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K Form of ofganization: . Corporaﬂon D Trust D Association D Other | L Yea !i’ ormatio 1966 | M State of legal domiclle: N

m Summary

. Bneﬂy describe the organlzatlonsmtssmn or most sngmf icant activities: iE CENTEI R CONSTITUTIONAL RIGHTS
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Form 980 (2020) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il . . . . . . . . . . . []
1  Briefly describe the organization's mission:
CCR IS A NON-PROFIT LEGAL AND EDUCATIONAL ORGANIZATION DEDICATED TO ADVANCING AND

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

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ2?. . . . . . e e e e [IYes No
If "“Yes," describe these new services on Schedule O 4

3  Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . g
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest progrgﬁ%
expenses. Section 501(c)(3) and 501(0)(4) organizations are reqmred to report the amount g

IR M‘B\:.

l__—l Yes m No

g, asmeasured by
Gllocations to others,

4a

"~ 4b

4c

4d Other program services (Describe on Schedule O.)
{(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 7,502,986

Form 990 (2020)




Form 880 (2020) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
complete Schedule A. . . . . e e e e e e e e e e e 11X
2 Is the organization required to complete Scheduis B, Schedu/e of Contnbutors See instructions? . . . . e 21X
3 Did the organization engage in dirsct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Parti!l. . . . . . . . . . . . . . .. .. 141 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, P 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which déhgre®as "
have the right to provide advice on the distribution or investment of amounts in such funds or account I
"Yes," complete Schedule D, Part | . e e e e e . : . 6 X
7 Did the organization receive or hold a conservation easement including easements to preserve ge,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedu/e 2 Ry . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sirg lar assef? If "Yes,"
complote Schedule D, Partlll . . . . . e e e 8 [ X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account Ira [
custodian for amounts not listed in Part X; or provide credit counseling, debt managg ent credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartiV. . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in -v
or in quasi endowments? If "Yes, " complete Schedule D, Part V n 10] X
11 If the organization's answer to any of the following questions is "Yes," tfen cor el I e
VII, VI, 1X, or X as applicable. - i
a Did the organization report an amount for land, buildings, and
Schedule D, Part VI.. . . . . . . . .. 4 11a| X
b Did the organization report an amount for mvestments——othe V Ul es in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," comp/ete ~~dule D, Partvil.. . . . .. ... | 1Mb X
¢ Did the organization report an amount for investments—program reldted in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” conjpiéte Schedule D, Part VIll.. . . . . . N X
d Did the organization report an amount for other assgts ln@ line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Sched%a Xo. ..o 1d X
e Did the organization report an amount for other 111?1’7@%\ art X, line 257 If "Yes," complete Schedule D, Pan‘X . 11e| X
f Did the organization's separate or consolidated finariglal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positign IN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . [11f] X
12a Did the organization obtain separate, mdep denudited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII.. . . . & "'%'«W, v, . 12a| X
b Was the organization included in congglidated mdependent audlted fi nanmal statements for the tax year7 If "Yes "
and if the organization answered "N&<ig,[in®%¢2a, then completing Schedule D, Parts X! and Xl is optional . . . . . 12b X
13 s the organization a school descﬂggd in Sattion 170(b)(1)(A)ii)? If "Yes,” complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an b,x! ice, mployees or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have eFevenues or expenses of more than $10,000 from grantmaking,
fundraising, busmess gnd program service activities outside the United States, or aggregate
foreign investmentsy a 000 or more? If "Yes," complete Schedule F, Paris land IV. . . . . . .. . {14b X
15 Did the organizatj@ r art IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign oié i ’tlo /f "Yeos," complete Schedule F, Parts lland IV. . . . . . e X
16 Did the organizatiofiggpaifron Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foregn individuals? If "Yes," complete Schedule F, Parts fll and IV. . . . . . e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions. . . . . . . R 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . .. .. |18 X
19 Did the organization report more than $15,000 of gross income from gaming actrwtles on Part Vlll Ilne Qa'?
If "Yes," complete Schedule G, Partill. . . . . . e e e e 19 X
20a Did the organization operate one or more hospital faCI|ltlBS'7 If "Yes " comp/ete Schedule H B k) X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? . . . . . . . 120b) N/
21 Did the organization feport mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes," complete Schedule |, Parisland !l . . . . . . . . . 21 [ X

Form 990 (2020)




Form 980 (2020) CENTER FOR CONSTITUTIONAL RIGHTS

22

23

24a

28

27

28

29
30

31
32

33

34

35a
b

36

37

38

Was the organization a party to a business transaction with ong

’% th g pames (see Schedule L
Cng ceptions):

Part |V instructions, for applicable filing thresholds, conditions

e,
2

A current or former officer, director, trustee, key employese, creatafy rfounder or substantial contributor? if

if"Yes," complete Schedule L, Part V.

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 27 If "Yes,"” complete Schedule |, Parts | and lil . 22| X
Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . 23 | X
Did the organization have a tax-exempt bond issue with an outstandlng prmcrpal amount of more than
$100,000 as of the last day of the year, that was issued after Decemnber 31, 20027 If "Yes, " answer lines
24b 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 perrod exceptlon? 24b| N/A
Did the organization maintain an escrow account other than a refunding escrow at any time during t#
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 dunng the et 24d | nya
Sectlon 501(c)(3), 501(c)(4), and 501(¢)(29) organizations. Did the organization engage rn an 6
fransaction with a disqualified person during the year? If "Yes," complete Schedule L, Pa 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualift ed perso ) in a
prior year, and that the transaction has not been reported on any of the organization's pri
990-EZ7 If "Yes," complete Schedule L, Part . .. 26b X
Did the organization report any amount on Part X, line 5 or 22 for recelvables from d ayables lo any current
or former officer, director, trustee, key employee, creator or founder, substantial o
controlled entity or family member of any of these persons? If "Yes,” complete c 26 X
Did the organization provide a grant or other assistance to any current or for er 0
employes, creator or founder, substantial contributor or employee therdbf ‘S‘t l
member, or to a 35% controlled entity (including an employee thereof-)‘fo ~ ember of any of these
persons? If "Yes," complete Schedule L, Partill. . . . . . & N

. 3 28a X
A family member of any individual described in line 28a? Iﬁi’LYes " comp/ete Schedule L Part IV 28b X
A 35% controlled entity of one or more individuals apd/oRjgrganizations described in lines 28a or 28b7 if

If"Yes," complete Schedule L, Part [V . 3 28¢ X
Did the organization receive more than $25,000 i 1 e 20| X

Did the organization receive contributions of art,

conservation contributions? If "Yes," completg .. 30 X
Did the organization liquidate, terminate, or(e ISSO g and cease operatrons'? If "Yes complete Schedule N Part/ 3 X
Did the organization sell, exchange, dis

If "Yes," complete Schedule N, Pa I 32 X
Did the organization own 100% of a e ty | regarded as separate from the organrzatron under Regulatrons

sections 301.7701-2 and 301.77 33 X
Was the organization related to

I, or IV, and Part V, line 1. 34 X
Did the organization 35a X
If "Yes" to line 35a,di

entity within the meaning o . 35b| N/A
Sectlon 501(c) ‘* or @nizatjons. Did the organrzatron make any transfers to an exempt non-chantable related

organization? /f "Y&s ﬁete Schedule R, Part V, line 2. . 36 X
Did the organization coliduct more than 5% of its activities through an entrty that is not a related organrzatron

and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R, Part VI . 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. . 38 | X

Statements Regarding Other IRS Filings and Tax Complrance

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

T

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

1a

Enter the humber 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? .

"1 [

Form 990 (2020)




Form 980 (2020) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

5a

6a

(1

TG - 0 Q

12a

13

14a

15

16

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

Yes | No

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

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

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

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

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial accoy nt)’7
If "Yes " enter the name of the foreign country >

2 x|

s
3b | N/A

5¢ | N/A

6a X

6b | /Al

7b | N/A

Did the organization sell, exchange, or otherwise dispose of tanglble pﬁ’rso for WhICh |t was
required to file Form 82827 . . LR . e

If "Yes," indicate the number of Forms 8282 fi led dunng the year, ™. R | 7d | N/A
Did the organization receive any funds, directly or indirectly, to ay pre- y on a personal benef t contract? .

Did the orgamzatlon dunng the year pay premlums dlrectly |n 'ectly, n a personal benefit contract? .

2ity, did the organization file Form 8899 as required? . L 79 | N/A
If the organization received a contribution of cars, boats, airplanes, or off vehicles, did the organization file a Form 1098-C?. | 7h | wyA
Sponsoring organizations maintaining donor advised . Did a donor advised fund maintained by the o B
sponsoring organization have excess business ho@ngs@rﬁme during the year? . R 8 | N/A
Sponsoring organizations maintaining donor adviSed TGrds i
Did the sponsoring organization make any taxablel‘lb ons under section 49667 . 9a | N/A
Did the sponsoring organization make a distributin to atonor, donor advisor, or related person'7 . 9b | nyA
Section 501(c)(7) organizations. Enter: R SRt IR
Initiation fees and capital contributions |nch€§led o%Part Vill,line12. . . . . ... [ 10al nAa
Gross recelpts, included on Form 990, %@WB 12, for public use of club facmtles .o 10b| N/A
Section 501(c)(12) organizationshEpt
Gross income from members orsh%’ e e e e e 11a] N/A
Gross income from other sourcegf{Do notshet amounts due or paid to other sources
against amounts due or receivedyffom flem.). . . . . . . 11b]| N/A
Section 4947(a)(1) non-ex ritable trusts. [s the organlzatlon ﬂllng Form 990 in lseu of Form 10417 . . 12a| N/A
If "Yes," enter the al %mpt interest received or accrued during theyear. . . . . |12b| N/A
Section 501(¢c)(29 qu rofit health insurance Issuers.
Is the organizatiQf 10%?5 issue qualified health plans in more than one state? .
Note: See the ingtrugts

r@;)r additional information the organization must report on Schedule O

Enter the amount ofitgserVes the organization is required to maintain by the states in which
the organization is licenged to issue qualified healthplans. . . . . . . . . . . . . . . . [13b] na
Enter the amount of reservesonhand . . . . . . 13¢| nya

Did the organization receive any payments for |ndoor tannmg services durmg the tax year’? ..
If “Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule 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 the year . .

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

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

14a X
14bj nyA

Form 990 (2020




Form 990 (2020) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880  Page 6

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

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enterthe number of voting members included on line 1a, above, who are independent. . . . 1b

any other off‘ cer drrector trustee or key employee? .

3 Did the orgamzatlon delegate control over management duties customanly performed by or under th
o 3 X
4 4 | X
5 5 X
6 6 X
7a
onhe or more members of the governlng body? . 7a X

b Are any governance decisions of the organization reserved to (or subject to approvg

stockholders, or persons other than the governing body? . . ¢

8 Did the organization contemporaneously document the mesetings held or wrltt K 0
the year by the following: s

a The governmg body’)

10a Did the organization have local chapters, branches, or affiliates? . ;. . 10a X
b 1§ "Yes," did the organization have written policies and r @adures governing the actlvmes of such chapters,
affiliates, and branches to ensure their operations %;e crst with the organization's exemipt purposes?. . . . . |10b|N/A
11a Has the organization provided & complete copy of this Fof 090zte | members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used byaihe anlzatlon to review this Form 990. ]
12a Did the organization have a written conflict of intg est evcy? If"No,"gotoline 13. . . . . 12a

X
yrequired to disclose annually interests that could glve rise to confllcts’7 12b! X
anitor and enforce compliance with the policy? If “Yes,"”

b Were officers, directors, or trustees, and key emplo S8
¢ Did the organization regularly and consrste ly
describe in Schedule O how this was k-:- .

12¢

: pollcy'? . )
$retent|on and destructron pohcy'? .
ation of the following persons include a review and approval by
ty det ': and contemporaneous substantiation of the deliberation and decision? e e
NE] ctor ortop managementofficial. . . . . . . . . .. ..., ... .. |18a} X
theorganlzatlon.... R K I
If "Yes" to line 15a degerige the process in Schedule O (see lnstructlons)
16a Did the organizatigh in 6\e%;i?g%contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable gfifity nng year? .
b If "Yes," did the orgahizatiph follow a written pohcy or procedure requiring the orgamzatlon to evaluate |ts
participation in joint ve@ftre 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 List the states with which a copy of this Form 990 is required to be filed ®» See Attached Statement
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. indicate how you made these available. Check all that apply.
Own website Another’s website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 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

13 Drd the organrzatlon have a wrltte wh|§

S

14
15

Y .
Rlo

Form 990 (2020)




Form 990 (2020) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

Page 7

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

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

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

s [ist 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 employes."

» List the organization's five current highest compensated employees (other than an officer, director, trustes or key employee)

who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. ;

$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 fol 1
organization, more than $10,000 of reportable compensation from the organization and any relaféd ¢

See Instructions for the order in which to list the persons above. 3
I:I Check this box if neither the organization nor any related organization compensated any cuijgnt offier, director, or trustee,

©
Position
{A) (B) (do not check more thgh one "|% (E) (F)
Name and title Average box, unless person Is an | Reportable Estimeted amount
hours officer and a direj compensation of other
per week o 5 nds from related compensation
(list any a % g g organization organizations from the
hours for 3 a S| @ (W-211099-MISC) | (W-2/1099-MISC) organization and
related E Q retaled organizations
organizations |~ & 8
below & s
dotted line) e ij
' aﬁ’] g
_ (1) ERNESTV.WARREN ___ | 40.00( % S
EXECUTIVE DIRECTOR 0.00 X 245,102 0 47,727
_2) BAHERAZMY | .. [#0.00 %
LEGAL DIRECTOR X 204,052 0 24,961
LB) _GRACELILE
DIRECTOR OF OPERATIONS X 152,665 0 41,414
_{4) _DONITAJUDGE
ASSOCIATE EXECUTIVE DIRECTOR X 171,370 0 22,673
_8) _MARALAHOOD .
DEPUTY LEGAL DIRECTOR X 145,763 0 40,773
_(6) THEDA JACKSONMAU
DIRECTOR OF DEVELOPMENT X 150,242 0 21,194
_{7) _CHANDRAHAYSLETT
COMMUNICATIONS DIRECTOR ___ X 144,521 0 21,116
X 142,208 0 20,582
X 140,670 0 20,861
X 131,095 0 28,297
X 132,680 0 20,492
X 136,819 0 15,743
X X 0 0 0
TRUSTEE X 0 0 0

Form 990 (2020)




Form 890 (2020) CENTER FOR CONSTITUTIONAL RIGHTS 226082880 Page 8

Part VIi Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (8) (do not check more than one {D) (E) (F)
Name and title Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|slol xle =|=m from the from related campensation
(list any a 2|3 2 gg % arganization organizations from the
hours for salE 8; g2 &z | (W-2/1099-MISC) | (W-2/1098-MISC) organization and
related $E|8 o |8 § related organizations
organizations |~ 5| & 2| 3
below a a8 8 '§
dotted line) 2| & 7
® g
Q
{15) COLETTEPICHONBATTLE .
TRUSTEE 0 0
(16) LISACROOMS-ROBINSON ___
TRUSTEE 0 0
(17) MICHELLEDEPASS
TRUSTEE 0 0
(18) KATHERINEFRANKE ..
CHAIR 0 0
(19) AMNAAKBAR
TRUSTEE 0 0
(20) LEWAHESSINI o R
VICE CHAIR / % 4 0 0 0
{21) LUMUMBA AKINWOLE-BANDELE "
TRUSTEE 0 0 0
_(_2_.'})__ROSE_MAR_Y_R. CORBETT
SECRETARY 0 0 0
{23) JUMANAMUSA ]
TRUSTEE 0 0 0
24) JUSTINHANSFORD
TRUSTEE 0 0 0
{25) GAYJ.MCDOUGALL |
TRUSTEE 0 0 0
1b Subtotal . . e > 1,897,185 0 325,833
¢ Total from continuation sheets , ®. ... . ... 0 0 0
d Tofal (addlinesiband1¢). . . . . . . @@ W\yyy. . . . . . . . ... . P 1,897,185 0 325,833
2 Total number of individuals (including but ngf 3d to those listed above) who recsived more than $100,000 of
reportable compensation from the organizatidy ; 28

3  Did the organization list any 6c difector, trustee, key employee, or highest compensated
Fblote, SBhedule J for such individual . . . . . . . . . . . .. .. .. ..

4 sum of reportable compensation and other compensation from

1 ions greater than $150,0007 /f "Yes, " complete Schedule J for such

)
5 receive or accrue compensation from any unrelated organization or individual

I¢ ofganization? If "Yes," complete Schedule J for such person. . . .
Section B. Independént,fontraiors

1 Complete this table .,30 Ur 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) ®) ©
Name and business address Description of services Compensation
Jules Lobel 6938 Rosewood Street, Pitisburgh, PA 15208 Cooperating Attorney fees 228,800
Samuel R. Miller 445 Riverside Drive, New York, NY 10027 Cooperating Attorney fees 391,890

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 » 2

Form 990 (2020)
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Name of the Organization Employer Identification number

CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

1G] (8) (©) (@) &) (F}

Name and fitle Average Position (check all that apply) Reportable Reportable Estimated
hours per o 5|3 _Qg 5 o Tlx compensation compensation amount of

week o 28 gls 3 & 5 from from refated other
(I'st any g 2 %. = _g ©l ﬁ [} the organizations compensation

hours for 5] o H Q_ & 8 organization from the
related g E i § (W-2/1098-MISC) organization

organizations § @ 3 4 and related
below dotted ® 8 organizations

Ine) g




Form 990 (2020) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 9
Part Vill Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Partviit.. . . . . . . . . . . . . .. .. |:|
(A (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
ctions 512-614
@ g| 1a Federatedcampaigns. . . . . . . . |1a 239 e
§5| b Membershipdues. . . . . . . .. |[1b 0]
© B[ ¢ Fundraisingevents. . . . . . . . . |1c 0|
£ <% d Related organizations. . . . .. ad o
O 2 e Governmentgrants (contnbutlons) 1e 1,306,386
g,% f All other contributions, gifts, grants, and :
k=T similar amounts not included above . . 1f 15,592,226 |
;—.‘;é g Noncash contributions included in
5T linesta-1f. . . . .. .. .. .. |1g9l% 903,496} - 1
9% h TotalAddlinesta<1f . . . . . . . . . ... ....W» 16898851 .
Business Code 2 i b
§ | 2a COURT AWARDS AND ATTORNEY FEES  [541100 964,479 954,479
Taol b
[T Sttt S
]
| A
%m e
a f All other program service revenue .
g Total.Addlines2a-2f. . . . . . .. >
3  Investment income (including d|v1dends mterest and &
other similar amounts) . . . 71,034
4 Incomse from investment of tax-exempt bond proceeds
5 Royalties . e e .
(I) Real (it) gerson
6a Grossrents. . . . . . | 6a ;
b Less:rental expenses. . | 6b
¢ Rental income or (loss) 6¢
d Net rental income or (loss). .
7a Gross amount from
sales of assets
other than inventory .
g b Less: cost or other basis
& and sales expenses .
3| ¢ Ganor(oss).
5 d Netgainor (loss) . .
£ 8a Gross income from fundralsm
5 events (not including $
of contributions reported ol hne 1
See Part IV, line 18 . &. ..
b Less: direct expense .
¢ Netincome or (I \%ﬁiralsmg events .
9a Gross incomg activities
See Part [y ] 9a
b Less: dired 9b
¢ Netincome or ( o :-\' from gamlng actlwtles .
10a  Gross sales of inventory, less
returns and allowances. . . . . . . |10a
b less:costofgoodssold. . . . . 10b
¢ Netincome or (loss) from sales ofmventory .
" Business Code | iii o . vl
§g 1ta OTHERINCOME 900099 3,491 3,491
o L 0
| 0
_@m d Al otherrevenus. . . . e e 0
= e Total. Add lines 11a~11d. > 3491 i i S
12  Total revenue. See insiructions. . , > 18,445,910 957,970 0 589,089

Form 990 (2020)
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Page 10

Statement of Functional Expenses

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

(©)

d)

Do not include amounts reported on lines 6b, Tb, (A (8)
8b, 9b, and 10b of Part VIl s | s | goneraempenses | expansen
1 Grants and other assistance to domestic organizations B R B R
domestic governments. See Part IV, line21. . . . . 25,000 25,0000 ;0 .
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . 75,000 75,000 -
3 Grants and other assistance to foreign o
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16. . . . . . . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 1,204,213 164,340 192,564
6 Compensation not included above to d|squallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B). . . . . . 0 B,
7 Othersalariesandwages. . . . . . . . . . 5,164,443 3,995,07! 430,167 739,251
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutlons) - 438,760 4,367 41,051 64,342
9  Other employee bensfits . e e e e e 808,522 99,265 165,586
10  Payroli taxes . 388,171 47,657 74,696
11 Fees for services (nonemployees)
a Management. . . . . . . . . . . . . o,
b Legal. . . . . . . . .. .. 11,045
¢ Accounting . 35,818
d Lobbying. . . . . . .. ... .
e - Professional fundraising services. See Part IV, line 17. . . @ 24500| . nne T 24,500
f Investment managementfees. . . . . . . . S O, 0
g Other. (if line 119 amount exceeds 10% of line 25, column N
{A) amount, list line 11g expenses on Schedule 0). . . ... . % @ 358,238 242,961 49,077 66,200
12  Advertising and promotion . . .@'. J 0
13  Officeexpenses. . . . . . . . . « . . ., 273,480 140,619 51,033 81,828
14 Information technology . . . . . . 90,827 68,212 3,719 18,896
15  Royalties . 0
16 Occupancy. . . . . . . . . . . . . 215,462 174,254 16,001 25,207
177 Travel. . . . . . . .. . 11,489 10,271 1,184 34
18  Payments of travel or entertamment e P
for any federal, state, or local publiéef ICIE% R 0
19 Conferences, conventions, and me |n. L. 23,376 7,251 13,733 2,392
20 Interest. . Y i A 14,569 14,569
21 Payments to afﬁllates % ?"Tﬁ ..... . 0
22 Sfpriization . . . . . . 62,514 50,636 5,001 6,877
23 C 51,764 40,497 1 546
24 4 not covered [T o
ne s eXpenses on line 24e. If
As 1@% of line 25, column
2de g¥Denses on Schedule 0.) St T T P
a COOPERATING ATTGRN EYFEES . 184,095 184,095
b COURTANDLEGALCOSTS .. 9,479 9,479
c BOOKSANDSUBSCRIPTIONS 103,287 90,801 2,456 10,030
d EVENTEXPENSES . 11,965 10,475 1,490
e Allotherexpenses  MISCELLANEOUS =~ 23,458 41 23,417
25  Total functional expenses. Add lines 1 through 24e . . 9,087,679 7,502,986 1,019,254 1,465,439
26  Joint costs. Complets this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » D if
following SOP 98-2 (ASC 968-720) . .

Form 990 (2020)
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . |:|
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 5,148,061 1 2,059,239
2  Savings and temporary cash mvestments 3,328,525 2 14,346,695
3 Pledges and grants receivable, net . 2/437698] 3 5,842 878
4  Accounts receivable, net . .. 36,208 4 68,968
§ Loans and other receivables from any current or former off icer, dlrector SR R R
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loansand otherreceivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7  Notes and loans receivable, net. .
§ 8 Inventories for sale or use . .
9  Prepaid expenses and deferred charges 146,248
10a Land, buildings, and equipment: cost or e R R
other basis. Complete Part VI of Schedule D 10a 2,913,800 -+ o
b Less: accumulated depreciation . 10b 2,761,404 162,396
11 Investments—publicly traded securities . 18,420,670
12  Investments—other securities. See Part IV, line 11 0
13  Investments—program-related. See Part IV, line 11 . 0
14  |Intangible assets . 0
156  Other assets. See Part 1V, Ime 11 - 64,257| 15 68,257
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 32,834,489| 16 41,105,351
17  Accounts payable and accrued expenses . 476,655| 17 439,705
18  Grants payable . 0| 18
19  Deferred revenus . . 0| 19
20 Tax-exempt bond liabilities . 0
21 0
8|22
£ 0
—1123 0| 23 0
24 1,291,817 24 0
25  Other liabilities (including federal i income
parties, and other liabilities not |ncIude
Part X of Schedule D . 272,452| 25 401,112 -
26  Total liabllities. Add lines 17 ﬂ]uguh 2,040,924| 286 840,817
] Organizations that follow F, ): "
2 and complete lines 27, 28,82, an ST L MR
% 27  Net assets without donor 0 22,063, 27 26,461,376
% 28 Net assets with donor 8,729,640| 28 13,803,158
£ Organizations th3g.do 1
L. and completefiines 9%
© 129 Capital stogifor trgfSt priricipal, or current funds . 0| 29
ﬁ 30  Paid-in or capiid” ¥s, or land, building, or equipment fund 0] 30
3 31 Retained earnln dowment accumulated income, or other funds . 0 31
%132 Total net assets or fund balances . 30,793,565| 32 40,264,534
< |33 Total liabilities and net assets/fund balances 32,834,489 33 41,105,351

Form 990 (2020)
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eI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 .

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

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

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

Net assets or fund balances at beginning of year (must equal Part X llne 32 column (A))
Net unrealized gains (losses) on investments . . . . .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of yeat. Combins lines 3 through 9 (must equal Part X llne 32 %
column (B)) .

Part XlII Fmanmal Statements and Reportmg
Check if Schedule O contains a response or note to any fine in this Part XUz

O WO NODNHOWN=

-

18,445,910

9,987,679

8,458,231

30,793,565

1,044,827

© |0 |30 (W N =]

-32,089

40,264,534

[

1 Accounting method used to prepare the Form 990: D Cash Accrual ¥ D Ot
If the organization changed its method of accounting from a prior year or checked "Other,%@xplai in
Schedule O.

2a Were the organization's financial statements compiled or revlewed by an indepe

4Rempiled or
revnewed on a separate basis, consolidated basis, or both )

l:l Separate basis D Consolidated basis D Both consejida pte basis

b  Waere the organization's financial statements audited by an mdependﬁm ;
If "Yes," check a box below to indicate whether the financial stat nts ) . SWear were audlted ona

separate basis, consolidated basis, or both: Fi % 4
. Separate basis D Consolidated basis D Bath gbhsolidated and separate basis

¢ If"Yes" toline 2a or 2b, does the organization have a committe€'tiat assumes responsibility for oversight of
the audit, revnew or compllatlon of its fi nanmal statements nd selec ion of an mdependent accountant’7
7

3a

Yes | No

3a | N/A

3b | N/A

Form 990 (2020)




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

Armed Forces the Americas
Armed Forces Europe
Alaska

Alabama

Armed Forces Pacific
Arkansas

American Samoa
Arizona

California

Colorado

Connecticut

District of Columbia
Delaware

Florida

Federated States of Micronesia
Georgia

Guam

Hawaii

lowa

Idaho

lllinois

Indiana

Kansas

Kentucky

O I B e L LT Bl e o] | ]

D] I[Pl ] <] | ] ] <] |

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

Palau

Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Virginia

U.S. Virgin Islands
Vermont
Washington
Wisconsin
West Virginia

I[P B ] |

| |Wyoming




SCHEDULE A | omBwo. 1545.0047

(Form 890 or 990-E2) Public Charity Status and Public Support
Comy if the org: Is a section 501(c)(3) organization or a section 4947(a)(1) nc pt charltable trust. 2020
» Attach to Form 980 or Form 990-EZ. Open to Public
Department of the Treasury

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

CENTER FOR CONSTITUTIONAL RIGHTS 22-8082880
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 section 170(b){1)(A)(1).
2 l___| A school described in section 170(b)(1){A)(il}. (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

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

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). (Complets Part I1.)

8 I:I A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)(v).

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

I::| A community trust described in section 170(b)(1)(A)(vl). (Complete Part {1.)

I:I An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: e ———————————————
10 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 sectlon 509(a)(2). (Complete Part 11l.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization aperated, 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 frustees of the supporting
organization. You must complete Part [V, Sections A and B.

b I:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:l Type 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.

(4]

-

©o ™

(1)

e Check this box if the organization received a written determination from the IRS that itis a Type I, Type Il, Type llI

functionally integrated, or Type 11l non-functionally integrated supporting organization.
f  Enter the number of supported organizations . . . . e e |:::6]
g Provide the following information about the supported organlzatlon(s)

(i} Name of supported organization (I EIN (1) 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) tnstructions)

Yes No
(A)
(B)
©
(D)
(E)
Total R e i PR S 0 0
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ Schedule A (Form 990 or 990-E2) 2020

HTA




Schedule A (Form 980 or 880-£2) 2020  CENTER FOR CONSTITUTIONAL RIGHTS

22-6082880 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170({b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Glifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . 10,411,737 10,654,015 8,266,917 10,504,589 15,592,465 55,429,723
2 Tax revenues levied for the
organization's benefit and either paid
foorexpendedonitsbehalf., . . . . . 0
3 The value of services or facilities
furnished by a governmental unit fo the
organization withoutcharge . . . . . . 0
4 Total.Add lines 1 through3 . . ., . . | 10,411,737 10,654,015 8,266,917 10,504,589 15,592 465 55,429,723
5 The portion of total contributions by I e s B S s ] K e
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column (f). . . . . 15,350,784
6 Pubiic support. Subtract line 5 from line 4 40,078,939
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amountsfromlined4. . . . . . . . . 10,411,737 10,654,015 8,266,917 10,504,589 15,592,465 55,429,723
8 Gross income from interast, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . . .. 67,501 217,841 362,924 313,597 71,034 1,032,897
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL). . . . . . . . . 11,110 8,422 3411 11,190 3,491 37,624
11 Total support. Add lines 7 through 10 . . |00 s [T T T S e e e e 56,500,244
12 Gross receipts from related activities, efc. (see instructions). . . . . . . . . . . . . .. . ... ... 12 | 20,300,855
13 First 5 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 thisboxand stop here. . . . . . . . . . . L L L L e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column ()} . . . . . . . . . . . . 14 70.94%
15 Public support percentage from 2019 Schedule A, Part Il line14 . . . . . . . . . . . . . . . . .. .. 15 71.49%
16a 33 1/3% support test—2020. If the organization did not check the box on Iine 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—2019. If the organization did not check a box on line 13 or 163, and line _15 is 33 1/3% or mors, check this

box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this hox and stop here. Explain in
Part VI how the organization meets the facis-and-circumstances test. The organization qualifies as a publicly supported

organization. . . .

b 10%-facts-and-circumstances test—20189. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

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

instructions .

o]

Schedule A (Farm 890 or 890-EZ) 2020




Schedule A (Form 980 or 990-EZ) 2020
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b

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—2019. If the organization did not check a box on line 14 or line 19a, and tine 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 . .

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

22-6082880 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or flscal year beginning in) | 4 (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total
1 Gifis, grants, contributions, and membership fees
recelved. (Do not Include any "unusual grants.”) 0
2  Gross receipts from admissions, merchandise
sold or services performed, or faclllties
fumished in any acivity that Is related to the
organization's tax-exempt purpose . . . . . . . 0
3 Gross recelpts from activities ihat are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
orexpended on its behalf. . . . . 0
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
6 Total. Add lines 1 through 5. . 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¢c from
line6.). . . . . .. ... 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 {d) 2019 (e) 2020 (f) Total
9 Amounts fromline6. . . . . . . . . 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securlties loans, rents,
royaities, and income from simllar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . 0
¢ Addiines10aand10b. . . . . . . . 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or hot the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part VL.) . . 0
13 Total support. (Add lines 8, 10¢, 11
and12). . . . ..o Lo oo 0 0 0 0 0 0
14 First 5 years. If the Form 290 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here. . . . . . . . . . e e e e e e e > I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . . 15 0.00%
16 Publiic support percentage from 2019 Schedule A, Part L lined5. . . . . . . . . . . . . . .. .. .. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2019 Schedule A, Part lll, line17.. . . . . . . . . . . . . . . .. 18 0.00%
19a 33 1/3% support tests—2020., If the organization did not check the box on line 14 and llne 15 is more than 33 1/3% and line 17 is

Schedule A (Form 980 or 890-EZ) 2020
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Page 4

Yes | No

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

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
fines 3b and 3c 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 to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f"Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (i) the reasons for each such action;
(ifi) 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 ll 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, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment {o 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 persaon (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 controlied 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 VI.

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

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

Schedule A (Form 990 or 890-EZ) 2020




Schedule A (Form 990 or 890-EZ) 2020 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

Page 5
Supporting Organizations (continued)
Yes| No

" Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described in line 11a above?

¢ A 35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI.

11a

11b

11c¢c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or 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,
supetrvised, or controlled the supporting organization.

Yes

No

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 contro/

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type 1l 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 (ii) 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 line 2, above, 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.

Yes

No

Section E. Type Il 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 [I The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:] The organization supported a governmental entity. Describe in Part VI how you su_pported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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 constifuted substantially all of its acfivities.

b Did the activities described in line 2a, above, 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 lines 3a and 3b 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? If "Yes” or “No," 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? If "Yes," describe in Part VI the role played by the aorganization in this regard,

Yes

No

Schedule A (Form 990 or 990-E2) 2020
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Type lIi Non-Functionally Integrated 509(a)(3) Supporting Organizations

|:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Type Il non-functionally integrated supporting organizations must compiete Sections A through E.

1

22-6082880

Page 6

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

DO [0 N =

Depreciation and depletion

Qi [N [ =

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)

N

7

Other expenses (see instructions)

~J

8

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

0

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

_(o_ tional)

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 1a
b Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0
6 Multiply line 5 by 0.035. 6 0
7 Recoveries of prior-year distributions 7 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1 0
2 Enter 0.85 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. Subfract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 0

7 l:l Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Page 7
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations {o accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

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

7 Total annual distributions. Add lines 1 through 6. 0

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 Distributable amount for 2020 from Section C, line 6 0

10 Line 8 amount divided by line 9 amount 0.000
(ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Dgls)tribution s Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

a From2015.
b From 2016.
¢ From 2017 .
d From 2018.
e From2019. . . . . . .
f Total of lines 3a through 3e

___ o Applied to underdistributions of prior years
h
i
i

4
a
b
C

5

=3 =1 [=R{=]i=]

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2020 from

Section D, line 7; $ 0
Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.
Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions far 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
in Part VI, See instructions.

7  Excess distributions carryover to 2021. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 . .

Excess from 2020 . . .

® |ajo |T |

ojoie|eo
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Supplemental Information. Provide the explanations required by Part i}, line 10; Part [I, line 17a or 17b; Part

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

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

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

Part Il Section B Line 10 - OTHER INCOME IS USED TO COVER THE COST OF PROGRAM AND

Schedule A (Form 980 or 990-EZ) 2020




SCHEDULE C it i : et | oma No. 1545-0047
(Form 980 or 990-E2) Political Campaign and Lobbying Activities

2020

Department of the Treasury | ® Complete If the organization is described below.  » Attach to Form 990 or Form 990-EZ. Open to RUbHC
intemal Revenue Service » Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlvities), then
¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C,
» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-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 {Lohbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 1I-B.
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "“Yes," on Form 890, Part IV, line 5 (Proxy Tax) (See separate instructlons) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (See separate instructions), then

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

» Saction 501(c)(4), (5), or (6) organizations: Complete Part |l}.
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 (Seeinstructions). . . . . . . . . . . . .. ... p» §
3 Volunteer hours for political campaign activities (See instructions) .
Complete if the organization is exempt under section 501(c)(3).

1 Enterthe amount of any excise tax incurred by the organization under section4955. . . . . . . » &
2 Enter the amount of any excise tax incurred by organization managers under section49%56. . . . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . . |:|Yes I:lNo
4a Wasacorrsctionmade?. . . . . . . . . . L0000 e e |:|Yes I:lNo

b If "Yes," describe in Part {V.

Part1-C Complete if the organization is exempt under section §01(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities. . . . . N &
2 Enter the amount of the f hng orgamzatlon S funds contnbuted to other orgamzatlons for section

527 exempt function activities . . . . . NN &
3 Total exempt function expenditures. Add Ilnes 1 and2 Enter here and on Form 1120 POL

fine17b. . . . . . N & 0
4 Did the filing organlzatlonﬂe Form 1120 POLforthlsyear" .. e |:|Yes DNo

5 Enter the names, addresses and employer identification number (EIN} of aII sectton 527 polntlcal 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 pald from (e) Amount of political
filing organization's contributions received and
funds. if none, enter -0-, promptly and directly

delivered to a separate
political arganization. If
none, enter -0-.

) ittt ittt

- ettt el

&) T

T

1

e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
HTA
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Schedule C (Form 990 or 890-EZ) 2020

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

22-6082880

Page 2

under section 501(h)).

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

Limits on Lobbying Expenditures

(The term “"expenditures” means amounts pald or incurred.)

{a) Filing
organization's totals

(b} Affiliated
group totals

-0 Q0 T8

Total lobbying expenditures to influence public opinion (grassroots lobbying) .
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b).

Other exempt purpose expenditures .

Total exempt purpose expenditures (add fines 1c and 1d)

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

columns.

864

4,763

5,627

8,516,613

8,622,240

olojo OO

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.

576112

TQ

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-. ..
If there is an amount other than zero on either line 1h or line 1i, d(d the organlzatlon fi Ie Form 4720 reporting

section 4911 tax for this year? . .

|:| Yes D No

4-Year Averaging Period Under Section 501(h)

(Some organlzations 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 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2017

{b) 2018

(c) 2019

(d) 2020

(e} Total

2a

Lobbying nontaxable amount

200,866

580,128

618,108

2,275,234

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

3,412,851

Total lobbying expenditures

6,814

4,863

6,098

5,627

23402

Grassroots nontaxable amount

125222

145,032)

154,527

144,028

568,809

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

863,214

Grassroots lobbying expenditures

1,941

1,524

3,548

864

7,877

Schedule G (Form 890 or 990-EZ) 2020
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Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed @) )
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers?. .

b Paid staff or management (lnclude compensatlon in expenses reported on llnes 1c through 11)’7

¢ Media advertisements? . .

d Mailings to members, legislators, or the pubhc’?

e Publications, or published or broadcast statements? .

f Grants to other organizations for lobbying purposes? .

g Direct contact with legislators, their staffs, government offi cnals ora Ieglslatlve body’7

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

i Other activities? .

j Total. Add lines 1cthrough 1:

2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(0)(3)'?

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

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

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

Part lllI-A Compilete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?. . . . . . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . S 2
3 Did the organization agree to carry over lobbying and politicai campaign activity expenditures from the pnor year7 ... 13
Part lll-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members .
2 Section 162(e} nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year. .
Carryover from last year .
c Tofal.

0
3 Aggregate amount reported in sectlon 6033(9)(1)(A) notlces of nondeductlble sectlon 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 |nstructlons) 0

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

Schedule C (Form 990 or 990-EZ) 2020




SCHEDULED . .
(Form 990) Supplemental Financial Statements | -oveno. stz ne
» Complete if the organization answered "Yes" on Form 990, 202 0
Part1v, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructlons and the latest information. Inspection

Name of the organization Employer identification number

CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

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

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

Total number at end of year . . ..
Aggregate value of contributions to (during year) . .
Aggregate value of grants from (during year) . . .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the arganization's exclusive legal control? . . . . . .. |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . .00 00000000 I:l Yes l:l No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education)[j Preservation of a historically important land area
|:[ Protection of natural habitat D Preservation of a certified historic structure
l:] Preservation of opsn space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

G BN =

easement on the last day of the tax year. 771 Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . .. ... .. 2a
b Total acreage resfricted by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified hrstoncstructure mcluded in (a) Coe 2¢
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 extrngulshed or termrnated 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:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year

[

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> 5

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)(ii)? . - .

9 In Part Xlll, describe how the organization reports conservatron easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

1a  If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XI1l the text of the footnote to its financial statements that describes these items.

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

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

a Revenue included on Form 990, Part VIIl, line 1. . T &

b Assets included in Form 990, Part X . . . . . . P | 59,377

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

Yes D No
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a
b [:I Scholarly research
c [:l Preservation for future generations

4

5

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

CENTER FOR CONSTITUTIONAL RIGHTS

22-6082880 Page 2

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

Public exhibition d |:| Loan or exchange program

e Other TO RAISE FUNDS

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
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? . |:] Yes No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X?. . . . . . . . . . . . . . .. .. S e e e |:| Yes D No
b If"Yes," explain the arrangement in Part XlIl and complete the following table
Amount

¢ Beginningbalance. . . . . . . . . . ic 0

d Additionsduringtheyear. . . . . . . . . . . .. .. .. 1d

e Distributions duringtheyear, . . . . . . . . . . . .. C e e e e e .. 1e

f Endingbalance. . . . . . . . .. . ... ... e e e e 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| 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 . 2,944,504 2,737,399 1,678,565 1,479,863 1,256,830
b Contributions. . . . . . . .. 805,493 40,000
¢ Net investment earnings, gains,
and losses . . 1,151,608 207,105 253,341 158,702 223,033
d Grants or scholarshlps
e Other expenditures for facilities
and programs. . . . . . . . .
f Administrative expenses . .
g End of year balancs . 4,096,112 2,944,504 2,737,399 1,678,565 1,479,863
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment ®»_  34%
b Permanent endowment L 2%
¢ Termendowment » 39%
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
() Unrelated organizations. . . . . . . . . . . . . .. ... 3a(i) X
(if) Related organizations. . . . . . . . . . . . .. ... ... L. 3a(ii)| N/A
b If"Yes" on line 3a(ii), are the related organlzatlons |ISted as requnred on Schedule R? ..... 3b [ N/A
4 Describe in Part Xli the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

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

Descriptlon of property {a) Cost or other basls (b) Cost or ofher basls {c) Accumuiated (d) Book value
(investment) (other) depreciation
b Buildings. . . . . . . . 0 2,674,205 2,574,691 99,514
¢ Leasehold improvements. . . . . . . 0 0 0 0
d Equipment . 0 217,546 168,898 48,648
e Other. . 0 22,049 17,815 4,234
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . 152,396

Schedule D (Form 990) 2020
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EIAY I 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
(including name of secutity)

(b) Book value

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

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

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

Complete if the organization answered "Yes" on Form 990

, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of Investment

(b) Book value

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

(1)

{2)

(3)

4

(5)

(6

0]

(8)

()]

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

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

(a) Description

(b) Book value

()

(2)

(3)

(4)

(5)

(6)

{7)

{8)

(9)

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

. >

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 liabllity

(b) Book value

(1) Federal income taxes

0

(2) Annuity payment liability

326,112

(3) Legal awards payable

75,000

{4)

(5

(6)

7)

&)

)

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

. >

401,112

2. Liability for uncertain tax positions. In Part XI, provide the text of the footnote to the orgamzatlon S t‘ nan0|al statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIif . .

Schedule D {(Form 990) 2020
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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 . 1 17,143,724
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {Josses) on investments . . 2a

b Donated services and use of facilities . 2b 4,200

¢ Recoveries of prior yeargrants . . . 2c

d Other (Describe in Part XII1.) . 2d

e Add lines 2a through 2d . 4,200
3  Subtractline 2e fromline 1. . . 17,139,524
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIiI, line 7b . 4a

b Other (Describe in Part XIIL.) . 4b 1,306,386

¢ Addliines 4a and 4b . 4c 1,306,386
5  Total revenue. Add lines3 and 4c (Th/s must equal Form 990 Part/ /lne 12J e 5 18,445,910

Reconciliation of Expenses per Audited Financial Statements W|th 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 9,991,879
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a 4,200

b Prior year adjustments . . 2b

¢ Other losses . . 2c

d Other (Describe in Part XIlI ) 2d

e Add lines 2a through 2d . 4,200
3  Subtractline 2e fromline 1. . 9,987,679
4  Amounts included on Form 990, Part IX, l|ne 25 but not on Ime 1

a Investment expenses not included on Form 990, Part VIll, fine 7b . . 4a

b Other (Describe in Part XII\.) . 4b

¢ Addlines 4a and 4b . 0
5  Total expenses. Add lines3 and 4c (Th/s must equal Form 990 Pan‘l Ilne 1 8. ) 9,987,679

QAR Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, 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 XHl, 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.

Schadule D (Form 990) 2020




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

organization entered more than $16,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information.

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

Complete If the organization answered "Yes"” on Form 980, Part IV, line 17, 18, or 19, or if the

Name of the organization

CENTER FOR CONSTITUTIONAL RIGHTS

2020

Open to Public

Inspection
Employer identification number

22-6082880

Part |

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part {V, line 17.

1 Indicate whether the organization raised funds through

a Mall solicitations

b Internet and email solicitations

c Phone solicitations
d EI In-person solicitations

g D Special fundraising events

any of the following activities. Check all that apply.
e Solicitation of non-government grants
f I:] Solicitation of government grants

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

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.

Yes D No

(v) Amount paid to
(Iit) Did fundraiser have . (vi) Amount paid to
{1) Name and address of individual (iv) Gross recelpts or retalned by)
of entity (fundralser) () Activity Guséﬁi{&;ﬁgﬁgg' of from ac:tivityp fu(ndraésotir(l:)sted in (°§r2§§ﬁ1223 olr)\w
Yes No
1 KIM GERSTMAN GRANT
201 EAST 17TH STREET, NY NY 10003 |WRITER X 0 24,500 0
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total. . . . . . T 0 24,500 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-E2Z.

Schedule G (Form 890 or 880-EZ) 2020
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Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 (c) Other events (d) Total events
(add col. (a) through
° {svent type) (event type) (total number) cal. ()
3
§ 1 Grossreceipts. . . 0 0
&
2 Less: Contributions . . 0 0
3 Gross income (line 1 minus
line 2). 0 0
4 Cashprizes. . . . 0 0
5 Noncash prizes. . 0 0
5]
g 6 Rentfacility costs . . 0 0
@
[= %
| 7 Foodandbeverages. . . 0 0
k]
é’ 8 Entertainment. . . . . . 0 0
9 Other direct expenses . 0 0
10 Direct expense summary. Add lines 4 through 9 in column (d) . > 0)
11 Net income summary. Subfract line 10 fromline 3, column(d) . . . . . . . . > 0
Part Gaming. Complete if the organization answered "Yes" on Form 990, Part IV lme 19 or reported more than
than $15,000 on Form 990-EZ, line 6a.
o b) Puil tabs/instant d) Total gaming (add
% (a) Binga blrSgt))Ierjog?e:s:\?: glr:1go (e} Other gaming c(ol) (a()’ tz:]rgﬁ;rgngo'(é (ch)
3
©l.4 Grossrevenue. . . 0
8] 2 Cashprizes. . 0
2
% 3 Noncash prizes . . 0
8 4 Rent/facility costs . . 0
=
5 Other direct expenses . .
j Yes % [: Yes % l:] Yes %
6 Volunteerlabor. . . . . : No l: No l___] No
7 Direct expense summary. Add lines 2 through 5incolumn{d). . . . . . . . . . . . . .. > |( 0)
8 Netf gaming income summary. Subtract line 7 fromline 1, column {(d). . . . . . . . > 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 D No
b N OXPIaIN:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . | |Yes | |No

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .
If "Yes," explain:

Schedule G (Form 980 or 990-EZ) 2020
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11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . l:lYes l:] No
12 |s the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . .. . ..o L0 L |:|Yes I:INo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility. . . . . .. . . . . . . .. ... ... ... ... ..... |13 %
b Anoutside facility . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gamlng/spemal events books and
records:;
NaME B
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . ‘...........DYesDNo

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

16  Gaming manager information:

Gaming manager compensation P $ 0

Description of services provided  #»

|:| Director/officer D Employes D Independent contractor

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

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

Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 890-EZ) 2020
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SCHEDULE J Compensation Information | ove o stso0s
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 202 0
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury »Attach to Form 990. Opento P_le]lC
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 22-8082880
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 VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use ;
Ij Travel for companions [_] Payments for business use of personal residence ‘)
D Tax indemnification and gross-up payments ]:] Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)

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

explain. . . . . .. e e e e _1b N/A

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

187 . . L e e e s s 2 N/AHH_

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

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

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

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 accrus any
compensation contingent on the revenues of:
a The organization? .
b Any related organization? ,
If "Yes" on line 5a or 5b, describe in Part III

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

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part 1. . . . . . 7 X
8  Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe
inPart 1. .

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

For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule J (Form 990) 2020
HTA
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SCHEDULE M

i i | oms no. 15450047
(Form 990) Noncash Contributions

2020

Open to Public

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

>
Department of the Treasury Attach to Form 290.

Internal Revenue Service | * Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
Types of Property
(c}
() (b} ibufi (d)
Check if | Number of contributions or Noncash contribution

Method of determining

; : p amounts reported on e
applicable itams contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art—Works of art .

Ari—Historical treasures .

Art—Fractional interests .

Books and publications . . . R R

Clothing and housgehold S

goods. . . . . . .. P

Cars and other vehicles .

Boats and planes . .

Inteflectual property . .

Securities—Publicly traded . . X 19 903,175|FAIR MARKET VALUE

Securitiess—Closely held stock

Securities—Partnership, LLC,

or frustinterests . . .

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  Callectibles .

18 Food inventory . Co

20 Drugs and medical supplies .

21 Taxidermy. . .

22  Historical artifacts . .

23  Scientific specimens .

24  Archeological artifacts . .

G W NS

- 0w oo~N;

-

25 Other » ( Travel expenses ) X 1 321|ACTUAL GOST
26 Other» ( )
27 Other»(_ )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement. . . . . . . 29

Yes No‘

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 |I.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . . . . . . . oL L s s e e e
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 I,
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 Il.

For Paperwork Reductlon Act Notice, see the Instructions far Form 890.
HTA

Schedule M (Form 890) 2020




Schedule M (Form 990) 2020 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880  Page 2

Supplemental Information. Provide the information required by Part I, 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.

Schedule M (Form 990) 2020




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

Form 990 or 990-EZ or to provide any additlonal information.
Depatment of the Tregsury . > 'I-\ttach to Form 950 or 990-EZ. ) Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer tdentification number

CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

Form 990, Part VI, Section A, Line 4: THE BY-LAWS WERE AMENDED BY THE BOARD OF TRUSTEES DURING

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-E2) 2020
HTA




Form 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return
(Rev. January 2020)

OMB No. 1545-0047
Department of the Treasury

» File a separate application for each return,
Internal Revenue Service

»  Go to www.lrs.gov/Form8868 for the latest information,

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

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and
frusts must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

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

gﬁ:gd;;irf‘“ 666 BROADWAY, 7TH FLOOR

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions. | NEW YORK, NY 10012

Enter the Return Code for the return that this application is for (file a separate application foreachretun). . . . . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {(other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » GRACE LILE C/O CENTER FOR CONSTITUTIONAL

»[ ]
¢ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

. Ifthis is

for the whole group, check thisbox. . . . . . > D . If itis for part of the group, check thisbox. . . . . ... ... Pl:] and attach a
list with the names and TiNs of all members the extension s for.
1 Irequestan automatic 6-month extension of time untl 516 .20 22 , tofile the exempt organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or
»[X] taxyearbeginning 7 ,20 20 ,andending 6130 ,20 21
2 [fthe tax year entered in line 1 is for less than 12 months, check reason: ]:| Initial return |:| Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$ 0
b Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b (8 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 | $ 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 84563-EO and Form 8879-E0O for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
HTA




