.. 990

Department of the Treasury
intemal Revenue Service

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

I OMB No. 1545-0047

B Check if applicable:

2018

Open to Public

Inspection

D Name change

I:l Initial return

D Final return/terminated

A__For the 2018 calendar year, or tax year beginning 7/1/2018 , and endin 6/30/2019
C Name of organization CENTER FOR CONSTITUTIONAL RIGHTS D Employer identification number
Address change Doing business as

Number and street (or P.O. box if malil is not delivered to street address) Room/suite 22-6082880

666 BROADWAY, 7TH FLOOR E Telephone number
City or town State ZIP code

NEW YORK NY 10012 (212) 614-6464
Foreign country name Foreign province/state/county Foreign postal code

G Gross receipts $ 37,819,302

D Amended return

I:I Application pending

F Name and address of principal officer:

H(a) Is this a group return for subordinates?

DYes No

KATHERINE FRANKE, CHAIR, ADDRESS SAME AS "C" ABOVE

H(b) Are all subo

rdinates included?

| Tax-exempt status: . 501(c)(3)[] 501(c)

) @ (insertno.) r_—] 4947(a)(1) or I:l 527

J_Website: » WWW.CCRJUSTICE.ORG

DYes I:I No

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

H(c) Group exemption number »

Corporation D Trust D Association |___] Other B

K Form of organization:

I L Year of formation: 1966

| M State of legal domicile:

NJ

Summary

1  Briefly describe the organization's mission or most significant activities: THE CENTER FOR CONSTITUTIONAL RIGHTS
g STANDS WITH SOCIAL JUSTICE MOVEMENTS AND COMMUNITIES UNDER THREAT - FUSING LITIGATION, ADVOCACY,
£ AND NARRATIVE SHIFTING TO DISMANTLE SYSTEMS OF OPPRESSION REGARDLESS OF THERISK.
% 2 Check this box >|:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 18
°j’, 4  Number of independent voting members of the governing body (Part Vl I|ne 1b) Coe 4 |- 18
2 | 5 Total number of individuals employed in calendar year 2018 (PartV, line2a). . . . . . . . . 5 60-
-% 6 Total number of volunteers (estimate if necessary) . ' 6 5
< | 7a Total unrelated business revenue from Part Vill, column (C) Ilne 1 2 7a 0
b _Net unrelated business taxable income from Form 990-T, line 38 . C 7b. 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) . . . . . . 10,654,015 8,266,917
g 9  Program service revenue (Part VIII, line 2g) . 2,522,273 1,986,729
& [ 10  Investmentincome (Part VI, column (A), llnes 3, 4 and 7d) 348,196 617,272
® (11  Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . 19,162 3,411
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) .. 13,543,646 10,874,329
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . ' 1,500 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . e 0 0
¢ |16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 6,296,697 6,953,083
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . e 53, 000
g | b Total fundraising expenses (Part IX, column (D), line 25) » . 1,445,622 [REEiEiTs - e
W 117  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) . 1, 841 245 3,042,089
18  Total expenses. Add lines 13—17 (must equal Part iX, column (A) line 25) 8,139,442 10,048,172
19 Revenue less expenses. Subtract line 18 from line 12. K 5,404,204 826,157
5 § | Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) . 27,828,019 28,756,938
:f:g 21 Total liabilities (Part X, line 26) . 907,059 974,557
=21 22 Net assets or fund balances. Subtract line 21 26,920,960 27,782,381
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declagation of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } = la/m’/ e [ o le—
ignature of bificer
Here ’ Covrele Lole A}ALC/ILO’ f/) O}O_@[KﬁOn\j //0/
’ Type or print name and title
] Print/Type preparer's name Pre %ézf/ ﬁ Datg Cheok l:l . PTIN
gf:;arer MICHAEL LEE G- 3/8 /102»& self.employed | PO1087092
Use Only Firm's name __ » WINNIE TAM & CO,, PC. Firm's EIN ® 13-3777972
Firm's address » 50 BROAD STREET, SUITE 1837, NY, NY 10004 Phone no. _ (212) 785-4600

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

Yes [:] No

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

Form 990 (2018)




" Form 990/ (2018) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 2
Part il Statement of Program Service Accomplishments I:l

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

Briefly describe the organization’s mission:

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

the prior Form 980 0r 990-EZ?. . . . . . . . . . L L. L L Lo DYes No
If "Yes," describe these new services on Schedule O.

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

SEIVICEST . . . . . . . L s DYes No
if "Yes," describe these changes on Schedule O. .
Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

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

4a

4b

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

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

4e _Total program service expenses > 7,622,274

Form 990 (2018)
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Form 990;(‘2018) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 3

Checklist of Required Schedules

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

Is the organization required to complete Schedule B Schedule of Contr/butors (see |nstructrons)’7

Did the organization engage in direct or indirect political campaign activities on behalf of or in opp03|tion to
candidates for public office? If "Yes, " complete Schedule C, Part ! . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part! . . . . . . . . . . . . . . . . . . ... .. ..

Did the organization receive or hold a conservatron easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il .

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

Did the organization report an amount in Part X, Ilne 21 for escrow or custodral account ||ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . .

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

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

Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.. . . . . . . . . . . . . o

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

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

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX. .

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

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

Was the organization included in consolldated mdependent audlted frnan0|al statements for the tax year’? lf "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional .
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part Vltl llne Qa’?

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

Did the organization operate one or more hospital facmtles? /f "Yes " comp/ete Schedule H

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il .

Yes | No

11X

X

MMa| X

11b X
11c X
11d X
1Me| X
1Mf] X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 | X

18 X
19 X
20a X
20b [N/A

21 X

Form 990 (2018)
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disqualified persons? If "Yes," complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Iil .

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):

Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, PartIV. . . . . . . . . . . .

An entity of which a current or former offrcer dlrector trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV .

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

Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes " comp/ete Schedu/e N Pan‘l
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

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

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

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Sohedule R Pan‘ //

M, orlv, and Part V, line 1. ..

Did the organization have a controlled entlty wrthrn the meaning of sectron 512(b)(13)

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . .
Did the organization conduct more than 5% of its activities through an ent|ty that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI .

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

Form 995‘(2018) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 4
Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and ill . 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensaﬂon of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J . 23| X
Did the organization have a tax-exempt bond issue with an outstandlng prrncnpal 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
24p through 24d and complete Schedule K. If "No," go to line 25a . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? 24b | MNIA
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c| N/A
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme durmg the year7 24d| N/A
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | . 25b X
Did the organization report any amount on Part X, line 5, 8, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

26 X

28h X
28c ' X
29 | X

30 X
31 X
32 X
33 X
34 X
35a X
35b | N/A

36 X
37 X
38| X

Statements Regarding Other IRS Filings and Tax Complrance

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

o

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

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable -
gaming (gambling) winnings to prize winners? . C e .

Form 990 (2018)
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Form 990 (2018) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 _ Page §
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

ba

6a

[x]

TQ 5 0 O

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

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

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

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

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
If"Yes" to line 5a or 5b, did the organization file Form8886-T?. . . . . . . . . . . ..

Does the organization have annual gross receipts that are normally greaterthan $1 00,000, and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . . . ... . L.

Organizations that may receive deductlble contrlbutlons under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . . . . . e e e e e e
If "Yes," indicate the number of Forms 8282 filed during the year. . . . . . . . . . ... | 7d |N/A

Yes { No

5¢ | N/A

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red7 .

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . .
Sponsoring organizations maintaining donor advised funds.

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

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section §01(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12. . . . . . . . . . |10a|N/A

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles AN 10b |N/A
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders. . . . . Ce 1a |N/A

Gross income from other sources (Do not net amounts due or pard to other sources

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

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

Is the organization licensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

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

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

Did the organization receive any payments for indoor tannlng services dunng the tax year’?
I "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedu/e O

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

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

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

Form 990 (2018)
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Form 990 (2018) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 _ Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"

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

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

(=200 ¢ I -

7a

a
b
9

Yes | No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

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

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .
Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? . .

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body?. . . . . N I ]
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or wrrtten actlons undertaken durlng
the year by the following: g
The governing body?. . . . . C e e e e e 8a| X
Each committee with authority to act on behalf of the governrng body? C e e 8b | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O. . . . 9 X

®jo|sfw
XIX|IX|X

x

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . . e 10a X
If "Yes," did the organization have written policies and procedures governing the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

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

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂrcts’7
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "

describe in Schedule O how this was done . .

Did the organization have a written whistieblower polrcy? . .

Did the organization have a written document retention and destruction pohcy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official. .

Other officers or key employees of the organization .

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

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

with a taxable entity during the year? . ..

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

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > See ,f\_t_ta_c_hed__s_ta_t_e_m_e_nt_ _______________________________
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:] Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: >

GRACE LILE C/O CENTER FOR CONSTITUTIONAL (212) 614-6482

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

Form 990 (2018)



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

<< ] <[ <P [ ]

b <1 T T <]

Armed Forces the Americas
Armed Forces Europe
Alaska

Alabama

Armed Forces Pacific
Arkansas

American Samoa
Arizona

California

Colorado

Connecticut

District of Columbia
Delaware

Florida

Federated States of Micronesia
Georgia

Guam

Hawalii

lowa

Idaho

lilinois

Indiana

Kansas

Kentucky

||

(bbbl <Pl B BT [ ] P

Louisiana
Massachusetts
Maryland

Maine

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

North Carolina
North Dakota
Nebraska

New Hampshire
New Jersey

New Mexico
Nevada

New York

Ohio

Oklahoma
Oregon
Pennsylvania
Puerto Rico

ISSHSESSN

LI~

Palau

Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Virginia

U.S. Virgin Islands
Vermont
Washington
Wisconsin
West Virginia
Wyoming

© 2019 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.
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Page 7

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

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
 List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

& List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

compensated employees; and former such persons.

I:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
(A} (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any esls|lo|mlexlT from from 'rela'ted other i
hours for 5_ EIEAE A ER-] 3 the organizations compensation
related 3 alg 8; elog @l organization (W-2/1099-MISC) from the
organizations [§ B9 3 § § 7| (W-2/1099-MISC) organization
below dotted = |2 & 3 and rela?ed
line) ‘m? g 3 § organizations
(o] = [723
e
(1) _KATHERINEACEY  _|........200 '
TREASURER X X 0 0 0
_(2) LAILAAL-ARIAN 150
TRUSTEE X 0 0 0
_.(38)._COLETTEPICHONBATTLE | . __.100
TRUSTEE X 0 0 0
.-(4)__LISACROOMS-ROBINSON _ [ .. ... 100
TRUSTEE X 0 0 0
_(5)_MICHELLEDEPASS __  ________|_..........100
TRUSTEE X 0 0 0
.(8) _KATHERINEFRANKE | ...____..200
CHAIR X X 0 0 0
A7) __ELIZABETHCASTELLI ) ... .150
TRUSTEE - RESIGNED AS OF OCTOBER 2018 X 0 0 0
_8) _LELAHESSINI o |.....150 :
VICE CHAIR X X 0 0 0
.(8)__ LUMUMBAAKINWOLE-BANDELE | 100
TRUSTEE X 0 0 0
{(10) _ROSEMARYR.CORBETT ___ | .. 200
SECRETARY X X 0 0 0
(N _JUDIMHBUTLER . |_..._._..100 -
TRUSTEE - RESIGNED A8 OF OCTOBER 2018 X 0 0 0
{12) _JEANENTINE .15
TRUSTEE X 0 0 0
{13)__GAYJ. MCDOUGALL . |......._..100
TRUSTEE X 0 0 0
{14) _NSOMBILAMBRIGHT | ____.100
TRUSTEE X 8] 0 0

Form 990 (2018)




" Form 990 (2018) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880  Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportabie Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any o5(s]|ol xle x| from from related other
hours for aZla|Z| & .g g g the organizations compensation
related 35 = 8 g ERAR organization (W-2/1099-MISC) from the
organizations g« 5_) =3 a3 a (W-2/1099-MISC) organization
befow dotted [~ | B g1" g and related
line) ald &1 8 organizations
8|2 @
® 2
g
(5) MONAMIMAULIK | 700
TRUSTEE X 0 0 0
{16) LEONARDALDRIDGE | 100
TRUSTEE X 0 0 0
(17) AMANDAALEXANDER | 100
TRUSTEE X 0 0 0
(18) NATASHALYCIAORABANNON [ g9
TRUSTEE X 0 0 0
M9 MARJORIEEINE 1 150
TRUSTEE X 0 0 0
{20) JUSTINHANSFORD .~ T 140 .
TRUSTEE X ' 0 ‘ 0 O
{21) ERNESTV.WARREN | 40.00
EXECUTIVE DIRECTOR X 239,926 0 45,579
{22) DONITAJUDGE | 40.00
" ASSOCIATE EXECUTIVE DIRECTOR X 0 0 0
{23) GRACELLE T 40.00
DIRECTOR OF QPERATIONS X 141,763 0 40,200
{24) BAHERAZMY 40.00
LEGAL DIRECTOR X 198,513 0 22,246
(28) MARIALAHOOD _ _~~ — | 40,00
DEPUTY LEGAL DIRECTOR X 144,347 0 40,354
1b  Subtotal. . . . . . . . . L 724,549 0 148,379
¢ Total from continuation sheets to Part vil, SectionAa. . . . . . . . . . > 539,777 0 81,667
d_Total(add lines1band1¢). . . . . . . . . T 1,264,326 0 230,046
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 19

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

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

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

Section B. Independent Contractors

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

year.
(A) (8) (c)
Name and business address Description of services Compensation
Bremer Law Group PLLC 9868 NE Day Road, Bainbridge Island, WA 98110 Cooperating Attorney fees 113,515
Legal Service for Prisoners with Children, 4400 Market Street, Oakland, CA 94608 Cooperating Attorney fees 104,130
Samuel R. Miller 445 Riverside Drive, #81, New York, NY 10027 Cooperating Attorney fees 135,974

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization > 3

Form 990 (2018)




Continuation Sheet for Form 990

Page

Name of the Organization

CENTER FOR CONSTITUTIONAL RIGHTS

Employer identification number

22-6082880

Part VIl Section A~

Compensated Emp

oyees

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

(A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o S|z|o[Fle E|m compensation compensation amount of
week 5. S & ;—z,“ ‘; é S % from from related other
(list any g2l5(%13|2 a @ the organizations compensation
hours for § % § g‘ 8 8 organization (W-2/1099-MISC) from the
related g o ?g .g (W-2/1099-MISC) organization
organizations g 5 g and related
below dotted bt 5 organizations
line) g
(26) THEDAJACKSONMAU | "~ 40,00
DEVELOPMENT DIRECTOR X 144,513 0 19,276
A27) JEFFREYWEINRICH . 40.00
FINANCE DIRECTOR X 134,505 0 18,032
(28) RACHELMEEROPOL | . . 40.00
SENIOR STAFF ATTORNEY X 131,246 0 25,908
(29) CHANDRAHAYSLETT | . 40.00
COMMUNICATIONS DIRECTOR X 129,513 0 18,451




B

I}
Form 990 (2018)

Contributions, Glifts, Grants
and Other Similar Amounts

1a

-0 S 0 T

=gl (o]

Federated campaigns .
Membership dues .
Fundraising events .
Related organizations. . . . . .
Government grants (contributions) .

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

Noncash contributions included in lines 1a-1f;

Total. Add lines 1a-1f

Program Service Revenue

2a

R w0 20T

COURT AWARDS AND ATTORNEY FEES

All other program service revenue .
Total. Add lines 2a—2f .

541100

CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . C e I:I
pl e o e ) () (©) (D)
i : o Total revenue Related or Unrelated Revenue
" exempt business excluded from
function revenue tax under sections

512-514
e 7

o3 [=1i=)=][=]

. >

1,986,729|7

Other Revenue

6a

(2]

7a

8a

10a

Investment income (including dividends, interest, and

other similaramounts) . . . . . . . .
Income from investment of tax-exempt bo
Royalties .

nd proceeds .

. >
»>
>

362,924

) (i) .Rer;ll )

(ii) Personat

Gross rents .

Less: rental expenses .

Rental income or (loss) . . .

Net rental income or (loss) .

Gross amount from sales of

(i) Securities

. (ii.) O.the.r

assets other than inventory . 271

99,321

Less: cost or other basis
and sales expenses .

26,944,973

Gainor (loss) . .

254,348

Net gain or (loss) .

Gross income from fundraising

events (notincluding$ 9,71
of contributions reported on line 1c).

See Part IV, line 18 .

Less: direct expenses. . . . .

Net income or (loss) from fundraising events .

Gross income from gaming activities.
See Part IV, line 19.
Less: direct expenses. . . . .

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances . Co
Less: costofgoodssold. . . . . . .

Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Business Code

OTHER INCOME

All other revenue . .
Total. Add lines 11a-11d .
Total revenue. See instructions. .

900099

s
ha e

254,348

vy

10,874,328

1,990,140

617,272

.

Wiyl

Form 990 (2018)




©

Form 990 (2018)

PartiX:
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

L]

CENTER FOR CONSTITUTIONAL RIGHTS

22-6082880

Page 10

Statement of Functional Expenses

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

L]

(A)

(B)

©)

(©)

Do not include amounts reported on lines 6b, 7b, ) i
8b, 9b, and 10b of Part VIl. s | e | gomermoenses | oxpemses
1  Grants and other assistance to domestic organizations !
domestic governments. See Part IV, line 21. .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  CGrants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 673,192 503,487 121,378 48,327
6 Compensation not included above, to d|squahf|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . 0
7  Other salaries and wages . 4,679,760 3,605,926 418,574 655,260
8  Pension plan accruals and contrlbutlons (mclude .
section 401(k) and 403(b) employer contrlbutlons) . 322,020 247,212 32,482 42,326
9  Other employee benefits . - 869,917 667,828 87,748 114,341
10  Payroll taxes . . 408,194 313,366 41,175 53,653
11 Fees for services (hon- employees) :
a Management. 0
b Legal. 12,080 12,080
¢ Accounting . 43,725 43,725
d Lobbying. . 0
e Professional fundralsmg services. See Part lV Ime 1 7. 53,000 53,000
f Investment management fees . . 0
g Other. (if line 11g amount exceeds 10% of Ilne 25 column :
(A) amount, list line 11g expenses on Schedule 0.) 337,440 145,543 92,954 98,943
12 Advertising and promotion . 2,029 175 1,854
13  Office expenses . 345,523 190,468| 31,908 123,147
14  Information technology . 105,923 67,333 5,387 33,203
15 Royalties . - 0
16 Occupancy . 249,712 202,287 19,977 27,468
17  Travel. 304,744 245,830 6,851 52,083
18  Payments of travel or entertalnment expenses '
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 51,187 24,662 21,826 4,699
20 Interest. 0
21 Payments to afﬂhates 0
22  Depreciation, depletion, and amort|zat|on 107,842 87,352 8,627 11,863
23  Insurance. . 47,691
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a COOPERATINGATTORNEYFEES 930,755 930,755
b COURTANDLEGALCOSTS 88,483 88,483
¢ BOOKSANDSUBSCRIPTIONS 99,136 88,381 920 9,835
d EVENTEXPENSES . 201,717 83,859 8,280 109,578
e Allother expenses  MISCELLANEOUS 114,102 90,717 20,715 2,670
25  Total functional expenses. Add lines 1 through 24e . 10,048,172 7,822,274 980,276 1,445,622
26  Joint costs. Complete this line only if the

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

Form 990 (2018)
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Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX. . . . . . . . . . . . . .. . . .. D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . . . . . . ... 1,891,421] 1 1,734,179
2 Savings and temporary cashinvestments. . . . . . . . . . . .. 4,184,727] 2 3,116,204
3 Pledges and grants receivable,net. . . . . . . . . . . . . . .. 1,874,476] 3 1,801,243
4  Accounts receivable, net. . . . . . . 119,114| 4 174769
5 Loans and other receivables from current and former of icers, dlrectors e T

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L.. .

6 Loans and other receivables from other disqualified persons (as defmed under sectxon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary i
% organizations (see instructions). Complete Part Il of Schedule L. . 0] 6
# 1 7 Notes and loans receivable, net . 0] 7 0
< | 8 Inventories for sale or use . e 0] 8
9 Prepaid expenses and deferred charges N 71,508| 9 63,664
10a Land, buildings, and equipment: cost or '
other basis. Complete Part VI of Schedule D 10a 2,800,097 |fak e Sl one, :
b Less: accumulated depreciation. . . . . 10b 2,587,349 280,082| 10c 212,748
11 Investments—publicly traded securities. . . . . . . . . . . . . . 18,849,303] 11 21,678,219
12 Investments—other securities. See Part IV, line11. . . . . . . . . . 0] 12 0
13  Investments—program-related. See Part IV, line11. . . . . . . . . . 0] 13 0
14 Intangible assets. . . . . e e e e e ol 14 0
15  Other assets. See Part IV, Ime 11 Coe e 557,388] 15 75,912
16 Total assets. Add lines 1 through 15(mustequal Ilne 34) C e e e 27,828,019 16 28,756,938
17  Accounts payable and accruedexpenses. . . . . . . . . . . . .. 507,897 17 : 592,753
18 Grantspayable. . . . . . . . . . . . ... 0f 18
19 Deferred revenue . of 19
20 Tax-exempt bond liabilities . . . . . 0 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
# (22 Loans and other payables to current and former officers, directors, o
E trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part |l of Schedufe L. .
- 123 Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24). Complete Part X '
of ScheduleD . . . . e e e 399,162 25 381,804
26  Total liabilities. Add llnes 17through 25 C .. 907 059 26 . 974 557

Organizations that follow SFAS 117 (ASC 958), check here b . and
complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted netassets . . . . . . . . . . . ... 22.566,808| 27 oy, 922536

28 Temporarily restricted netassets. . . . . . . . . . . . . . ... 3,251,756| 28 4,757,539
29 Permanently restricted net assets . 1,102,306 29 1,102,308

Organizations that do not follow SFAS 117 (ASC958) check here > I:l and
complete lines 30 through 34.

30  Capital stock or trust principal, or current funds . .

31  Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds .

33 Totalnetassetsorfundbalances. . . . . . . . . . . . . . . .. 26,920,960} 33 27,782,381

34 Total liabilities and net assets/fundbalances . . . . . . . . . . . . 27,828,019] 34 28,756,938
Form 990 (2018)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

1 Total revenue (must equal Part VI, column (A), line 12) . 1 10,874,329
2 Total expenses (must equal Part IX, column (A), line 25) . 2 10,048,172
3  Revenue less expenses. Subtract line 2 from line 1 . C 3 826,157
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 26,920,960
8§  Net unrealized gains (losses) on investments . 5 76,964
6  Donated services and use of facilities . 6
7 Investment expenses . e 7
8  Prior period adjustments. . . . . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9 -41,700:
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 33
column (B)) . 10 27,782,381

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

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

2a  Were the organization's financial statements compiled or reviewed by an independent accountant? .
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis I:] Consolidated basis D Both consolidated 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 audlted ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 .

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

3a |N/A

3b [ N/A

Form 990 (2018)
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2018

Open to Public
Inspection

" SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
> _Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury

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

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in.section170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part 1.
D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIVerSIY.
10 I:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

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

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

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

D Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

© @

c
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
' that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS thatitis a Type |, Type II, Type 1l

functionally integrated, or Type |l non-functionally integrated supporting organization.
f Enter the number of supported organizations .

[ d

g Provide the following information about the supported orgamza‘uon(s)

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

Yes No
(A)
(B8)
(©)
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 90 or 990-EZ.

HTA

Schedule A (Form 990 or 990-EZ) 2018
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Page 2

Part ll Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

Part HI. If the organization fails to qualify under the tests listed below, please complete Part 1].)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A. Public Support

Calendar year {or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf .
3 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . .

Total. Add lines 1 through 3 .

5§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f). . . . .

6 Public support. Subtract line & from line 4’

E-N

4

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

8,123,289

7,396,478

10,411,737

10,654,015

8,266,917

44,852,436

0

Section B. Total Support

8.123,280]

0,411,737

10,654,015|

8,266,917

44,852,436

11,201,805
33,650,631

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts fromlined4. . . . . . . 8,123,289 7,396,478 10,411,737 10,654,015 8,266,917 44,852,436
8 Gross income from interest, dividends, '
payments received on securities loans,
rents, royalties, and income from
similarsources. . . . . . . . . 36,224 36,796 67,501 217,841 362,924 721,286

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

Other income. Do not include gain or
loss from the sake of capital assets
(Explain in Part VL) .

11 Total support. Add lines 7 through 10 .

10

45,613,017

12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . . . .. . .. 19,046,1 69

13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or fi f fth tax year as a sechon 501(c)(3) '
organization, check thisboxandstophere. . . . . . . . . . . . . . L L e e e e » l:]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . 14 73.77%

15 Public support percentage from 2017 Schedule A, Part ll, line 14. . . . . . . . . . 15 76.99%

16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .

b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14

10% or more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. . .
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, checkthis box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

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

17a

18

»[X]
]

>[
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

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

Section A. Public Support

Calendar year (or fiscal year beginning in} > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . . 0
4 Tax revenues levied for the
organization's benefit and either paid to N
or expended onits behalf. . . . . . . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . 0
6 Total. Add lines 1 through5. . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Addlines7aand7b. . . . . . 0
8 Public support (Subtract line 7¢ from o
line6). . . . . . . ... ... 0
Section B. Total Support . '
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromline6. . . . . . 0 0 0 0 0 0:
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses .
acquired after June 30, 1975 . . 0
¢ Add lines 10a and 10b . 0 0 0. 0 0 0
11 Net income from unrelated business o
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or ”
loss from the sale of capital assets
(ExplaininPartVL). . . . . . . . 0
13 Total support. (Add lines 9, 10c, 11,
and 12.). e 0 0 0 0 0 0
14 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e e e e e e e s e e e e N 2 D
Section C. Computation of Public Support Percentage s
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2017 Schedule A, Partill, line156. . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . . 17 0.00%
18 Investment income percentage from 2017 Schedule A, Part {li, line 17 . . 18 0.00%
19a 33 1/3% support tests—2018. if the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3%, and line 17 is

b

20

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

33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .

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

Schedule A (Form 990 or 990-EZ) 2013;
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CELUdVA Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
- Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

6a 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 Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI,

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If"Yes," provide 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 !l supporting organizations, and all Type Il hon-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Schedule A (Form 990 or 990-EZ) 2018
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Part IV Supporting Organizations (continued)

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

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

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ | The organization satisfied the Activities Test. Complete line 2 below.

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

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

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

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

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

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

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

of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard.
Schedule A (Form 990 or 990-EZ) 2018
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
Instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 _Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

G| | =

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

2]

7 Other expenses (see instructions)

~3

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

Section B - Minimum Asset Amount

(A) Prior Year

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

a_ Average monthly value of securities

(B) Current Year

0 tional

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

o000 jo

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 _Recoveries-of prior-year distributions 7
8 Minimum Asset Amount (add line 7 fo line 6) 8

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2| 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 | 0
4 Enter greater of line 2 or line 3. 4} 0
5 Income tax imposed in prior year 5|
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 0

7 D Check here if the current year is the organization's first as a non-functionally |ntegrated Type Il supportmg organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Total annual distributions. Add lines 1 through 6.

3

4

5 Qualified set-aside amounts (prior IRS approval required)
6

7

8

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

0

10 Line 8 amount divided by line 9 amount

0.000

(i)

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

From 2013 .

From 2014.

From 2015 .

From 2016 .

From 2017 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

s [ | T Q2 (D [ |O |T |

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

4  Distributions for 2018 from
Section D, line 7: $

a_ Applied to underdistributions of prior years

b__Applied to 2018 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

0 Qo |Tle

Excess from 2018 .

Schedu

(iii)
Distributable
Amount for 2018

x ””;’ﬁ%}}x 3

R e e 1:;}‘%3
le A (Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

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

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

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

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

__________________________________ 2014 2015 2016 2017 2018 TOTAL .
SPEAKERFEES 1280 3200 6309 3627 1100 15486 ..
PUBLICATIONS e o4 5% 818 288 192 1864
OTHERINCOME 5,105 5,961 4,183 4,537 2159 21,945
TOTAL 6,596 9,756 11,110 8,422 3,411 39,295

Schedule A (Form 990 or 990-EZ) 2018
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Department of the Treasury | ® Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to P_Ubl'c
Internal Revenue Service »__Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

» Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part iI-A. Do not complete Part I1-B.

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

o Section 501(c)(4), (5), or (6) organizations: Complete Part iI.
Name of organization Employer identification number
CENTER FOR CONSTITUTIONAL RIGHTS ) 22-6082880

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (see instructions). . . . . . . . ... ... ... . »$_
3 Volunteer hours for political campaign activities (see instructions) . C .
Complete if the organization is exempt under section 501(c)(3).

SCHEDULE C fes . . . e
(Form 990 or 990-E2) Political Campaign and Lobbying Activities

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

1 Enter the amount of any excise tax incurred by the organization under section4955. . . . . . . »$___
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . » s
3 [fthe organization incurred a section 4955 tax, did it file Form 4720 for this year?. . . . . . . . . . .. DYes D No
4a Wasacorrectionmade?. . . . . . . . ... DYes I:]No

, b lf"Yes," describe in Part V.
“Part1-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

acfivifies. . . .. e
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt functionactivities. . . . . . . . .. ... . . S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line17b. . . . . . I & 0

4  Did the filing organization file Form 1120-POL for this year? . e e [:] Yes I___l No
$ Enter the names, addresses and employer identification number (EIN) of all 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 to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-, promptly and directly
delivered to a separate
political organization. If
none, enter -0-,
D
@ e
e
4y e
)
6 e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018

HTA
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m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
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under section 501(h)).

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

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b} Affiliated
group totals

-0 QO T

Total lobbying expenditures to influence public opinion (grass roots lobbying) .

Total lobbying expenditures to influence a legis!
Total lobbying expenditures (add lines 1a and 1
Other exempt purpose expenditures. . . . .
Total exempt purpose expenditures (add lines 1

ative body (direct lobbying) .
b).

cand 1d) .

Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

1,524

3,339

4,863

8,597,687

8,602,550

O|0jO O |0

—_— - T Q|

Grassroots nontaxable amount (enter 25% of line 1f) . .
Subtract line 1g from line 1a. If zero or less, enter -0- .

Subtract line 1f from line 1c. If zero or less, enter -0- . e e e e
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year? .

D Yes I:l No

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2015

(b) 2016 (c) 2017

(d) 2018

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

474,153 623,358 500,886

4,174

4,027 6,814

2,178,625

3,267,788

4,863

19,878

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

125,222

118,638

155,840

1,784 1,684 1,941

544,632

145,032

816,948

1,624

6,933

Schedule C (Form 990 or 990-EZ) 2018
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Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) (b)

Amount

For each "Yes," response on lines 1a through 1i below, provide in Part IV a deta//ed
description of the lobbying activity.

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of;
Volunteers? . . .
Paid staff or management (mclude compensatlon in expenses reported on hnes 1c through 1|)’7
Media advertisements? . . .
Mailings to members, legislators, or the publrc’?
Publications, or published or broadcast statements? .
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government offi C|als ora Iegrslatrve body'7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? .
Total. Add lines 1c through 1|
Did the activities in line 1 cause the organlzatlon to be not descrrbed in sectlon 501(0)(3)'?
If "Yes," enter the amount of any tax incurred under section 4912 .
If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d __If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

N
T W o TQ 0 20T O

(¢]

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

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

answered "Yes."
1 Dues, assessments and similar amounts from members .
2 Section 162(e) nondeductible lobbying and political expenditures (do not lnclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear. .
b Carryover from last year
¢ Total. .
3 Aggregate amount reported in sectron 6033(e)(1)(A) notrces of nondeductlble sectron 162(e) dues
4  If notices were 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
lobbying and political expenditure next year? . .
Taxable amount of lobbying and political expenditures (see |nstructrons)
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

‘Part [II-B

Schedule C (Form 290 or 990-EZ) 2018




l OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) _

B Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. -
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Empioyer identification number
CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

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

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

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

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?. . . . . . . . . . . . . . . . e e |:| Yes I:] No
IEEXAIN Conservation Easements. '
Complete if the organization answered "Yes" on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:I Preservation of land for public use (e.g., recreation or education) [:I Preservation of a historically important land area
D Protection of natural habitat I:I Preservation of a certified historic structure
I:l 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. Zi0ii]l  Held at the End of the Tax Year

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

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

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

4 Number of states where property subject to conservation easement is located S
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . . . . . D Yes I:I No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> §
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(4)(B)(iy?. . . . . . . .. Yes No

9 InPartXlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a  Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items: ‘
(i) Revenue included on Form 990, PartVIll, line 1. . . . . . . . . . . . . . . . .. N
(i) Assets included in Form 990, PartX. . . . . . . . . . . . .. .. . » S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, line 4. . . . . . . . . T .
b_Assetsincludedin Form 990, PartX . . . . . . . . . . . . . P 59,377
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

(continued)

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

e Other TORAISEFUNDS .

b I:l Scholarly research
c D Preservation for future generations

4
Xl

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

5

se of its

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

|:| Yes No

Ul 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . D Yes D No
b If"Yes," explain the arrangement in Part XII| and complete the followmg table
Amount

¢ Beginning balance . . 1c 0

d Additions during the year . 1d

e Distributions during the year . . 1e

f Ending balance . .o 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No

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

Endowment Funds. )
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 1,678,565 1,479,863 1,256,830 1,340,960 1,274,745
b Contributions . . 805,493 40,000
¢ Netinvestment earmngs galns
and losses . 253,341 158,702 223,033 -84,130 66,215
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g End of year balance . 2,737,399 1,678,565 1,479,863 1,256,830 1,340,960
2 Provide the estimated percentage of the current year end balance (Jine 1g, column (a)) held as:
a Board designated or quasi-endowment > 32%
b  Permanent endowment > 40%
¢ Temporarily restricted endowment > 28%
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3a(i) X
(ii) related organizations . 3a(ii)| N/A
b If"Yes" on line 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R’7 3b | N/A
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

CEAAYN Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 5 0
b Buildings . . 0 2,617,930 2,483,982 133,948
¢ Leasehold |mprovements 0 0 -0 0
d Equipment. 0 160,118 91,192 68,926
e Other, 0 22,049 12,175 9,874
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 212,748

Schedule D (Form 990) 2018,
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A M Investments—Other Securities.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

[«

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

(H)
Otal. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
X LAlIR Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 920, Part X, line 13.

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

(a) Description of investment

(1)
(2)
(3)
(4)
_5)
_1{6)
A7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col. (B) line 13.) b
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description . (b) Book value

(1
(2)
3)
(4)
(5)
(6)
(7)
8)
(9)

TI(Column (b) must equal Form 990, Part X, col. (B)line 15.)). . . . . . . . . . . . . . ... ....F 0

i1 948 Other Liabilities.

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

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Annuity payment liability 381,804
(3)
(4)
(5)
(6)
(7)
(8)
©)

Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.) » 381,804 :

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organlzatlon ] f nanC|aI statements that reports the

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

Schedule D (Form 990) 2018
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Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 11,223,367
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (losses)oninvestments. . . . . . . . . . . .. 2a

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b 349,038

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

d Other (DescribeinPartXill.y. . . . . . . . . . . . . ... .. .. 2d

e Add lines 2a through 2d . . 349,038
3  Subtractline 2e fromline 1. . . 10,874,329
4  Amounts included on Form 990, Part VIII, Ilne12 but not on I|ne1

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

b Other (DescribeinPartXIIL). . . . . . . . . . . . . . ... ... 4b S

¢ Addlinesd4aand4b. . . . . e e 4c 0

Total revenue. Add lines 3 and 4c (Th/smustequa/ Form 990 Pan‘/ l/ne 12 ) C . 5 10,874,329
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements. . . . . . . . . . . . . .. . .. 1 10,397,210
Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilites . . . . . . . . . . . .. . .. 2a 349,038

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

¢ Otherlosses. . . . 2c

d Other(DescnbemPartXlIl) e e s 2d

e Add lines 2a through 2d . . 349,038
3  Subfractline 2e from line 1. - 10,048,172
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne1

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

b Other (DescribeinPartXil). . . . . . . . . . . .. ... .... |4

¢ Addlines 4a and 4b . . 0
5  Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Part/ //ne 18 ) 10,048,172

Part Xlll Supplemental Information.
Provide the descriptions required for Part 1], lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.
Part V Line 4 TO PROVIDE LONG TERM SUPPORT FOR FUTURE OPERATIONS.

Schedule D {Form 990) 2018



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

SCHEDULE G

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2@ 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service » _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

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

a . Mail solicitations e Solicitation of non-government grants
b . internet and email solicitations f I:l Solicitation of government grants
c [:I Phone solicitations g [:l Special fundraising events

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

S . (v) Amount paid to . .
(i) Name and address of individual - " (iit) Did fundraiser have (iv) Gross receipts (or retained by) {vi) Amount paid to
or entity (fundraiser) (i) Activity cus:g?,{,&'{}gﬁgg | of a from activity fundra(i;tlar(lii)sted in (Ool'r;e;ﬁ;::go?‘}’)
Yes No
1 Heller Fundraising Group, LLC. Fundraising
562 West 148th St., #47 NY, NY 10031 |feasibility X 0 53,000 0
2 study
0 0 0
3
0 0 0
4
0 0 0
5
i 0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total. . . . . . ... b 0 53,000 0

3 List all states in whnch the orgamzatlon is reglstered or Ilcensed to solicit contributions or has been notified it is exempt from
registration or ||censmg

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {(Form 990 or 990-EZ) 2018
HTA




Schedule G (Form 990 or 990-EZ) 2018 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880  Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events {d) Total events
(add col. (a) through
(event type) (event type) (total number) cal. {c))
% 1 Gross receipts . 0 0
o
2 Less: Contributions . . . 0 0
3 Gross income (line 1 minus
line2). . . . . . . .. 0 0
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0 :
[72} .
‘é’ 6 Rent/facility costs. . . . 0 0
S ,
Q.
gf| 7 Foodandbeverages. . . 0 0
" .
£| 8 Entettainment. . . . . . 0 0
)
9 Other direct expenses . . 0 0
10 Direct expense summary. Add lines 4 through Qincolumn(d). . . . . . . . . . . ... . » 0
Net income summary. Subtract line 10 from line 3, column (d) . . . . . > 0 .
Gaming. Complete if the organization answered "Yes" on Form 990 Part IV hne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
o . b) Pull tabs/instant . d) Total gaming (add
=t (a) Bingo birsgc):n/p?og?esss;:/]: gi?ngo (c) Other gaming Cgl-) (a(; ?hf?)irgnf"ngOf(c))
5
®] 1 Gross revenue. 0
81 2 Cashprizes. 0
5
g| 3 Noncash prizes. 0
N
81 4 Rent/facility costs . 0 :
a :
5  Other direct expenses . 0
[dves % [[lYes ____% |[[Jves ___ %.
6 \Volunteerlabor. . . . . DNO I:INo DNO
7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . . . . . . . . B [( 0)
8 _ Net gaming income summary. Subtractline 7 fromline 1, column(d). . . . . . . . . .. . . b 0

9 Enter the state(s) in which the organization conducts gaming activites:
a [s the organization licensed to conduct gaming activities in each of these states?. . . . . . .. . . . . . D Yes I:] No
b I "No," explain:

10a Were any of the organization's gaming Iicens-e—;revoked,— -s-u—s_pended,—t-)-r-terminat—ed— —d—uring thetaxyear?. . . D Yes D No
L e

Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 990-E2) 2018 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880  Page 3
11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . DYes DNO
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?. . . . . . . . . . . . . .. oL DYes DNo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . e e e e e e e 13a %
b Anoutside facility . . . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/speCIal events books and
records:
Name B
AAAresS B

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

b If"Yes," enter the amount of gamlng revenue recelved by the orgamzatlon > $ ________________ 0 and the
amount of gaming revenue retained by the thirdparty » ¢ 0
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Name &
Gaming manager compensaton » $§ 0

Description of services provided »
I____l Director/officer D Employee [:] Independent contractor

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

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

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

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

I OMB No. 1545-0047

2018

Open to Public.

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

Questions Regarding Compensation

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[] First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
I:I Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account I:l Personal services (such as maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to

explain .

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

1a7?.

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

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

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lII

oo

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part 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" on line 5a or 5b, describe in Part Ill

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

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

8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53. 4958 -4(a)(3)7? If "Yes," describe

inPart Il .

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

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2018
HTA
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SCHEDULE M Noncash Contributions | oms No. 1545-0047

(Form 990) g@;‘ 8

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

> Attach to Form 990. Open to Public
Department of the Treasury i ) i A ) .
Internal Revenue Service > _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CENTER FOR CONSTITUTIONAL RIGHTS ~ 122-6082880
Types of Property

{c)
(a) (b) ibuti - (d)
Noncash contribution Method of determining

Check if | Number of contributions or
- . - amounts reported on e
tribution amounts
applicable items contributed Form 990, Part VIII, line 1g noncash contri

Art—Works of art .
Art—Historical treasures .
Art—Fractional interests .
Books and publications .
Clothing and household
goods. . . . . . . .
Cars and other vehicles .
Boats and planes .
Intellectual property . Ce
Securities—Publicly traded . . X 17 189,776 [FAIR MARKET VALUE
Securities—Closely held stock
Securities—Partnership, LLC,
or frust interests . .
12  Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic

: structures . ..

14  Qualified conservation
contribution—Other .

15 Real estate—Residential .
16  Real estate—Commercial .
17  Real estate—Other.
18 Collectibles . ..
19 Foodinventory. . . . . .
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens .
24  Archeological artifacts .

g hWN =

- OV oo ~N®D

- -

25 Other B ( Meetingcosts ) X 1 919|ACTUAL COST
26 Other®»( )
27 Other» ( )
28 Other » (. )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . . 29

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

b If"Yes," describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .

. b If"Yes," describe in Part Il

33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part 1l

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

Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018 CENTER FOR CONSTITUTIONAL RIGHTS ' 226082880 Page 2

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

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

Schedule M (Form 990) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. Inspection

Internal Revenue Service
Name of the organization Employer identification number

CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
HTA
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060026

Department of the Treasury . Notica CPRITIA

Internal Revenue Service Tax period - June 30, 2019
IRS Ogden, UT 84201 | Notlce date October 28, 2019
Employer ID number  22-6082880
Yo contact us Phane 877-829-5500
: ' - FAX 877-792-2864
060026,197018.176418,8926 1 AR 0,412 370 Page 1of 1 Lo

'.lql"dllthmml|i""1|mpl";"l’nIllmrlulqll“u
CENTER FOR CONSTITUTIONAL RIGHTS

INC

666 BROADWAY 7TH FLR

NEW YORK NY 10012-23 17

lmportant information about your June 30, 2019 Form 990

‘ We approved your Form 8868, Applliéilon for Extens:on of Tlme To
; Flle an Exempt Organizatlon Return

We approvedthe Fotm 8868 fcryour S :::What you need to do

o -JuneBO 2019 Forin 990, .
" Your new due date s May 15, 2020,

"Fil your Jue 30, 2019 Formi 990 by May 15 2070. We encourage you to use
electronlc fling—th fastest and easlest way to file,

Visit wwwirs.govicharities to lear about approved e-Flle providers, what fypes of
retums can be filed electmnically, and whether youare required to fila electronically,

‘Additional information . o Visit www.rs, gov/cp21 1a

"~ Fortax forms, instructions, and publk:atlons, vlsltwww lfs gov/forms-pubs oreall.
. 800-TAX-FORM (800- 829«3676) * -
" Keep this otice for your records.

I you neéd assistance; pléase don't hesltate to contact us,




9 9 0 _T Exempt Organization Business Income Tax Return [ oms o tsssoser
Form (and proxy tax under section 6033(e)) 2@1 8
For calendar year 2018 or other tax year beginning ____7/1/2018 sandending _ 6/30/2019 | _
Department of the Treasury > Goto www.irs.gov/Form990T for instructions and the latest information. T e —
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A gg;:’;: ‘;’,f];fnged Name of organization ( l:l Check box if name changed and see instructions.) 1o éﬁg&’;‘;;iguixtire'gai;ismczgg‘?er
B Exempt under section CENTER FOR CONSTITUTIONAL RIGHTS
501 (¢ )( 3 ) Print Number, street, and room or suite no. If a P.O. box, see instructions. 22-6082880
D 408(e) D 220(e) or 1666 BROADWAY 7TH FLOOR E Unre_lated business activity code
2 (See Instructions. )
D 408A D 530(a) Type City or town State ZIP code
[] 5200 NEW YORK NY 10012
Foreign country name Foreign province/state/county Foreign postal code
C Bookvalue of all assetsat | F Group exemption number (See instructions.) .
endofyear 58 756.038] G Check organization type  p [X] 501(c) corporation [ | 501(c) trust [1 401(a) trust [] Other trust

H  Enter the number of the organization's unrelated trades or businesses. » 1 Describe the only (or first) unrelated
trade or business here p Disallowed Fringes - Ifonly one, complete Parts -V, If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts [ and ll, complete a Schedule M for each additional
trade or business, then complete Parts Il1-V.

I During the tax year, was thecorporationasubsidiaryin an affiliated group or a parent-subsidiary controlled group? . . . p» DYes No
If"Yes," enter the name and identifying number of the parent corporation >
J  The books are in care of » GRACE LILE C/O CCR Telephone number B (212) 614-6482
Unrelated Trade or Business Income {A) Income ____(B) Expenses C) Net
1 a Gross receipts or sales %
b Less retums and allowances ¢ Balance B | 1¢ 0
2 Cost of goods sold (Schedule A, line [0 R I
3 Gross profit, Subtract line 2 from line 1¢ | e ) 0
4 a Capital gain net income (attach Schedule D). ... ... |4
b Netgain (loss) (Form 4797, Part Il, line 17) (attach Form4797) . . [4p
¢ Capital loss deduction for trusts . . T
§  Income (loss) from a partnership or an S corporation (altach statement). , | 5
6 Rentincome(ScheduleC) T I
7 Unrelated debt-financed income (Schedule E) ...... [7
8 Interest, annuities, royalties, and rents from a controlled organization {Schedule F) | 8
9 Investmentincom of a section 501(c)(7), (9), or (1 7) organization (Schedule G) 9
10 Exploited exempt activity income (Schedule D .. ... . (10
11 Advertising income (ScheduleJ) . . . . | e I |
12 Other income (See instructions; attach schedule). . . . . |12 v Bl
13 Total, Combine lines 3 through 12 . . . . N I 0 0 | 0
@4l Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K .o oL 14
16 Salaries and wages | 15
16 Repairsandmaintenance.....................-........... 16
17 Baddebts......................................17
18  Interest (attach schedule) (see instructions) . . . . . N KT
19 Taxes and licenses R
20  Charitable contributions (See instructions for limitation rules) .
21 Depreciation (attach Form 4562) . = . e
22 Less depreciation claimed on Schedule A and elsewhere on return .
23 Depletion
24 Contributions to deferred Compensation plans
25  Employee benefit programs . Coe
26 Excess exempt expenses (Schedule n .. >
27  Excess readership costs (Schedule J) .
28  Other deductions (attach schedule) , . . .
29 Total deductions. Add lines 14 through 28 . N
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 .

31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) ;
32 Unrelated business taxable income. Subtract line 31 from line 30, . . e .. . 132 0
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
HTA




Form 990-T (2018) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 2
Partlll Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . . e e e e e 33 0
34  Amounts paid for dlsallowed frrnges ............ 34
35 Deduction for net operating loss arising in tax years beglnnlng before January 1, 2018 (see
instructions) . e e e e e e e e e e s 35 0
36  Total of unrelated busmess taxable income before specrf ic deductron Subtract line 35 from the sum
oflines33and34. . . . . . . . ..o s . 36 0
37  Specific deduction (Generally $1 OOO but see hne 37 mstruotrons for exceptrons) . .. 37 0
38  Unrelated business taxable income. Subfract line 37 from line 38. If line 37 is greater than hne 36
__enterthe smallerofzeroorline36. . . . . . . P 38 0
AT Tax Computation
39  Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21). . . . . . . ..., B39 0
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the
amount on line 38 from: DTax rate schedule or DScheduleD(Form 1041) . ... b [ 40
41 Proxy tax. Seeinstructions. . . . . . . . . .. e e e e e e A KX
42  Alternative minimum tax (trustsonly) . . . . . . e e . 42
43 Tax on Noncompliant Facility Income. See mstructrons e e e e e e e e e e 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies . . . . . . . . . . e 44 0
2188  Tax and Payments
45 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 45a
b Other credits (see instructions) . . . . .. . . . |45b
¢ General business credit. Attach Form 3800 (see |nstructrons) Coe e 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . . 45d
e Total credits. Add lines 45a through45d. . . . . e e e e e e e e e 0
46  Subtractline4Sefromlined4 . . . . . . . . .. L Lo 0
47 Othertaxes. Check iffom]_| Form4255 || Form 86| Fom @67 | ] Formesss | ] Other atiach schedule)
48  Total tax. Add lines 46 and 47 (see instructions) . . . . . . . . . . . . ... .. C e 0
49 2018 net 965 tax liability paid from Form 965-A or Form 965 B Part II column k), line 2.
50 a Payments: A2017 overpayment creditedto 2018. . . . . . . . . . 50a
b 2018 estimated tax payments. . . . . . . . . e e e 50b
¢ TaxdepositedwithForm8868 . . . . . . . . 50c
d Foreign organizations: Tax paid or withheld at source (see lnstructrons) 50d
e Backup withholding (see instructions) . . . . . 50e
T Credit for small employer health insurance premlums (attach Form 8941) 50f
g Other credits, adjustments, and payments: [_—_IForm 2439 '
D Form 4136 . Other 14,161 Total B> | 50g 14,161
51 Total payments. Add lines 50a through50g . . . . . . . . . . . . . ... .. G e 14,161
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached ....... .. &D
53 Tax due. Ifline 51 is less than the total of lines 48, 49, and 52, enter amount owed . . A -6 0
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . . . P 14,161
er the amount of line 54 you want: Credited to 2019 estimated tax 5 | Refunded B 14,161

Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. if "Yes," enter the name of the foreign country
1 I
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . .
If"Yes," see instructions for other forms the organization may have to file.

58 Enter the amount of tax-exempt interest received or accrued during the tax year B> $
Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

S B and complgte. Declgration of preparer (other than taxpayey) Is based on all.information of which preparer has any knowledge.
ign Z(/ 0 ] =
1 cAer May the IRS discuss this return with
(4> 6(/ 2% D“UL "’7 [ @Q’Ib\rh a3 the preparer shown below
7

Here ; S
Srgnature of officer Date Title Insiructions)? Yes b No
. Print/Type preparer's name Preparey's signaiufe Date Check D if PTIN
::a'd MICHAEL LEE W ¢ )3]8] 2020 | serempiored |potos7osz
U;«:pg:alr Fimm's name B> WINNIE TAM & CO., P.CY Fir's EIN B> 13-3777972
Y [Firms address B 50 BROAD STREET SUITE 1837, NY, NY 10004 Phone no.  (212) 785-4600

Form 990-T (2018)




.

Form 990-T (2018)

CENTER FOR CONSTITUTIONAL RIGHTS

22-6082880 Page 3

Schedule A—Cost of Goods Sold. Enter method of inventory valuation»

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

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

()]

2]

3

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

(]

2

@

“@

Total

0| Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part|, line 6, column (&) . . . . . b

(=]

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) b 0

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

1. Description of debt-financed property

2. Gross income from or
allocable to debtfinanced

3. Deductions directly connected with or allocable
to debt-financed property

(b) Other deductions

property (a) Straight line depreciation
(attach schedule) (attach schedule)
(1)
(2)
(3)
“)
:&23?;52;?;\;2’2 %? 5 AV:fr;Sr;:IﬁJ?:ls)}:c:obaSIS i gg;gg}: 7. Gross income reportable © o?&all]ogaxbltztzleg?ggloﬁ; ns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule)
0 % 0 o'
(2) % 0 0
(3 % 0 0
“4) % 0 0
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part 1, line 7, column (B).
Totals . . . . . . . .. .. | o 0 0

Total dlwdends-recelved deductlons |ncluded in column 8 . .

>

Form 990-T (2018)




Form 980-T (2018)

CENTER FOR CONSTITUTIONAL RIGHTS

22-6082880

Page 4

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

1. Name of controlled
organization

Exempt Controlled Or

anizations

2, Employer
identification number

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

4. Total of specified
payments made

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

6. Deductions directly
connected with income
in column &

%))

]

@)

“

Nonexempt Controlled Organizatio

ns

7. Taxable Income

8. Net unrelated income

9. Total of specified

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

11. Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross income column 10
)
(2)
(3)
4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals S N T N I 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Setasides 5. Total deductions
1. Description of income 2. Amount of income directly connected (att;l ch schedule) and set-asides (col. 3
(attach scheduls) plus col. 4) .
(1 0
2 0
(3) 0
4 0
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals > 0 0

Schedule I—Exploited Exempt Activity Income, Other Than Adverrtvi'smgAI

2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
. directly from unrelated trade | 5. Gross income expenses
unrelated connected with or business (column from activity that 6. Expenses (column 6 minus
1. Description of exploited activity business income . N . attributable to
production of 2 minus column 3). is not unrelated column 5, but not
from trade or | . . A column §
business unre afed If a gain, compute business income more than
business income cols. 5 through 7. column 4).
) 0
(2) 0
(3 0
“) 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals - 0 0 0

Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported

on a Consolidated Basis

4. Advertising

7. Excess readership

2, Gross . gain or (foss) (col. . . A costs (column 6
1. Name of periodical advertising a dv:r.ti[s)ige(::os ts 2 minus col. 3), if 5. %L%‘:La;mn 6. Riz:te; ship minus column 5,
income 9 a gain, compute but not more than
cols. 6 through 7. column 4).

) et

(2

3)

)

Totals (carry to Part i, line (5)) . B 0 0 0 0

Form 990-T (2018)



Form 990-T (2018)
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in

columns 2 through 7 on a line-by-line basis.)

CENTER FOR CONSTITUTIONAL RIGHTS

22-6082880

Page 5

4. Advertising 7. Excess readership
1. Name of periodical afi;/eGr:ic;?rsxg 3.‘D_irect !;Zami:;s(lzzﬁ);;ollf 5. Qirculation 8. Readership I‘IC‘I?:LtlsS (g;t:rrnn: 56,
income advertising costs a gain, compute income costs but not more than
cols. 5 through 7. column 4).
) 0 0
(@ 0 0
(3 0 0
4 0 0
Totals from Parti. » 0 0 e 0.
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, i onpage 1,
line 11, col. (A). line 11, col. (B). ﬂ‘ S Partll, line 27.
Totals, Part Il (lines 1-5) . . > 0 ol 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions
1. Name 2. Title tir?{epdeer?/gg: :o 4. Compensation attributable to
business unrefated business
(1 o
(2) %
(3 %
4) o
. > 0

Total. Enter here and on page 1, Part I}, line 14 .

Form 990-T (2018)




Department of the Treasury
Internal Revenue Service
Ogden, UT 84201

IRS

054726,209579,229308,9809 1 AB 0.412 370

U O QTR [T T (e e L T
CENTER FOR CONSTITUTIONAL RIGHTS

e INC
ST 666 BROADWAY 7TH FLR

?H
b NEW YORK NY 10012-2317

Notice CP211A

Tax period June 30, 2019
Notice date December 9, 2019
Employer ID number  22-6082880

To contact us Phone 877-829-5500

- vPa_c.]e~1of'1

FAX 877-792-2864

154726

 Important information about your June 30, 2019 Form990T o - , _,
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your
June 30, 2019 Form 990T.

Your new due date is May 15, 2020.

What you need to do

File your June 30, 2019 Form 990T by May 15, 2020,

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information

* Visit www.irs.gov/cp211a

* For tax forms, instructions, and publications, visit www.irs.gov/forms-pubs or call
800-TAX-FORM (800-829-3676),

* Keep this notice for your records,

If you need assistance, please don't hesitate to contact us.




AMBNDLD KETURN - SECTION 512(a)(7) REPEAL"

. 990-T

Department of the Treasury
JInternal Revenue Service

For calendar year 2017 or other tax year beginning

» Do not enter SSN numbers on this form as it may

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))
7/1/2017

> Go to www.irs.gov/Form990T for instructions and the latest information.
be made public if your organization is a 501

, OMB No. 1545-0687

2017

Open to Public Inspection for
c)(3). 501(c)(3) Organizations Only

6/30/2018

Chack box if
A address changed

CENTER FOR CONSTITUTIONAL RIGHTS

Name of organization ( D Check box if name changed and see instructions.)

D Employer identification number
(Employees' trust, see instructions.)

B Exempt under section
501 (€ )(3 ) Print Number, street, and room or suite no. If a PO, box, see instructions, 22-6082880
sse) [ J 220 | "0 |666 BROADWAY, 7TH FLOOR ® fanrelated business activty codes
408A 530(a) Type City or town State ZIP code
529(a) NEW YORK NY 10012

Foreign country name

Foreign province/state/county Foreign postal code ,;
I

1

L

900099

€ Bookvalueofallassetsat | F_Group exemption number (See instructions.) W

[ 1401(a) trust [_] Other trust

end of year 27,828,019] G Check organization type >501(c) corporation D 501(c) trust
H _ Describe the organization's primary unrelated business activity. B DISALLOWED FRINGES
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . » [ ] Yes No
If "Yes," enter the name and identifying number of the parent corporation.»
J _The books are in care of B ERNEST V. WARREN C/O CCR Telephone number B (212) 614-6464
Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1 a Gross receipts or sales ;
b Less returns and allowances . ¢ Balance ® | 1c 0
2 Cost of goods sold (Schedule A line7) . . . . . . . o1 2
3 Gross profit. Subtract line 2 from line fTc. . ... ... .3 0
4 a Capital gain net income (attach ScheduleD) . . . . . . . [4a
b Netgain (loss) (Form 4797, Part Ii, line 17) (attach Form 4797) . . [4b
¢ Capital loss deduction for trusts . N - 1
5  Income (loss) from partnerships and S corporations (altach statement) . . | 5
6  Rentincome (Schedule C) . . . Ce e 6
7 Unrelated debt-financed income (Schedule E) . . . 7
8  Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedule ... 10
11 Advertising income (Schedule J) . C e 11 :
12 Other income (See instructions; attach schedule) . . . 12 -30,309 ‘] -30,309
13 Total. Combine lines 3 through 12 . S i -30,309 0 ! -30,309
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) . . . e | 14
15  Salaries and wages . . Ce 15
16 Repairs and maintenance . 16
17  Baddebts . o 17
18 Interest (attach schedule) . . 18
19 Taxes and licenses . e e 119
20 Charitable contributions (See instructions for limitation rules) . e 20
21 Depreciation (attach Form 4562) . . . . . . e 21 i
22 Less depreciation claimed on Schedule A and elsewhere on return . 22a 22b
23  Depletion . 1 23
24 Contributions to deferred compensation plans . . . . 24
25  Employee benefit programs . . . 25
26 Excess exempt expenses (Schedule f) . 26
27 Excess readership costs (Schedule J) . . 27
28  Other deductions (attach schedule) . 28
29  Total deductions. Add lines 14 through 28 . ., 29 0
30  Unrelated business taxable income before net operating:loss deduction, Subtract line 29 from line 13 . 30 -30,309
31 Net operating loss deduction (limited to the amount on line 30. . . e 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 . 32 ~30,309
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . C. 33
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line
32, enter the smaller of zero or line 32 . : . . 34 ~_-30,309
Form 990-T (2017)

For Paperwork Reduction Act Notice, see instructions.
HTA




Form 990-T (2017) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 2
Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here > l:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(s || @ls L1 wols [ ]
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750). . |$
(2) Additional 3% tax (not more than $100,000) e
¢ Income tax on the amount on line 34 .
36  Trusts Taxable at Trust Rates. See instructions for tax computatlon Income tax on the
amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041)
37  Proxy tax. See instructions .
38  Alternative minimum tax .
39 Tax on Non-Compliant Facility Income See |nstruct|ons .
40  Total. Add lines 37, 38 and 39 to line 35¢c or 36, whichever applies . 0
Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) . . Ce 41b
¢ General business credit. Attach Form 3800 (see |nstruct|ons) Coe 41c
d Credit for prior year minimum tax (attach Form 88010or8827) . . . . . . | 41d
e Total credits. Add lines 41a through 41d . e e e 0
42  Subtract line 41e from line 40 . e e 0
43 Othertaxes. Check iffom]_] Form4255 [ ] Form 8611 |:] Form 8697 D Fomn 886 || Other (attach schedule)
44  Total tax. Add lines 42 and 43 . . e e e e 0
45 a Payments: A 2016 overpayment credlted to 2017 e 45a
b 2017 estimatedtaxpayments. . . . . . . . . . . . . .. ... 45b
¢ Tax deposited with Form 8868 . . . . . 45¢
d Foreign organizations: Tax paid or WIthheId at source (see mstructlons) . 45d
e Backup withholding (see instructions) . . . . . . 45¢
f Credit for small employer health insurance premiums (Attach Form 8941) 45f
g Other credits and payments: D Form 2439
] Form 4136 [X] other 6,155 Total B | 459 6,155
46  Total payments. Add lines 45a through 45g . e e e 6,155
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached e e e e .>D 47
48  Taxdue. If line 46 is less than the total of lines 44 and 47, enter amount owed N ] 0
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . . . . . .B>| 49 6,155
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax P I Refunded »| 50 8,155

Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here b

52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .
If YES, see instructions for other forms the organization may have to file.

53 Enter the amount of tax-exempt interest received or accrued during the tax year » $

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
S ig n and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS di this ret ith
Horo (tzieor 2t |3ofiome b rsador) e, | e e
Signature of officer D,ate ! Title instruations)? Yes No
Pa|d Print/Type preparer's name Prepawm Date @ Check [:] if PTIN
b MICHAEL LEE %ﬂ 3/8/2020 | sorempioved|po10a7002
U; eep(a):ﬁr Firm's name ®  WINNIE TAM & CO., P.C. Firm's EIN P> 13.3777972
y Firm's address B> 50 BROAD STREET, SUITE 1837 , NEW YORK, NY 10004 Phone no.  212-785-4600

Form 990-T (2017)
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22-6082880 Page 3

Schedule A—Cost of Goods Sold. Enter method of inventory valuation®»

1 Inventory at beginning of year. 1 6 Inventory at end of year.
2 Purchases 2 7 Cost of goods sold. Subtract
3  Costof labor .o 3 line 6 from line 5. Enter here
4 a . Additional section 263A costs andinPartl, line2. . . . . 7 0
(attach schedule) . . . . . . 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale)
5 Total. Add lines 1 through 4b 5 0 apply to the organization? .

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

__(see instructions)

1. Description of property

)

@)

®

4

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b} From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

1)

@

(3)
4
Total 0] Total
. (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part|, line 6, column (A) . » Part |, line 6, column (B) B 0

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

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

)

(2)

(3)

4

4. Amount of average 5. Average adjusted basis "
acquisition debt on or of or allocable to Z g’ﬁ!g:}ln 7. Gross income reportable (cotlzcuﬁ:uogaxbiitileggzgﬁ?r:n s
allocable to debt-financed debt-financed property by & IL 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) Y column
(1) % 0 0
(2) % 0 0
(3) % 0 0
4) % 0 0
Enter here and on page 1, Enter here and on page 1,
Part ], line 7, column (A). Part |, line 7, column (B).

Totals [ 0 0
Total dividends-received deductions included in column 8 >

Form 990-T (2017)
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Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see in

structions)

1. Name of controfled

Exempt Controlled Or,

anizations

2. Employer

3. Net unrelated income

4, Total of specified

6. Part of column 4 that is

6. Deductions directly

organization identification number . X included in the controlling | connected with income
(loss) (see instructions) payments made organization's gross income in column 5
()]
2
(3)
“)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

9. Total of specified
payments made

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

11. Deductions directly
connected with income in

(loss) (see instructions) organization's gross income column 10
0]
@)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part 1, line 8, column (A). Partl, line 8, column (B),
Totals S S S 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions . 5. Total deductions
1. Description of income 2. Amount of income directly connected (ag;n?lf zsﬁ:jdeuﬁ o) and set-asides (col. 3
(attach schedule) plus col. 4)
(1) 0
(2 0
(3) 0
4 0
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part|, line 9, column (B).
Totals b 0 0

Schedule |I—Exploited Exempt Activity Income, Ot

her Than Advertising Income (see instructions)

2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
. directly from unrelated trade | §. Gross income expenses
unrelated connected with or business (column from activity that 6. Expenses (column 6 minus
1. Description of exploited activity b%fér::ifa:;]: %Te production of 2 minus column 3). is not unrelated att;g:t;l;lz to column §, but not
business unrelated If a gain, compute business income more than
business income cols. § through 7. column 4).
(1 0 0
(2) 0 0
(3) 0 0
4 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part ], on page 1,
line 10, col. (A). line 10, col. (B). Part i, line 26,
Totals > 0 0 0

Schedule J—Advertising Inc

ome (see instructions)

Income From Periodicals Reported

on a Consolidated Basis

2.6 4. Ad\(/lems)i?g | 7. Excess readership
. . Gross . gain or (loss) (col. . ; : costs (column 6
1. Name of periodical advertising a dv:r'tisDigecé osts 2 minus col. 3). If 5. ?r:g;%a:lon 6. Rizgtesrshlp minus column 5,
income g a gain, compute but not more than
cols. 5 through 7. column 4).
Q) e
(2
(3
4
Totals (carry to Part I, line (5)) . . P 0 0 0 0 0 0

Form 990-T (2017)
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CENTER FOR CONSTITUTIONAL RIGHTS

22-6082880 Page §

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

4. Advertising 7. Excess readership
1. Name of periodical afi;/gr:;)s?:g 3..D.irect %amiﬁﬂéing)s()cﬁl{ 5. Qirculation 8. Readership ;?:Lss%;tﬁ: 56,
income advertising costs a gain, compute income costs but not more than
cols. 5 through 7. column 4).
() 0 0
2 0 0
(3 0 0
4 0 0
TotalsfromPartl. . . . . . . . p 0 0 0
Enter here and on | Enter here and on b Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). tine 11, col. (B). . Part 1, line 27.
Totals, Partll (lines 1-5) . . . . . P 0 0} 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
1. Name 2. Title ﬁﬁ{eb'zéggis’{f o | * Compensation afiributable to
(1 %
(2) %
(3) %
4) %
Total. Enter here and on page 1, Part I, line 14 . . > 0

Form 990-T (2017)




