about Schedule M [Form 990) and Its instructions is at www.Jrs.goviform9390. Inspection
Employer identification numbar

Department of the Treasury
Intemal Revenue Sarvice
Name of the organization

CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
Types of Property

: ()
(a) {b) Noncash contribution
Check if | Number of contributions or amounts Teported on

applicable ltems contributad Form 990, Part VIIL, line 1

{d)
Method of determining
noncash confribution amounts

Art—Works of art .
Art—Historical treasures
Ari—Fractional interests . . .
Books ard publications . . .

- Clothing and household
goods. . . . . . . .
Cars and other vehiglas .

Bosats and planes . . C
Intellectual property . . . . .
Securities—Publicly fraded . . X 33 215,011 FAIR VALUE
Securities—Closely held stock
Securities—Partnership, LLC,
or trust interests . .
12  Securities—Miscellaneocus . .
13  Qualified conservation
contribution—Historic
structures . -
14  Qualified conservation
contribution—Other .

15 Real estate—Residential .

16 Real estate—Commercial .

17  Realestate—Other, . .

18 Collactibles . .

19  Foodinventory . . o

20 Drugs and medical supplies . .

21 Taxidermy Coe

22  Higtorical artifacts . . .

23  Scientific specimens .

24  Archeologicat artifacts . .

TN

2 OO0 0Nd®

- ol

25 Otherw»(
26 Otherw({ )
27 Other»( )
28  Other & { )
29  Number of Forms 8283 received by the arganization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . .. . ..
b |f"Yes," describe the arrangement in Part il.
31  Doesthe organization have a gift acceptance policy that requires the review of any non-standard
contributions?. . . . . .. .. .o
32a Doesthe organization hire or use third parties or related organizations to solicit, process, or sell
nencash confributlons? . . . . . . . . . . e e e e e e
b [f"Yes," describs in Part .
33  ifthe organization did not report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part II.

For Paperwork Reduction Act Notlce, see the Instruetions for Farm 890. Schadule M (Form 990) (2015)
HTA




Schedule M (Form 990) (2018) CENTER FOR CONSTITUTIONAL RIGHTS -~ 225082880  Page 2

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

Schatule M (Form 990) (2016)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1645-0047

{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 2@ 1 5
Form 980 or 990-EZ or to provide any additional information.
P Attach to Form 890 or 890-EZ, Open to Public
D?:manl:ﬂhe Treaslry I B \psormation about Scheduls O (Ferm 890 or B90-E2) and Its Instrugtions is at www.irs.govAorm980. Inspection
Narne of the organization Employer identiffcation number

CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

Form 280, Part VI, Section A, Line 4: DURING THE FISCAL YEAR, THE ORGANIZATION AMENDED ITS

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

BENEFICIARIES, WHICH ARE RECOGNIZED IN THE STATEMENT OF ACTIVITIES AS CHANGES INVALUEOF ..
SR TN B RS AR B e N S, e mm et eem e emeenan e e e et
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ, Schedule O (Form 980 or 990-E2) {2016}

HTA




