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- 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code {except private foundations)

Do not enter social security numbers on this form as it may be made public,

Department of the Treasury

Intemal Reverwe Servica Goto www.!rs.gov/Fonnsso for instructions and

the latest information.

l OMB Ne. 1645-0047

2023

Open to Public

6/30/2024

Inspection

D Employer ldentification numbker

A For the 2023 calendar year, or tax year beginnin 7/1/2023 -, and endin
B Checkif applicable: §C Name of organization CENTER FCR CONSTITUTIONAL RIGHTS
Address change Dolng businass as R
D N Number and street (or P.O. bax if mail is not delivered to street address)  [Room/suite 122-6082880
emechange  l666 BROADWAY, 7TH FLOOR E  Telephone number

D Initial retum City or town State 2IP code
D Final refumsminated NEW YORK _ NY 10012

: : Foreign country neme Forelgn province/state/county Foreign postal code
[ amended retum :
[C] Apptication pending | ¥ Name and address of principat officar:

ERNEST V. WARREN 666 BROADWAY, 7TH FLOOR, NY, NY 10012

[ Tax-ekempi status;” . 501(6)(3)D S01(e}  ( (lnaer! no.) I:l 4947(a)(1) or

El 527

J__Wabshte: WWW.CCRJUSTICE.ORG

K Form of organization: - Corporation D Trust |:| Assoclation I:I Other

Summary

1 Brleﬂy describé the organization's mission or most significant activities: i
8 STANDS WITH SOCIAL JUSTICE MOVEMENTS AND COMMUNITIES UNE
E ADVOCACY AND NARRATIVE SHIFTING TO DISMANTLE SYSTEMS
% 2 Checkthisbox D if the organizaﬂon discontinued its operatl ns
© 1 3 Number of voting tnembers of the goveming body (Part V1, line ia W - - e s 3 18
‘: 4 Number of independent voting members of the_govemmg b M& by, . . . ... 4 18
& { 5 Total number of individuals employed in calendar year 202 ) I 3 77
% 6  Total number of volunteers (estimate ifnecessary}. . ¥ . o Q. - - < - - oo ... 6 18
< | Ta Total unrelated business revenue from Part VI, colum } 12 ............. 7a _ 0
b_ Net unrelated business taxable incorne from Form 990-T, Llned4d. . . . . . . . . .. 7b 0
; . ’ - . " Prior Year " Gurrent Yaar,
o| B thtzibuﬁohs'and,grants {(Part Vill, ine th) . . . g ........... ] 13,040,969 12,995,911
§ g Program service revenue (Part VillLline2g}. o . % - -% - - . - . . .. - 1,037,042 1,555,752
2 |10 Investmentincome (Part VIIL, column (A), Iines ) S 730,626 1,216,438
& |14 Other revenue (Part VI, column (A), lines 5.8 :\ 10¢, and 11e). . . . 39,787 24 032
12 Total revenue—add lines 8 through 11 (must L, column {A), line 12). . 14,848 424 15,792,163
13 Grants and similar amounts paid (Part X {A).lines1-3). . . . . . 15,404 60,768
14  Benefits paid to or for members {Part I MniALlned), . . . . . .. 0] 0
@ |16  Salaries, other compensation, employgs RgpefitgftPart IX, column (&), lines §-10). . 8,811,470 9,860,437
2 (16a Professional fundraising fees {Pa colMfin {A), line 11e). . . . . . . . R 0
&1 b Total fundraising expenses (m h (D), line 25) 7
ai |47  Other ‘expenses (Paﬁ 1X, colgg pmes t1a~11d, 11~24e). . . . . . . 3,641,365 4,355,577
17 @aust equal Part IX, column (A), line 25) 12,468,239 14,276,783
. gine 18 fromline12. . . . . . . . . . . 2,380,185 1,515,380
-] § Beginning of Current Year End of Year .
25|20 Totalassets (Pa IRGfELF . . . . . . . . . ... .. ... ... 43,928,783 45,971,290
%é .................... 950,732 923,681
2Z s, Subtract ine 21 fromine20 . . . . . . . . . 42,978,051 45,047,600
ave examined this return, mcluding accompanying schedules and statements, and to the best of my knowledge
U?aclaration of preparer (cther than officer) is based on all infarmation of which preparer has an&lﬂ\/ovf?ﬁ 024
aign Date
ere ERNEST V., WARREN EXECUTIVE DIRECTOR
Type or prnt name and tille
PrinUType preparer's name Preparer's signature ate : | PTIN
Paid - W/\ 2){ / cheek [
Preparer |[VESSIE TAM-MOY “ 12} 13/ 202, ser-emoioyes |Pa2530627
UseOnly |Fmsname  WINNIE TAM&CO., P.C.{/ FrmsEN__ 133777972
Fim's address 50 BROAD STREET, SUITE 1002, NEW YORK, NY 10004 Phonano. _ {212) 785-4600

May the IRS discuss this return with the preparer shown above? See instructions

Yes L__lNo

For Paperwork Reduction Act Notice, sea the separate Instructions.

HTA

Form 990 (2023




Form 990 (2023) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 2

Part lll Staternent of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . . . . . . . . . . . ]
1 Briefly describe the organization's mission:

CCR IS A NON-PROFIT LEGAL AND EDUCATIONAL ORGANIZATION DEDICATED TO ADVANCING AND

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-E27 . . . . . DYes No
If "Yes," describe these new services on Schedu]e O

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

4  Describe the organization's program service accomplishments for each of its three largest progragfl selyices. as measured by
expenses. Section 501(c)(3) and 501(cH4) organizations are required to repeort the amount 3" llocations to others,
the total expenses, and revenue, if any, for each program service reported. -

4a (Code: J(Expenses® 7,111,639
LITIGATION - UNDERTAKES LITIGATION TO _F_’BQTEQI AN@.&DM@NQE_QQ_NS_T!T! __________________________________________________
oo e &

4b (Code: ) (Expenses $§ . 2,598,848
ADVOCACY - PUBLISHES AND DISTRIBUTES EQUC,
SUPPORT REGARDING CONSTITUTIONAL RIGH

4c

4d  Other program services (Describe on Schedule G.)
{Expenses $ 0 including grants of $ 0 ) (Revenue § 0)

4e Total program service expenses 10,779,526

Form 990 (2023)




Form 990 (2023)  CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 3

10

11

12a

13
14a

15

16

17

18

19

20a

21

Checklist of Required Schedules

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

[s the organization required to complete Schedule B Schedu!e of Conmbutors? See instructions . .
Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C. Part 1. .
Section 501(c)(3) organizations, Did the organization engage in lobbying actlwtles or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part If .

Is the organtzation a section 501(c){4), 501(¢}(5), or 501{c}{B) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Part Iif .
Did the organization maintain any donor advised funds or any similar funds or accounts for which de‘x

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

"Yes," complete Schedule D, Part 1 . . . L.
Did the orgamzatlon receive or hold a conservatlon easement |nclud|ng easements (o preserve

negotiation services? If "Yes," complete Scheduie D, PartiV.
Did the organization, directly or through a related organization, hold assets in
or in quasi-endowments? If "Yes,” complete Schedule D, Part V. . .
If the organization's answer to any of the following questions is "Yes," tRen coly
VI, VI, X, or X, as applicable. \
Did the organization report an amount for land, buildings, and eq Ji

Schedw’e D, Part VI . '

Did the organizaticn report an amount for |nvestments“-program rea din Part X, Ilne 13, thatis 5% or more

of its total assets reported in Part X, line 167 If "Yes," co te Schedule D, Part Viil. . .

Did the organization report an amount for other assgts inigart X@line 15, that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Scheddh X .

Did the organization report an amount for other li

Did the organization's separate or consolidated fina ents for the tax year include a footnote that addresses

the organization's liability for uncertain tax positignszundewFIN 48 (ASC 740}7 If "Yes," complefe Schedule D, Part X. .

Did the organization obtain separate, indepépdentudited financial statements for the tax year? If "Yes," complete

Schedule D, Parts X! and Xii. . A e e e e

Was the organization included in cc%d, independent audited financial statements for the tax year? /f "Yes,
in

n

and if the organization answered "N 2a, then completing Schedule D, Paris X! and Xl is optional
Is the organization a school descy ped i 1 Section 170{b}(1)}A}ii)? If "Yes," complete Schedule £ .
Did the organization maintain an .|ce,mployees, or agents outside of the United States? .

assistance to or for for n |nd|V|duaIs'? if"Yes,” comp!ete Schedule F, Parts and V. o
Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part . See instructions. .
Did the organization report more than $15,000 {otal of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il .
Did the organization report more than 315,000 of gross income from gaming ac’uwtles an Part VIlI I|ne 9a'?
If "Yes,” complete Schedule G, Part i . e e e

Did the organization operate cne or more hospital facmtles? J'f "Yes comp!ete Schedule H . -

If "Yes" to line 20a, did the erganization attach a copy of its audited financial statements to this return? .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts [ and Ii .

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

art X, I|ne 25'? i "Yes complete Schedu.’e D, Paer .

11a| X

11b X
11¢c X
11d X
11e| X

11| X

12a| X

12b X
13 X
14a X
14b| X

15 X
16 | X

17 X
18 X
19 X
20a X
20b] N/A

21 X

Form 990 (2023)




Form 990 (2023) CENTER FOR CONSTITUTIONAL RIGHTS

22-6082880 page 4

Checklist of Required Schedules {continued)

22 Did the organization report more than $5,000 of grants or other assistance tc or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts | and Iif . .

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. .

24a Did the crganization have a tax-exempt bond issue with an outstandmg prlnt:lpal amount of more than
$100,000 as of the |last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines
24b through 24d and complete Schadule K. If "No," go to line 25a .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron'?
¢ Did the aorganization maintain an escrow account other than a refunding escrow at any time during thg
to defease any tax-exempt bonds? .
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durmg the ¥
25a Section 501(c)(3), 501(c}{4}, and 501(c}{29) organizations. Did the organization engage |n an
transaction wrth a disqualified person durlng the year? If "Yes,' compiete Schedule L, Pa PN

26 Didthe organizatron report any amount on Part X, line S or 22 for recervables from sipayables to any current
or former officer, directer, trustee, key employee, creator or founder, substantial ajm i,
Seiles

27 Did the organization provide a grant or other assistance to any current or forrger i
employee, creator or founder, substantial contributor or employee therd®f_a t selection committee
membker, or to a 35% controlled entity {including an employee thereo Nm mber of any of these
persons? If "Yes," complete Schedule L, Part i . .o b

28 Was the organization a party o a business transaction with ong fth wing parties? {See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditidfls, agd exc&trons)

a A current or former officer, director, trustee, key employee, creat oor founder, or substantial contributor? /f

"Yes,” complete Scheduie L, Part iV . .

b A family member of any individual descnbed in Ilne 283 @ complefe Schedu!e L Part IV
an

¢ A 35% controlled entity of one ar more individuals apd.fo Eations described in line 28a or 28b? /f
"Yes,” complete Schedule L, Part IV .
29 Did the organization receive more than 825 000 | ontrlbutlons'P If ”Yes complete Schedule M.
30 Did the organization receive contributions of art, toric reasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complet (3} e M.
31  Did the organization liquidate, terminate, or{@ “- and cease operatrons’f’ n'f "Yes " complete Schedule N Pam'
32 Did the organizaiion sell, exchange, dis ransfer more than 25% of its net assets? i "Yes,"

a‘.v

complete Schedule N, Part If

33 Did the organization own 100% of ax%r regarded as separate from the organization under Regulations
sections 301.7701-2 and 301.77 / s, complete Schedule R, Part!. .

34  Was the organization related to a xempt or taxable entity? If "Yes,” complete Schedule R Part H
. or v, and Part V, line 1. r o, .

35a Did the organization 1 d entl’ty W|th|n the meaning of section 512(b)(13}

b If "Yes" toline 35alid Y rganfzation receive any payment from or engage in any transaction with a controlled

entity within the q_f" L ction 512(b){13)? If "Yes,” complete Schedule R, Part V, line 2 . .

36 Section 501(c){Bpordanizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yoswacoifiblete Schedule R, Part V, line 2.

37 Did the organization co G uct mare than 5% of its activities through an entrty that is not a related organrzatlon
and that is treated as a parinership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI .

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
18? Note: All Form 990 filers are required to camplete Schedule O |

Yes | No

22 | X

23| X
243 X
24b | N/A
24c | N/A
24d | N/A
25a X
25b X
26 X

28a X
28b X
23¢ X
29 | X
30 X
31 X
32 X
33 X
34 X
35a X
35b| N/
36 X
37 X
38 | X

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part vV .

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

Enter the number of Forms W-2G included on 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? .

1c | X

Form ‘990 (2023)
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2a
b
3a
b
4da
b

5a

6a

S 4 o Q.

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No

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 77

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

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

If "Yes," has it filed 2 Form 930-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 fereign country (such as a bank account, securities account, or other financial account)? .
If "Yes," enter the name of the foreign country

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tran
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . ; .
Does the organization have annual gross receipts that are normally greater than $1 UD 000 and dightf
organization sclicit any contributions that were not tax deductible as charitable contrlbutlons'?
If "Yes," did the organization include with every solicitation an express statement that suglPEonte
gifts were not tax deductible? . . . ]
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution -"'-
and services provided to the payor? .
If "Yes," did the organization notify the donor of the value of the goods or serviceddt
Did the organization sell, exchange, or otherwise dispose of tangible personal
required to file Form 82827 .

If "Yes," indicate the number of Forms 8282 fled dur[ng the year. . #. | 7d | N/A

2b | X

3a X
3b | N/A

da X

5¢ | N/A
6a X
6bh | N/A

7b | N/A

personal benefit contract? .
ersonal benefit cantract? .

Oid the organization receive any funds, directly or indirectly, to pay
Did the organization, during the year, pay premiums, directly or i(‘ﬁ?

Did the sponsoring organization make any taxable@istri
Did the sponsoring organization make a distribution &
Section 501(c)(7} organizations. Enter:

Initiation fees and capital contributions include 10a| N/A
Gross receipts, included on Form 990, Part VIIL ¥ 10b| N/A
Section 501(c){12) organizations. Enter: §
Gross income from members or shareholtlers,,  #. . . . . . . . . . . . .. 11a| N/A
Gross income from other sources (Do, Maknet amounts due or paid to other sources
against amounts due or received fr e e e e e 11b] N/A
Section 49847 (a){1) non-exempt ¢Harit trusts. Is the organization flhng Form 990 in lieu of Form 10417 .
If "Yes," enter the amount of tax interest received or accrued during theyear. . . . . | 12b | N/A
Section 501(c){29) qualified health insurance issuers.
Is the organization lic nse issde qualified health plans in more than one state? .
Note: See the instr ad Honal |nformat10n the orgamzatlon must report on Schedu[e O
Enter the amount,
13b| N/A
13¢] wia

If "Yes," has it filed a Form 720 to report these payments? If "N, " provide an explanatron 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 the instructions and file Form 4720, Schadule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .

If "Yes," complete Form 4720, Schedule C.
Section 501(c){21} organizations. Did the trust, or any disqualified or other person, engage in any activities
that weuld result in the impasition of an excise tax under section 4951, 4952, or 49537 .

If "Yes," complete Form 6069.

14h [ NyAS

Form 990 {2023)




Form 990 (2023) 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 Q. See instructions.
Check if Schedule O contains a response or note to any lineinthis Partvl. . . . . . . . . . . . .

Section A. Governing Body and Management

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

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . :

3 Did the organization delegate control over management duties oustomanly performed by or under IM

supervision of officers, directors, trustees, or key employees to a management company or other g
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one or more members of the governlng body? .
b Are any governance decisions of the crganization reserved to (or subject to approv.
stockholders or persons gther than the governing body? .

the year by the following:

a The governing body? . .
b Each committee with authority to act on behalf of the governing bod
9 s there any officer, director, trustee, or key employee listed in Pa

Yes | No
10a Did the arganization have local chapters, branches, or affiliates? . . e 10a X
b 1f"Yes," did the organization have written policies and prgg8dures governing the actl\nt:es of such chapters
affiliales, and branches to ensure their operations gre cqbsistelyf with the organization's exempt purposes? . . . . . |10b[N/A
11a Has the organization provided a complete copy of this? Il members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, usedgmptheSgganization to review this Form 990. il sl
12a Did the organization have a written conflict of injglest paljcy? if “No,"go to fine 13. . . . . 12a| X
b Were officers, directors, or trustees, and key emplaye@yrequired to disclose annually interests that could gwe rise to conﬂlcts’? 12b]| X
¢ Did the organization regularly and consisteg gaitor and enforce compliance with the policy? If "Yes.”
describe on Schedule O how this was d 1@ e X
13 Did the organization have a writtenwhisfleblower policy? . . . . . . X
14 Did the organization have a writterZ%%?a retention and destructton pollcy’? X
e

n of the following persons include a review and approval by

15 Did the process for determining
independent persons, compara ity datg, and contemporanecus substantiation of the deliberation and decision?
The orgamzatlon s CEOQ, Exggut

w

ctor or top management official.

16a

b If "Yes," did the Ty _ ign follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint velffire 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 crganization to make its Forms 1023 (1024 or 1024-A, if applicable)}, 920, and 990-T {section 531(c}

(3)s only} available for public inspection. [ndicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain on Schedule G}
19 Describe on Schedule O whether (and if so, how) the erganization 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

DEOPHISTER UFFER C/C CCR (212) 614-6464

666 ERCADWAY, 7TH FLOOR, NEW YORK, NY 10012

Form 990 (2023
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Part VII
Employees, and Independent Contractors
Check if Schedule O contains a response or note te any line in this Part VI .

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

Section A.

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

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

organization's tax year.

e |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 the instructions for definition of "key employee.”

& List the organization's five current highest compensated employees (other than an officer, director, trustee g

or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1092-MISC, and/or box 1 of Form 1099 SNEC) of more than

$100,000 from the organization and any related ocrganizations.

e List all of the organization's former officers, key employees, and highest compensated employees who eceived 1; ore than

$100,000 of reportable compensation from the organization and any related organizations,
» List all of the organization’s former directors or trustees that received, in the capacity as a fon £

See the instructions for the order in which 1o list the persons above., :
I:] Check this bex if neither the organization nor any related organization compensated any cu

<
Pasition
{A) {B) {do not check mare tha (D) {E) (F)
Name and title Average box, unless person is @WReportable Reportable Estimated amount
hours officer and a diregiiio chHmpensation compensation of other
per waek PEES py ¥ from the from related compensation
(st any a % =y arganization {W-2/ | organizations (W-2/ from the
hours for 3 & o 1099-MISC/ 1099-MISC/ organization and
related g— s D 1089-NEC) 1093-NEC) related organizations
organizations | ]
below a | 6§ B
dotted line) /é ]
o
4 4 2
A1) ERNESTV.WARREN [ 40.00 "Ry
EXECUTIVE DIRECTOR 0.00 X 311,056 0 58,527
_{2) BAHERAZMY ) g0.00
LEGAL DIRECTOR @ 00 9 X 246,206 G 30,026
_(B) _JEFFREYWEINRICH . ‘%D
FINANCE DIRECTOR &0' 0 X 226,984 G 28,680
4 DONWAJUDGE R GI
ASSOCIATE EXECUTIVE DIRECTOR A% 0.60 X 221,833 0 28,320
(B _MARIALAHOOD % N 40.00
DEPUTY LEGAL DIRECTOR @? 0.00 X 198,798 0 50,669
__(f_i!__IH_EQA_JAQ_K_S_QN_MA_U______mn% __________ 40.00
DIRECTCR OF DEVELOPMENT Ly 0.00 X 202,455 0 26,963
X 193,322 0 33,647
X 189,041 0 13,842
X 151,550 0 47,361
X 152,744 0 32,735
X 116,682 0 16,656
X X 0 0 0
X X 0 0 0
‘TREASURER 0.00] X X 0 0 0

Form 990 (2023)
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Part VI

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

<)
Position
{A) (B) {do not check more than cne {D} (E) (F)
Name and title Average box. unless person is both an Reportable Reportable Estimated amount
hours officer and a direclor/trustee) compensation compensation of other
per week o 5|3 =x|la | from the from related compensation
(list any a alg g LIER cg’ organization (W-2! | organizations {W-2/ from the
hours for = g S; g E [ 5] 1098-MISC/ 1088-MISC/ organizaticn and
related % n':_: ] =N F § 1099-NEC) 1099-NEC) related organizations
organizations |7 5| 2 21 5
below alg 8 =2
dotted line) 2| @
13 =3
2
A15) LEWAHESSINL . ....300
SECRETARY 0.00] X X a 0
(16) LUMUMBA AKINWOLE-BANDELE [ 150
TRUSTEE 0.00] X 0 0
{17} ROSEMARYR. CORBETT | 300
TRUSTEE 0.00] X 0 ¢
{18) _COLETTEPICHONBATTLE | 150
TRUSTEE 0.00} X 0 0
{19 JUSTINHANSFORD _ _f._. . .150
TRUSTEE 0.00) X 0 0 0
{20) GAY J. MCDOUGAL .. .150
TRUSTEE 0.00f X 0 0 0
(21) MEENAJAGANNATH | __...._..130
TRUSTEE 0.00] X | 0 0 0
(22) VINCENTSQUTHERLAND | 150,%
TRUSTEE 0.0@& 0 0 1]
(23) AMANDAALEXANDER 15@%{
TRUSTEE 0.00 _L 0 0 0
(24) MARJORIEFINE |15 P
TRUSTEE £5700| X 0 0 0
(25} ALEJANDRAANCHEITA 1 _ & ¥ 1-_5_0_3
TRUSTEE m,_U- X 0 0 0
b Subtotal. . . . . . ... .......H% . 2,210,671 0 367,526
¢ Total from continuation sheets to Part Vll, Seétion 0 0 0
d Total (add lines 1b and 1c} . T, By . . 2,210,671 0 367,526
2 Tetal number of individuals (including but ntSQti'mite"‘d to those listed above) who received more than $100,000 of
reportable compensation from the organiﬁatib s 42
w Yes| No
3 Did the organization list any former offiger, difector, trustee, key employee, or highest compensated o
employee cn line 1a? if "Yes,” Q;" ete, Sehedule J for such individual . e 3 X
4  Forany individual listed on line 1a3is th & sum of reportable compensation and cther compensation from
= P i .
the organization and relatedf®rgghizations greater than $150,0007 If "Yes,” complete Schedule J for such I
individuat . ; 4 | X
5 Did any person listéd on lin 14 receive or accrue compensation from any unrelated organization or individual -
for services rengéred _t&lhe ofganization? If "Yes," compiete Schedule J for such person . 5 X
Section B. Independ?ﬁt;é’sntmﬁors
1 Complete this table Torydtr five highest compensated independent contractors that received more than $100,300 of
compensaticn from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (B} ©
Name and business address Description of services Compensation
Jules Lobel 6938 Rosewood Street, Pittsburgh, PA 15208 Cooperating Attorney fees 117,283
Samuel R. Miller 445 Riverside Drive, New Yark, NY 10027 Cooperating Attorney fees 211,915
Bremer Law Group LLC 9868 NE Day Road, Bainbridge Island, WA 88110 | Cooperating Attorney fees 252,741
Bradley Parker 325 County Route 52, Greenwich, NY 12834 Legislative Consultant 117,750
P.0. Box 13188, Milwaukee, Wl 53213 Temp Staffing Agency 153,427

Professionals for Nonprofit, Inc,

2

Total number of independent coniractors (including but not limited to those listed above) who received
more than $100.000 of compensation from the organization 5

Form 990 (2023




Continuation Sheet for Form 990 page 1 of 1
Name of the Organization Employer identification number :
CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
Part Vil Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A} (8} (C) L] (E) (F)
Name and title Average Position {check 2l! that apply) Reportable Reportable Estimated
hours per e z|7lQ Zle T|m | compensation compensation amount of
weak o S22 < ER) § fram from related other
(tist any g % 2 E| CRAE the organizations compensation
hours for g 2 a g £8 organization {W2/1099-MISC) from the
relaled g 5 ] ,%' {W-2/1099-MISC) % organization
arganizations gls % and related
below dotied 3 1 organizalicns
ling) 8
(28} LINDABURNHAM o |.._..150
TRUSTEE 0.00| X 0 0
TRUSTEE 0.00] X 0 0
28) RUKIALUMUMBA | .__.150 :
TRUSTEE 0.00] X 0 0 0
2% MAKANITHEMBA ) 150 :
TRUSTEE 0.00) X _ 0 0] 0 :
e I 4
4 4
KT —— \%
_¥
(B2) é’f A
t
EE TN h

S




Form 990 (2023) CENTER FOR CONSTITUTIONAL RIGHTS 22-6032880 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII, | Co . D
(A) (8) (G} (D)
Totai revenue Related or exempt Unrelated Revenue excluded

function revenug

business revenug

from tax under
sections 512514

8 gq 1a Federated campaigns . 1a 0
§ 5| b Membership dues . 1b o)
O 2l ¢ Fundraising events . 1c 0
£ d Related organizations . : 1d o
© 3| e Governmentgrants (contrlbunons) 1e 0
"g‘ % f All other contributions, gifts, grants, and
ER similar amounts not included above . 1f 12,995,941
g % g Noncash contributions included in .
82 lines 1a—1f , Co 1g [§ 1702464 - | X
© S| h Total. Add lines 1a-1f . . 12,995941| W
Business Code : 5%, %,
8 | 2a COURT AWARDS AND ATTORNEY FEES 1-5551752% 1,558,752
Eeol b 0 y 4
wel ¢ 0 e
ES d T
e
g O s
& f All other program service revenue .
g Total. Add lines 2a-2f .
3 Investment income (including dlwdends |nterest and
other similar amounts) . 1,171,911
4 Income from investment of tax-exempt bond proceeds
5  Royalties . ... .. .y
(i) Real i) prsonal | @ :
6a Gross rents. 6a ‘ Iy
b Less: rental expenses . 6b Y o ;
¢ Rental income or {loss) 6c @ 0 o
d Net rental income or {loss) . ; 0
7a Gross amount from (i) Secu"tlem '@L@@hef ‘
sales of assets ﬁ‘é R
other than inventory . 7a 24075101914 ol .
g b Less: cost or other basis T '
§ and sales expenses . 7b Zm%’ 0
o ¢ Gainor (loss) . 0 - i
= d Net gain or (loss) . 44,527 44 527
£ 8a ) ;
o
8a G
b 8b 0
c ts . 0
9a
9a 0
b . . | 9 0
c { from gaming actl\ntles . 0
10a Gross sales of mventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) frem sales of |nventory . 0
W Business Code
§ 2 11a OTHERINCOME 24,032 24,032
= S G
§ E:, c________ 0
» d All other revenue . . G
= e Total. Add lines 11a-11d . 24,032
12 Total revenue. See instructions. . 15,792,163 1,579,784 0 1,216,438

Form 990 (2023}




Form 990 {2023)

CENTER FOR CONSTITUTIONAL RIGHTS

22-6082880

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c}{4) organizations must complete all columns. All other organizations must compiete column (A).

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

L]

Do not include amounts reported on lines 6b, 7b, Total é?;))enses F'rogra(rr?)service Managé?n,ent and Funt:(llr::a)ising
8b, 9b, and 10b of Part VIil, expenses neral expenses expanses
1 Grants and other assistance to domestic organizations e | R
and domestic governments. See Part IV, line 21 . 0
2  Grants and other assistance to domestic 1
individuals. See Part iV, line 22 . 80,769 60,7695
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16, 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 1,208,576 271,451
6 Compensation not included above to dlsquahf ed 4
persons (as defined under section 4958{f)(1)) and
persons described in section 4958{c}(3}B} . 0 b,
7  Other salaries and wages . 6,196,849 4,68 573,550 940,065
8 Pension plan accruals and conlnbutlons (|nclude
section 401(k) and 403(b} employer contributions) . 516,491 86,156 45,838 84,497
9  Other employee benefits . 1,368,267 ,957 120,740 222,570
10 Payroll taxes . 570,25 | g «396,352 50,609 93,293
11 Fees for services (nonemployees) <
a Management . ¥« \Q
b Legal. * , oy 26,470
¢ Accounting . ‘%’i@ 54,810
d Lobbying . - 0
e Professional fundralsmg services. See Part IV Ime 17 . 0l;
f Investment management fees . \ 0
g Other, (If line 11g amount exceeds 10% of ling 25 column
{A), amount, list line 11g expenses on Schedule 0.} . C e - 998,061 817,588 67,264 113,209
12  Advertising and promotion . .Q. 0
13 Office expenses . 303,181 118,397 79,081 104,703
14  Information technology . 165,207 107,161 11,160 46,886
15 Royalties . 0
16  Occupancy . 662,913 495,629 58,833 108,451
17  Travei. . 358,385 314,136 16,975 27,274
18  Payments of travel or entertalnment e
for any federal, state, or local publi 0
19 Conferences, conventions, and 133,342 97,325 15,264 20,753
20 Interest. Co ' 0
21 Payments to affhates 0
22 Depreciation, depletion, angfamnj 243,868 182,329 21.643 39,896
23  Insurance . 81,656 50,456 27,656

24  Other expenses. Ilt?n'
above. (List misgg

[ I = N » B o
m
<
[4v]
>
=
g
=
[}
pui 3
1723
41}
o

All other expenses
25 Total functional expenses. Add lines 1 through 24e .

3,544

957,701 957,701
144,215 120,516 13,380 10,318
90,857 41,358 685 48,814
76,125 76,125
58,786 41,007 17,779
14,276,783 10,779,526 1,361,532 2,135,725

26 Joint costs, Compleie this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here I:l if
following SOP 98-2 (ASC 958-720) .

Farm 990 (2023)




Form 990 (2023) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . [:l
{A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . - 2,565,986 1 2,230,668
2 Savings and temporary cash |nvestments 835,643 2 1,478,038
3 Pledges and grants receivable, net . 3,048,752 3 3,392,465
4  Accounts receivable, net , . 314,092 4 552,691
5 Loans and other receivables from any current or former ofﬂcer dlrector B I '
trustee, key employee, creator or founder, substantial contributor, or 35% . e 1
contrelled entity or family member of any of these persons . ; %‘
6 Loansand otherreceivables from other disqualified persons {as defned he
under section 4958(f)(1)), and persons described in section 4958({c}(3)(B)
% 7  Notes and loans receivable, net . 0
% | 8 Inventories for sale or use . ) }
< 9  Prepaid expenses and deferred charges 198,110
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D 10a 8,604,467 S o
b Less: accumulated depreciation. . . . . 10b 3,320,576 ' .492.469 10c 5,283.891
11 Investments—publicly traded securities . 31,412,126 11 32,772,620
12 Investments—other securities. See Part [V, line 11 o 12 0
13 Investments—program-related, See Part IV, line 11. 0] 13 0
14  Iniangible assets . 0| 14 0
15  Other assets. See Part IV, Ilne 11 62,207| 15 62,807
16  Total assets. Add lines 1 through 15 (must equal Iine 33) 43,928,783| 16 45,971,290
17  Accounis payable and accrued expenses . 641,329 17 652,990
18  Grants payable . 0| 18
19  Deferred revenue . . of 19
20 Tax-exempt bond liabilities . . 0| 20
21 Escrow or custodial account liabifity. Complete Part IV of Scheu e D 0f 21
5 22  Loans and other payables to any current or former officer, <glrerztor
= trustee, key employee, creator or founder, subStantial,contgbutor, or 35% .
o controlled entity or family member of any of these e‘%fgy 0] 22
=123 Secured mortgages and notes payable to unggla hl d partres 0} 23 0
24  Unsecured notes and loans payable to unré’fgﬂahlrd parties . O 24 0
25  Other liabilities (including federal incomegf&Xypavables to related third
parties, and other liabilities not mcludeon fings 17-24). Complete
Part X of Schedule D . A g 309,403 25 270,691
26 Total liabilities. Add lines 17 t’hrohgh(ZS . 950,732| 26 923,681
S Organizations that follow F, ﬁs\gﬁsa check here
2 and complete lines 27, 28 f 33. R S
'—‘: 27  Nelassets wrthout donores [@&9& .. 31,907,296] 27 33,713,711
2 28 Estietigns . L . . 11,070,755] 28 11,333,898
E u:v;?’FASB ASC 958 check here |:|
3 29 or trdit pringipal, or current funds . . 0] 29
E 30 Paid-in or capjidlsurplifs, or land, building, or equipment fund 0] 30
g 31 Retained eaminggyendowment, accumulated income, or other funds . 0 31
|32 Total net assets or fund balances . 42 978,051 32 45,047,609
< |33 Total liabilities and net assets/fund balances 43,828,783| 33 45,971,290

Form 990 (2023)




Form 990 (2023)  CENTER FOR CONSTITUTIONAL RIGHTS

22-6082880  Page 12

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

SO0 N0 B W N -

—

U Ul Financial Statements and Reportmg

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 ||ne 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 ba!ances (explam on Schedule O) ,
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X hne 32
column (B)) .

15,792,163

14,276,783

1,515,380

42,978,051

568,683

-15,505

45,047,609

L]

2a

3a

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

Accounting method used to prepare the Form 890; I:] Cash

reviewed on a separate basis, consolidated basis, or both. )
[:’ Separate basis |:| Consolidated basis I:] Both consq}ida

separate basis, consolidated basis, or both.

. Separate basis |:| Consolidated basis f
If "Yes" to line 2a or 2b, does the organization have a commiitet assumes respansibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process gf selegtion process during the tax year, explain on
Schedule O. L

As a result of a federal award, was the organization r% 0 undergo an audit or audits as set forth in the
Uniform Gmdance 2 C F. R Part 200, Subpart F _j‘ -

3a

N/A

3b

N/A

Form 990 (2023




CENTER FOR CONSTITUTIONAL RIGHTS

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

P | < B { ]

e el [ ] <[ ] ]

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

ldaho

lilinois

Indiana

Kansas

Kentucky

L bepele] P pepe] ] <] T I<p] T <] ]

Louisiana
Massachusetts
Maryland

Maine

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

MNarth Carolina
North Dakota
Nebraska

New Hampshire
New Jersey
New Mexico
Nevada

New York

Ohio

Oklahoma
Oregen
Pennsylvania
Puerto Rico

LDl 1L e I D] ]

Palau

Rhode Istand
South Carolina
South Dakota
Tennessee
Texas

Utah

Virginia

U.S. Virgin [slands
Vermont
Washington
Wisconsin
West Virginia
Wyoming

2024 Universal Tax Systems Inc. andfor its affiliates and licensors. All rights reserved.

22-608288C




SCHEDULE A I OMB No. 1545-0047

{Form 990}

Public Charity Status and Public Support

Complete if the organization is a section 541(c}{3) organization or a section 4947{a)(1) ncnexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

2023

Open to Public

Department of the Treasury

Intemal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organizaticn Employer identificatien number
CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 [—_Ql A church, convention of churches, or assoaciation of churches described in section 170(b)(1)}{A}i).

2 [ ] A school described in section 170{b){1}{A)ii). (Attach Schedule E (Form 990).)
3 [_] A hospital or a cooperalive hospital service organization described in section 170(b)(1)(A)iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 17
hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a go
section 170(b)(1){A}iv). {Complete Part II.} ;

D A federal, state, or local government cr governmental unit described in section .":

-l D

An organization that normally receives a substantial part of its support from a governiie
described in section 170{(b){1}{A)(vi). (Complete Part II.)

|:| A community trust described in section 178{b)(1{A)}{vi}. (Complete Part IL.) 7
|:| An agricultural research organization described in section 170{b)}{1){A)(ix} opefa

w o

university: i T

10 |:| An organization that normally receives (1) more than 33 1/3% of its mgontributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to gertat et ptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated busmess € (less section 511 tax) from businesses
acquired by the organization after June 30, 1875, See Sectlo mplete Part 111}

11 |:| An orgamzatlon orgamzed and operated excluswely to testgd y. See section 509(a){4).

one or mare publicly supperted arganizations described in .1 n 509{a}{1) or section 509(a){2). See section 509({a}(3).
Check the bex on lines 12a through 12d that describes the type Of'supporting organization and complete lines 12e, 12f, and 12g,

a |:[ Type L A supporting organization operated, supenfised, gr controlled by its supported organization(s), typically by giving

the supported organization(s) the power o régula

organization. You must complete Part IV, Se

b D Type Il A supporting organization supervis
control or management of the supporting

requirement {see instructions
e [ ] check this box if the organ
functicnally integrated, or
Enter the number of supp
g Provide the followin

-

mf

pe |l

on, reG

zations .

appgint or elect a majority of the directors or trustees of the supporting

dB

0@ about the supported organlzatlon( )

t complete Part 1V, Sections A and D, and Part V.

feived a written determination from the IRS that itis a Type |, Type Il, Type Il
on-functicnally integrated supporting organization.

lled in connection with its supported crganization(s), by having
ipn vested in the same persons that control or manage the supported

ganizatien operated in connection with, and functionally integrated with,
2). You must complete Part IV, Sections A, D, and E.

[

{f) Name of supperted orga {ii} EIN {1ii) Type of organization | (iv} Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your govermning support {see othar support (see
A above (see instructions}) document? instructions) instructions)
4 l Yes No
(A)
(B}
(C)
(D)
(E}
Total i 0 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

HTA

Schedule A (Form 990) 2023



16a

17a

18

" gization did not check the box on tine 13, and line 14 is 33 1/3% or mare, check this box

10%-facts-and-circumstggcesgest—2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the orgaAZation 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
organizatien. . . . . . . .

10%-facts-and-circumstances test—2022. 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 V1 how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organizatien. . . . . . . .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 175, or 17b, check this box and see
instructions .

Schedule A {Form 990} 2023 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 2
Support Schedule for Organizations Described in Sections 170(b){1}{A){iv} and 170{b}{1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e} 2023 {f} Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y. . . . . 10,504,589 15,592,465 10,412,735 13,040,969 12,995,941 62,546,699
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4  Total. Add lines 1 through 3 . 10,504,588 15,592 465 10,412,735 _13,%269 12,995,941 62,546,699
5 The portion of total contributions by Ui e soeiaee iﬁ’ Y i, G R
each person {other than a o : ieaboAl ER 3
governmental unit or publicly T :
supported organization) included on
line 1 that exceeds 2% of the amount %
shown on line 11, column (f} . o s ! 16,090,054
6 Public support. Sublractline 5 from lins 4 P Fht 46,456,645
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2019 {b) 2020 creg2t {d) 2022 (e) 2023 (f) Total
7 Amounts fremlined . . . . . . . . . 10,504,589 15,592.46 ! 735 13,040,969 12,995,941 62,546,699
8 Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties, and inceme from
simifarsourges , . . . . . . . . . . 313,597 76,303 586,020 1,171,911 2,218,865
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . . RN 0]
10  Other income. Do notinclude gain or
loss from the sale of capital assets
(Explain in Part VL) . . . 327,878 39,787 24,032 406,478
11 Total support. Add lines 7 through 10 . 65,172,042
12 Gross receipts from related activities, etc. (see instrelg - . . o 12 I 8,637,262
13  First 5 years. If the Form 990 is for the organi ' econd, third, fourth, ar fifth tax year as a section 501{c)(3)
organization, check this box and stop heréj, |:|
Section C. Computation of Public S,;fgg Fercentage
14 Public support percentage for 2023 {linef6, colugn (), divided by line 11, column (). . . . . . . . . . . . 14 71.28%
15 Puhlic support percentage from 2022 Sc JPartll line14 . . . L L L L 0 L L L oL 15 77.07%

[]

[

[]
[

Schedule A {Form 990) 2023
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CENTER FOR CONSTITUTIONAL RIGHTS

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 Il.

If the organization fails to gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2019 (b} 2020 {c) 2021 {d) 2022 (e) 2023 {f) Total
1  Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants.”) 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrzlated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
S The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . G 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounits included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 4y
or 1% of the amount on line 13 for the year . 0
¢ Addlines 7aand 7b . . 0
8 Public support (Subtract line 7¢ from
line 6.) . . 0
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2019 {b} 2020 W] {c) 2021 {d) 2022 (e} 2023 (f) Total
8 Amounts from line 6 . ol # 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income {less
secticn 511 taxes) from businesses .
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . o W 0 0 0
11 Netincome from unrelated business Q \
activities not included on ne 10b, whether &
or not the business is regularly carried o, [ . 0
12 Otheringome. Do not include gain or
loss from the sale of capital assets &
(Exptain in Part VL) . : )
13 Total support. (Add linegg
and 12.) . e Ny 0 0 0 0
14  First 5 years. I the is fopthe organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this D Qgp here . L. .. D
Section C. Computation oRPublic Support Percentage
15  Public support percentage for 2023 (line 8, celumn {f}, divided by line 13, column (f)} . 15 0.00%
16 Public support percentage from 2022 Schedule A, Part Ill, tine 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10¢, column (f}, divided by line 13, calumn (f}) . 17 0.00%
18 Investment income percentage from 2022 Schedule A, Part |1, line 17 . 18 0.00%

19a 33 1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33 1.'3% and line 17 is

net more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests—2022. If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

L]

L]
L]

Schedule A (Form 99C) 2023
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Page 4

LAV Supporting Organizations
{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Secticns 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

1

3a

4a

Sa

9a

10a

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 relationshig, explain.

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 suppogted
organization was described in section 509{a)(1) or (2).

Did the organization have a supported organization described in section 501(c}4), {(5), or {8)? If ";w\ﬁ;we
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c

satisfied the public support tests under section 509(a){2)? If "Yes, " describe in Part VI yH
orgarnization made the determination. :

Was any supported organization not organized in the United States {"foreign supglgted organization")? If
"Yes." and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ belo, 5”
FYR L egtr:

11 cggftrol and discretion
rgariizations.

Did the organization support any foreign supported organization thatdoeSigot Fave an IRS determination
under sections 501{c)(3) and 508(a){1) or (2}? If "Yes," explain, ?& t controls the organization used

supported organization? If "Yes," describe in Part VI how the organization fia
despite being controlfed or supervised by or in connection with its sufip

{o ensure thaf all support to the foreign supported organizatigft was clusively for section 170(c)(2)(B)
purposes. 4
Did the organization add, substitute, or remove any supported®ggganizations during the tax year? i "Yes,"
answer lines 5b and 5c¢ below {if applicable). Alsa, provide detail IPart Vi, including (i) the names and EIN
numbers of the supportfed organizations added, substitfffed, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizjpg umellt authorizing such action, and (iv) how the action

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

Substitutions only. Was the substitution thexgastiof an event beyond the organization's control?
Did the organizaticn provide support {(wh '_ [
anyone other than (i} its supported orgfhiztions (i) individuals that are part of the charitable class benefited

by one or more of its supported N ionsor {fii) other supporting organizaticns that also support or
ant, lo

benefit one or more of the filing o i 's supported organizations? If "Yes, " provide detail in Part VI,
nt, loar, compensation, or other similar payment to a substantial contributor

Did the organizatio , ' 3 to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complet FSei€dule L (Form 990).

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

Did a disqualified person {as defined on 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 dstail in Part Vi,
Was the organization subject to the excess business holdings rules of section 4943 because of section

494 3(f} (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

CT

Schedule A (Form 990) 2023
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Page 5

Suppoiting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persan who directly or indirectly controls, either alene or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a persen described on line 11a or 11b above?!f "Yes"to line 11a, 11b, or 11¢, provide
detail in Part VI.

Section B. Type 1 Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of onr

VI how providing such benefit carried out the purposes of the supported organization(s)

supervised, or controlied the stpporting organization.
Section C. Type Il Supporting Organizations A

orityy of the directors
in Part VI how control

1 Were a majoerity of the organization's directors or trustees during the tax yea
or trustees of each of the organization's supported organization{s)? If dVo,"eggscrr

or management of the supporting organization was vested in the sa crsgthat controlled or managed
the supported organization(s). &>
Section D. All Type lll Supporting Organizations 2 %™
1 Did the organization provide to each of its supported organiz " by the last day of the fifth month of the

organization's tax year, (i} a written notice describing the type an ount 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 (ii) copies of the
organization's governing decuments in effect on the datgfof nafification, to the extent not previously provided?

2 Were any of the grganization's officers, directors, & yustees ejther (i) appointed or elected by the supported
organization(s), cr (ii) serving on the governing body O upported organization? If "No," explain in Part VI how
the organization maintained a close and continudfs kifg refationship with the supported organization(s).

3 By reason of the relationship described on line bove did the organization's supported organizations have
a significant voice in the organization's invegfFeg icies and in directing the use of the arganization's
income or assets at all times during the ta 5@’ "Yes," describe in Part Vi the role the organization's
supported organizaltions played in this [€gard

Section E. Type HI Functionally Inpporting Organizations

1 {bale gryanization used to satisfy the Integral Part Test during the year (see instructions).

a Did substantiallyall ofg nization’s activities during the tax year directly further the exempt purposes of
the supported Srggnizationd®) to which the arganization was responsive? If "Yes,” then in Part VI identify
those supported o, lgapizations and explain how these activities directly furthered their exempt purposes,
how the organization VarS responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on ling 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 supparted organization{s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supporied 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 organization in this regard.

No

Yes

Schedule A {(Form 990) 2023
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Type lll Non-Functionally Integrated 509{a){3) Suppeorting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year .
{optional}

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

L BRI LV

Depreciation and depletion

D [P |W N =

Portion of aperating expenses paid or incurred for production or collection of

o

gross income or for management, conservation, or maintenance of property
held for production of income {see instructions)
h

7 Other expenses (see insiructions}

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 0 0

{B) Current Year

Section B - Minimum Asset Amount {A) Rijor Year .
{optional}

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

a_ Average monthly value of securities

b Average monthly cash balances

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

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets AQ A\‘ 2

3 Subtract line 2 from line 1d. F " 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for{Jiea famoﬁt,

see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) § 5 0 0
6 Multiply line 5 by 0.035. ~ 6 0 0
7 Recoveries of prior-year distributions & 1‘ i 7 0 0
8 Minimum Asset Amount (add ling 7 10 line 6) % 8 0 0

Section C - Distributable Amount N Current Year

1 Adjusted net income for prior year (from Sec_t_igg.ﬁmhge 8, column A) 11 0
2 Enter 0.85 of line 1. ‘ ‘ ) 2 [ 4]
3 Minimum asset amount for prior year {frdfh §e,g1@ﬂ B, line 8, column A) 3k 0
4 Entergreaterofline2orline 3. M.a 4 & 0
5 Income tax imposed in prior year N % 5 13
6 Distributable Amount. Subtractdfg 5 froAT line 4, unless subject to

emergency temporary reduction{gee ingtructions). 6 ; 0
7 D Check here if the curr 2 e organization's first as a non-functicnally integrated Type Il supporting organizaticn (see

instructions),

g \ Schedule A (Form 990) 2023
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Type [l Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Adminisirative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amocunts paid to acquire exempt-use assefs 4
5 Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi) 5
6 Other distributions {describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. k 0
8 Distributions to atientive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
g Distributable amount for 2023 from Section C, line 6 0
10 Line 8 amount divided by line 9 amount 0.000

{1ii)
Distributable
Amount for 2023

(@

Section E - Distribution Allocations {see instructions} Excess Distributions

1 Distributable amaunt for 2023 {from Section C, line 6

Underdistributions, if any, for years prior to 2023
{reasonable cause required—explain in Part V). See
insiructions.

3 Excess disfributions carryover, if any, to 2023

From 2018 .

From 2019 ,

From 2020 .

From 2021 .

From 2022 |

Total of lines 3a through 3e

Applied to underdistributions of prior years

T |em (0 |20 |T |

Applied to 2023 distributable amaount

Carryover from 2018 not applied (see instructions)

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

-

4  Distributions for 2023 from ‘\
Section D, line 7: 5 A of

a__Apolied to underdistributions of prior years._.. 5% B

Applied to 2023 distributable amount & W

=2

Remainder. Subtraci lines 4a and 4b jﬁoﬁgl'ne

5 Remaining underdisiributions fo
any. Subtract lines 3g and 4a fro|
greater than zero, explain in PgFeVi. instructions.

6 Remaining underdistributionsw. Subtract lines 3h
and 4b from line 1. For reguiig than zero, explain
jn Part VI. Seeg ins! ructl S 4

7  Excess dlStrIl}O o) nﬁ to 2024. Add lines 3j
and 4c.

8  Breakdown u‘4 e

Excess from m

Excess from 2020 .

Excess from 2021 .

Excess from 2022 .

o (|0 (T |

Excess from 2023 .

Schedule A (Form 990) 2023
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Supplemental Information. Provide the explanations required by Part 1], line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 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,
lines 2, 5, and 6. Alsc complete this part for any additicnal information. (See instructions.)

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

Schedule A (Form 990} 2023




| oM No. 1545-0047

;ﬁ:ﬂE;lé)‘—E ¢ Political Campaign and Lobbying Activities

2023

Open to Public

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

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. i
Internal Revenue Service Go to www.irs.gov/Form330 for instructions and the latest information. Inspection

If the organization answered “Yes™ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
» Seclion 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)} crganizations: Complete Parts [-A and C below. Do not complete Part |-B.
* Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 980, Part IV, line 4, or Form 980-EZ, Part V|, line 47 (Lobbying Activities), then:
* Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part ll-A. Do not complete Part |I-B.
* Section 501(c)}(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part ILB.

if the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or
{Proxy Tax} (see separate instructions), then:

* Section 501(c)(4}, (5}, or (B) organizations: Complete Part Il

Name of organization
CENTER FOR CONSTITUTIONAL RIGHTS i 22-6082880
Complete if the organization is exempt under section 501(c) or isha sectign 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities i . See instructions for
definition of "political campaign activities.”

2 Political campaign activity expenditures. See instructions . $

3 Voluntger hours for political campaign activities. See instructions . . N ...
Complete if the organization is exempt under section 50Me) 50

1 Enter the amount of any excise tax incurred by the organization under q‘ecti% e S

2 Enter the amount of any excise tax incurred by organization manage{gu Seghon 4955 . . . . s

3 Ifthe arganization incurred a section 4955 tax, did it file Form 472@% e e e e e e e |:| Yes |:| No

4a Was a correction made? . l\ e e D Yes |:| No

b If"Yes," describe in Part IV.
Complete if the organization is exempt und
1 Enter the amount directly expended by the filing organization for seclon 527 exempt function
activities . . . . . . . . . .. oo oo 0 T s $
2 Enter the amount of the filing organization's funds €antriblifed tg)other organizations for section

527 exempt function activities . . . . . . . . oot s
3 Total exempt function expenditures. Add lines 1 & nter here and on Form 1120-POL,

line 17b . s 0
4 Did the filing organization file Form 1120-POI®8th®Ryear? . . . . . . . . . . . . . .. .. ... [lves [ ]No
5 Enter the names, addresses, and employe tion number (EIN) of all section 527 political organizations to which the filing

as a separate segregated fund or a tion committee (PAC). If additicnal space is needed, provide information in Part [V.
(a) Mame {b) Address {c) EIN (d) Amount paid from {e} Amount of political
Iy filing organization’s contributions received and
funds. If none, enter -0-. sromptly and directly
delivered to a separate
political organization. If
none, enter -0-.
m e | e
(2) g‘ -------------------------------------
3y  TTmTmemmmorosommsosoeoseseseoeoooes
(4  Jrrmmmmemommmmommmmmmmmseooo oo
2
6y  Jmrtrmrotmrommmommosmsssoooooooooeo
For Paperwork Reduction Act Notice, see the Instructions for Form 93¢ or 990-EZ. Schedule C (Form 9303 2023

HTA
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Scheduls C (Form 990) 2023 Page 2
m Complete if the organization is exempt under section 501(c)(3} and filed Form 5768 (election
under section 501(h)).
A Check I:' 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 lobhying expenditures).
B Check I:l if the filing organization checked box A and "limited control" provisions apply.
Limifs on Lobbying Expenditures {a) Filing (b) Affliated
{The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lebbying) . . . . . . . . . 1,284 0
b Total lobbying expenditures to influence a legislative body (direct lebbyingy. . . . . . . . [ 2.580 0
¢ Total lobbying expenditures {add lines Taand ). . . . . . . . . . . . . . .. .. o~ . $8.864 0
d  Other exempt purpose expenditures . . . . o . 0
e Total exempt purpose expenditures {add lines 1 and 1d) e C e e a4 14858 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 757,053
If the amount on line e, column {a) or (b} is: | The lobbying nontaxable amount is: il
not over $500,000 20% of the amount on ling e,
aver $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500 00 ¥
over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $4,000,000.
aver $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over 00
over $17,000,000, $1,000,600. L W [
g Grassroots nontaxable amount {enter 25% ofline 1fy. . . . . . . . . . R ’ 189,263 0
h  Subtract line 1g from fine 1a, If zero or less, enter -0-, . “ , 0 0
i Subtract line 1f from line 1c. if zero or less, enter -0- . . 0 0
j  Ifthere is an amount other than zero on either line 1h or line 1| dsd e jon f]e Form 4720 reporting
section 4911 tax for this year? . . . . . . Y . . e e e e e D Yes D No
4-Year Averaging Pgriod ectlon 501(h)
{Some organizations that made a section 501(h) elect} o not have to complete all of the five columns below.
See the separate instructionS{for lines 2a through 2f.)
Lobbying Expendituéles Ddring 4-Year Averaging Period
W
Calendar year (or fiscal year {a) 2020 (b} 2021 {c) 2022 {d) 2023 (e) Total
beginning in)
2a Lobbying nontaxable amount 2691533
b Lobbying ceiling amount ; .
(150% of line 2a, column(e}) |4 maey 3 % 4,037,300
¢ Total lobbying expenditures pl E; ’ 5,627 4,623 4.954 3864 19,068
t
d  Grassroots nontaxable amount 144 028 _166._254 - 1?3'339 189263 672.884
e Grassroots ceiling amount
(150% of line 2d, columri§g) 1,008,326
|
fGrassiools °bby”3g°e}d't“ 864 801 4,190 1,284 7,139

Schedule C {(Form 990) 2023
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Sthedule C (Form $90) 2023 Page 3

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5763
{election under section 501(h)).

{a) {b)

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
legistation, including any attempt tc influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? . .
Paid staff or management (mciude compensatlon in expenses reponed on Imes 1c through 1|}
Media advertisements? .

Mailings to members, legislators, orthe pubhc”
Puglications, or published or broadcast statements? |
Grants to other organizations for lobbying purposes? . oo
Direct contact with legislators, their staffs, government offi C|a|s ora Ieglslatlve body’?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar me A
Other activities? . . ‘
Total. Add lines 1c through 1| .
Did the activities in line 1 cause the organlzatlon to not be descrlbed in secnon l.,
If "Yes," enter the amount of any tax incurred under section 4912 .

If "Yes," enter the amount of any tax incurred by organization managers und
If the filing organization incurred a section 4912 tax, did it file Form 4720 f

Part -A Complete if the organization is exempt under seltign

e th o OO0 T oo

[\
a

=

7]

501{c)(6).
? N Yes | No
1 Were substantially all {(90% or more) dues received nondedyg blebers’7 e e e e e e e 1
2 Did the organization make only in-house lobbying expenditiites @F$2,000 or less? . . . . L. 2
3 Did the organization agree to carry over lcbbying and political campamg.activity expenditures from the pnor year'? ... |13

nder section 501(c){4), section 501(c){5), or section

CUlIR:Y Complete if the organization is exemp
es 1 and 2, are answered "No" OR (b} Part lll-A, line 3, is

501(c)(6) and if either {a) BOTH Part Iif-
answered "Yes." 4

1  Dues, assessments and similar amounts from megb e e e e
Section 162{e) nondeductible lobbying and poljiical enditures (do not include amounts of
political expenses for which the section 52 X was paid).

a Current year . : -
Carryover from last year .

¢ Total. . 0
3  Aggregate amount reported in se
4 If nofices were sent and the amqguet ohiline 2¢ exceeds the amount on line 3, what partion of the
' vcarryover to the reasonable estimate of nondeductible
ditutes,neilt year?
5 Taxable amount of ]obby{ ¢0I|t|ca1 expenditures. See instructions . 0

Provide the descriptiong equﬁ%r Part I-A, line 1; Part |I-B, line 4; Part |-C, line 5; Part II-A {affiliated group list); Part 1I-A, lines 1 and
i II-B, The 1. Also, complete this part for any additional information.

Schedule C {Form 990) 2023




(Sé':rﬁ%g'af b Supplemental Financial Statements || ove o, sssscor
Complete if the organization answered "Yes™ on Form 999, 2023
PartlV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENTER FOR CONSTITUTIONAL RIGHTS 22-8082880

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form €90, Part IV, line 6.

(a} Donor advised funds {lb} Funds and cther accounts

1 Total number at end of year . .
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from {during year). . . . 4, St
4  Aggregate valueatendofyear. . . . SE g
5  Did the organization inform all denors and donor advisors in writing that the assets held in donor,

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or foga Fourpose

conferring impermissible private benefit? . . - Y. D Yes I:] No

Conservation Easements. e

Complete if the organization answered "Yes" on Form 990, Part IV, line
1 Purpose(s} of conservation easements held by the organization (check all that afiply).
Preservation of land for public use (for example, recreation or education) P aliop of a historically important land area

|:| Protection of natural habitat

ati a of a certified historic structure
D Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified @%@ntnbuhon in the form of a conservation

easement on the last day of the tax year. \ Held at the End of the Tax Year
. . G e 2a

a Total number of conservation easements .

b Total acreage restricted by conservation easements . Ry e e e e e 2b
¢ Number of conservation easements on a certified histeric stru included on line 2a. . . 2¢
d

Number of conservation easements included on line 2¢ acquired after July 25, 2008, and

not on a historic structure listed in the National Register e e e e e 2d

3 Number of conservation easements modified, t:a@fer , rel@ased, extinguished, or terminated by the organization during
thetaxyear

4 Number of states where property subject to con }ansement is located

5 Does the organization have a written policy re
violations, and enforcement of the conservatign

6 Staff and volunteer hours devoted to monitoring, ins

ementsitho|ds?. o . e e e e e DYesD No
tifg, handling of viclations, and enforcrng conservalion easements during the year

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

8 Does each conservatlon easeme' by @ on line 2d above satisfy the requirements of section 170(h){(4 XB)(i)

D Yes I:] No

: |on reports conservanon easements in 1ts revenue and expense statement and
ahalicable, the text of the footnote to the organization's financial statements that deseribes the
organization's accoufili ljgervatlon easements.
2T Organizatig ftaining Collections of Art, Historical Treasures, or Other Similar Assets.
efit ization answered "Yes" on Form 290, Part IV, line 8.
1a If the organizatiog électedfas permitted under FASB ASC 958, not to report in its revenue statement and balance sheet

public service, provide’in Part Xl 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, pravide the following amounts relating to these items.
(i) Revenue included on Form 990, Part Vil line1 . . . . . . . . . . . . . . ..., s
(it} Assets included in Form 990, Part X . . . . . . e $ 57927

2 |f the organization received or held works of art, hlstorlca] treasures or other slmltar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 938 relating to these items.

a Revenueincluded on Form 990, Part VIl line 1. . . . . . . . . . . . . . . . . . . . .. $
b Assetsincluded in Form 990, Part X. . . . . . C e e e e e . $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {(Form 930) 2023
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Schedule D (Form 990) 2023 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 2

icli4lI] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

3 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).

a D Public exhibition d |:| Loan or exchange program
b [ ] Scholarly research e Other TO RAISE FUNDS

¢ El Preservation for fulure generations

4 Provide a description of the crganization's collections and explain how they further the organizaticn's exempt purpose in Part
XN,

5 During the year, did the organization salicit or receive donations of ar, histarical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . \ . D Yes No

mscrow and Custoedial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reporte amognt on Form
Vo N

1a [s the organization an agent, trustee, custodian, or other intermediary for contributions or oth
included on Form 990, Part X7 .
b If"Yes," explain the arrangement in Part XIII and comp]ete the followmg table

990, Part X, line 21.
. e I:, Yes D No

y Amount
¢ Beginningbalance . . . . . . . . L. L . L N 0
d  Additicns during the year . : 1d
e Distributions during the year . 1e
f Ending balance . e e e . 1f 0
2a  Did the organization: include an amount on Form 990, Part X, ling 21,f$reow oReust®lial account liability? D Yes m No
b If"Yes," explain the arangement in Part Xlll. Check here if the exp] iagphasieen provided in Part XIII .
Endowment Funds. R R
Complete if the organization answered "Yes" on Foﬁ 9% IV, line 10.
{a) Current year (b) POt year {c) Two years back {d) Three years back {e} Four years back
1a Beginning of year balance . . . . 6,851,543 6,201,115 4,096,112 2,944,504 2,737,39%
Contributions . . . . C 3,100,000
¢ Netinvestment earnings, gains,
and losses. . . . e 5%88;4@_' 650,428 -994,997 1,151,608 207,105
d Grants orscholarshlps R N
e Other expenditures for facilities
and programs . . . Coe
Administrative expenses . .
g Endofyearbalance. . . . gd‘égo 6,851,543 6,201,115 4,096,112 2,944 504
2 Provide the estimated percentage of th rend balance (line 1g, column (a)) held as:
a Board designated or quasi-endoweni®g, 49%
b Permanent endowment _____% 73
¢ Termendowment 45 23%
The percentages on lines 2a, 2bjand 2§ should equal 100%
3a  Are there endowment fundsgoti ossession of the organization that are held and administered for the
organization by: ' Yes | No
(i) Unrelated org n 3afi} X
(ity Related corg 3afii)] N/A
B If"Yes" on line related organizations listed as required on ScheduleR7. . . . . . . . . . . 3b | N/A

t
4 Describe in Part lynded uses of the organization’s endowment funds.
L AYUR Land, Buildin

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

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Bock value
(investment) {other) depreciation
1a Lland. 0 0 T 0
b Buildings. . 0 8,417,833 3,139,482 5,278,351
¢ Leasehold |mprovements 0 0 0 0
d Equipment. e e e e e e 0 186,634 181,094 5,540
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (dJ must equal Form 990, Part X, line 10c, column (B)) . . . . . . . . 5,283,891

Schedule D (Form 990) 2023




Schedule D (Form 890) 2023 CENTER FOR CONSTITUTIONAL RIGHTS

22-6082880 Page 3

ELAY B Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 980, Part X, line 12.

{a) Description of security or category (b) Bock value

(including name of security)

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

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

{H)

Total. (Column {b) must equal Form 990, Part X, fine 12, col. (B)}. 0]
Investments—Program Related.

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

Part IV, !in& 1c. ;e Form 990, Part X, line 13.

{a} Description of investment (b} Book value

{¢) Method of valuation:

(1)

g Cost or end-of-year market value

(2)

(3)

{4)

{5)

(6)

{7)

L2

{8)

9)

w

Total. ECqumn {b) must equal Form 990, Part X, line 13, col (B}). \ 0

Other Assets.

Complete if the organization answeregd "Ygs" ontForm 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descl n

{b) Book value

1)

{2)

{3)

_oMP%n, SN

{4)

[

{3)

AW

{6)

LA%

{7

o,

{8)

7~

{9)

v 3

Total. (Column (b) must equal FefFraSItRBarnt X, line 15, col. (B)) . .
Other Liabjljtie

Completegif t
line 25} .

zation answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

1 L WA

(a) Descripticn of liability

{b) Book value

(1) Federal income taxe o, &

0

(2} Annuity payment iiabm

270,691

(3)

(4)

(8

(6)

7

(8

&)

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

270,691

2. Liability for uncertain tax positions. In Part Xl11, provide the text of the footnote to the organization's financial 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 XIIl . .

Schedule D {Form 990} 2023




Schedule D (Form 990) 2023 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 4
11 Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 15,792,163 :
Amounts included on line 1 but not on Form 999, Part VI, line 12; i
a Netunrealized gains {losses)oninvestments. . . . . . . . . . . . . 2a !
b Donated services and use of facilities . . ., . . . . . . . . . . . .. 2b '
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . ... .. 2c
d Other (DescribeinPartXIILY. . . . . . . . . . . oo oo 2d
e Add lines 2a through 2d . 0
3 Subtractline 2e from line 1. . ; 15,792,163
4 Amounts included on Form 990, Part VIII llne 12 but not on I|ne ‘1
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . 4a
b Other (DescribeinPart XIIL.}. . . . . . . . . . . . . . . . . .. 4b
¢ Addlines 4a and 4b . 0
5  Total revenue. Add lines 3 and 4c (Thfs must equa.’ Form 990 Parfl hne 12) 15,792,163 :
Reconciliation of Expenses per Audited Financial Statements Withl
Complete if the organization answered "Yes” on Form 990, Part iV, i L
1 Total expenses and lesses per audited financial statements | 14,276,783
2 Amounts included on line 1 but not on Form 990, Part [X, line 25: |
a Donated services and use of facilities . i
b Prior year adjustments .
¢ Otherlosses . e e e e e
d Other (Describe in Part Xlll ) .. .
e Addlines2athrough2d. . . . . . . . .. .. ... ... 2N R - 0
3 Subtractline 2e fromline 1. . . . . o 14,276,783
4 Amounts included on Form 990, Part 1X, Ilne 25 but not on I|n 1
a Investment expenses not included on Form 890, Part VI, lige \ .
b Other (Describe in Part X111.} . . e . e
¢ Addlines 4a and 4b . Lo 0
Total expenses. Add lines 3 and 4c (Thts must equal Form 990 il line18). . . . . . . . .. 5 14,276,783

PartXlI Supplemental Information. r - i

Provide the descriptions required for Part (I, lines 3, 5, A QW lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
omplete this part to provide any additional information.

2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. A
URE CPERATIONS.

Part V Line 4 - TO PROVIDE LONG TERM SUPPOR# FO Rk

Schedule D (Forin 990) 2023




SCHEDULE F | oms no. 1545-0047

(Form 990) Statement of Activities Outside the United States

Complete if the organization answered "Yes™ on Form 990, Part |V, line 14b, 15, or 16. 2 023
Department of the Treasury Attach to Foerm 990. Open to Public
Internal Revanue Service Go to www.irs.gov/Form9390 for instructions and the latest iInformation. Inspection
Name of the organization Employer identification number
CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

Part| General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
ather assistance, the grantees’ eligibility for the grants or assistance, and the selectlion criteria used to

award the grants or assistance? . . . . . . . . . . . 000000000 L . Yes D No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its gr. \fw@her ssistance

outside the United States.

(a) Region {b) Number of {c) Number of {d) Activilies conducted in the
offices in the employees, region {by type) (such as, expenditures for
region agents, and fundraising, program services, gserb and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region}
in the regicn

() Total

s Loy

(14) W

(15)
(16)
(17)
3a Subtotal . . . . . . 0 0
b Total from continuaticn
sheets to Parfl. . . 0 0
C_Totals {add lines 3a and 3b) 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 890) 2023
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Schedule F (Form 990} 2023 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 page 4

LEUIVE  Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes,"”
the organization may be required fo file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation {see the Insfructions forForm 926) . . . . . . . . . . . . . . .. ... D Yes No

2 Did the organization have an inierest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see the instructions for Forms 3520 and 3520-A; don't file with Form 990) .

. Yes No

3 Did the organization have an ownership interest in a foreign corporaticn during the tax year? If "Yas,
the organization may be required fo file Form 5471, Information Return of U.S. Persons With Respect fo
| Tves No

Certain Foreign Corporalions. (see the Instructions for Form 5471) .

D Yes No

I:l Yes No

Foreign Partnerships. (see the Instructions for Form 8865) .

6 Did the organization have any operations in or related to any boycottin % uring the tax year? Iif
"Yes." the organization may be required to separalely file Form 5 g nfernational Boycolt Report (see
the Instructions for Form 5713; don't file with Form 990) . . . . } . e

|:| Yes m No

Schedule F (Form 994} 2023




Schedule F (Form 590) 2023 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part [, line 3, column {f) {acceunting method;
amounts of investments vs. expenditures per region); Part I1, line 1 (accounting method); Part [l {accounting method);
and Part Ill, column {c) (estimated number of recipients), as applicable. Also complete this part to provide any
additional information. See instructions.

Schedule F (Form 990) 2023
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| OMB No. 1545-0047

SCHEDULE..) Compensation Information
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2023

Complete if the organization answered "Yes" on Form 880, Part IV, line 23.

Open to Public

Department of the Treasury Attach to Form 990. .
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CENTER FOR CONSTITUTICNAL RIGHTS 22-6082880

Questions Regarding Compensation

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

|:| First-class or charter travel |:| Housing allowance or residence for petsondkyse
[] Travel for companions [ ] Payments for business use of personal residgnce

[ ] Tax indemnification and gross-up payments [ ] Health or social club dues or initiationffee

|:| Discretionary spending account

D Compensation committee
|:| Independent compensation consultant
[:l Form 990 of other organizations

4  During the year, did any person listed on Form 290gPa
arganization or a related organization:
a Receive a severance payment or change-of-contrpip -

[=2
o
o
=
Q
el
=8
@
1
Q
=
=
[u]
o]
2
=
(4]
e}
o'}
<
3
]
3
=3
)
3
o
W
[
o
j=2
[0}

a The organization? . .
b Any related organization? .
If "Yes" on line 5a or 5b, degé

': VII, Section A, line 1a, did the organization pay or accrue any
¢ net earnings of:

6  Forpersons listed g
compensation cop fge _‘ o

b Any related organ r":
If "Yes" on line 6a or By escrlbe in Part III

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 Il . . . . . .o 7 X
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
lo the initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," describe
in Part [i .

9 If "Yes" on line 8, did the organization zlso follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{c}?. . . . . . . . . e e e 9 | N/A

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990} 2023
HTA
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SCHEDULE M Noncash Contributions
(Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 990,

Depariment of the Treasury . . . - -
Go to www.irs.gov/Form3990 for instructions and the latest information.

internal Revenue Service

| ome No. 15450047

2023

Open to Public

Inspection

Name of the organization

CENTER FOR CONSTITUTIONAL RIGHTS

22-6082880

Employer identification number

Types of Property

{2)]
Nancash contribution
amounts reported on
Form 990, Part VIII, line 1g

(a} {b)
Check if | Number of contributicns or
applicable items contributed

{d)
Method of determining

ngncash contribution amounts

Art—Works of art .
Art—Historical freasures .

Art—Fracticnal interests .
Books and publications .

N ohwWw N =

Clothing and househcld
goods .

Cars and other vehicles .

Boats and planes .

Inteliectuat property .

Securities—Publicly traded .

FAIR MARKET VALUE

Securities—Closely held stock

- 2w mND

[

Securities—Partnership, LLC,
or trust interests .

12 Securities—Miscellaneous .

13 Qualified conservation
contribution—Hisioric
structures .

14  Qualified conservation
contribution—Other .

15 Real estate—Residential .

16 Real estate —Commercial .

17  Real estate—Other .

18 Collectibles .

19 Foocd inventory .

20  Drugs and medical supplies .

21 Taxidermy.

22  Historical artifacts .

23 Scientific specimens .

24 Archaeological arfifacts .

25 Other (¢
26 Other (
2t Other(
28 Other ( £3.
29 Number of Forms B%Wy the organization during the tax year for contributions for
which the organizgtion ed Form 8283, Part V, Donee Acknowledgement. . . . . . . 29

30a During the yeam the gfanization receive by contribution any property reported in Part 1, fines 1 through
28, that it must haol -hr': least 3 years from the date of the initial contribution, and which isn't required
to be used for exemp purposes for the entire holding period? .
b If "Yes," describe the arrangement in Part |l
31 Dces the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? .
32a Deoes the organization hire or use third partles or related orgamzatzons o soI|C|t process, or seli
noencash contributions? .
b If"Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c} for a type of properiy for which column () is
checked, describe in Part |l

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

Schedule M {Form 990) 2423




Schedule M (Form 980) 2023 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 _ Page 2

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

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

Schedule M (Form 9990) 2023




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome o 15450007

{Form 990) Complete to provide infermation for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public
}ﬁf;i’;’,“;g‘vgﬁg';?;i?j: i Go to www.irs.gov/Form330 for the [atest information. Inspection
Name of the organization Employer identification number
CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

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

VITH THE CONFLICT OF INTEREST POLICY ANNUALLY. A CORY _QF._T.HEQQNH—JQT.QE'.NI%_______J_S ,,,,,,,,,,,,,,,,,,,

BMITTED BY EACH

PROVIDED TO BOARD MEMBERS CN AN ANNUAL BASIS ALONG WITH A FORM THAJB AU S i3

‘!x VEYS INCLUDING THE PROFESSIONALS FOR
EXECUTIVE DIRECTOR AND OTHER KEY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990} 2023
HTA




886 Application for Extension of Time To File an Exempt Organization
Form

Return or Excise Taxes Related to Employee Benefit Plans

{Rev. January 2024) OMB No. 1545-0047

Department of the Treasury File a separate application for each return.

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 8-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format {see instructions}). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
insfructions,

All corporations required to file an income tax return other than Form 980-T {including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax returns.

Part | — Identification

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

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

due date for  |666 BROADWAY, 7TH FLOOR

fg&%nf"suée 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 foreachreturn). . . . . . . . . . .
Application Is For Return | Application Is For Return

Code Code
Form 980 or Form 990-EZ 01 Farm 4720 {other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 920-PF 04 Form 6069 11
Form 890-T (sec. 401(a) or 408(a} trust) 05 Form 8870 12
Form 990-T {trust other than above} 06 Farm 5330 (individual) 13
Form 980-T {corporation} 07 Form 5330 {other than individual) 14
Form 1041-A 08 Jims

* After you enter your Return Code, complete either Part |l or Part lIl. Part 1, including signature, is applicable only for an extension of

time to file Form 5330.

* If this application is for an extension of time to file Form 5330, you must enter the following informaticn.
Plan Name
Flan Number

Plan Year Ending (MM/DD/YYYY)
Part I — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of DEOPHISTER UFFER C/O CCR

Telephone No. (212)614-6482 FaxNo.
* [f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . . . . |:|
e [fthis is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox. . . . . . D . Ifitis for part of the group, check thisbox. . . . .. .. ... .. ]:l and attach

a list with the names and TINs of all members the extension is for.

1 | request an automatic 8-month extension of time until 5/15 , 20 25 ., tofile the exempt organization return
for the organization named above. The extension is for the organization’s return for:
|:| calendar year 20 or
tax yearbeginning ____________ 7M. .20 23 ,andending 6130 ,20 24
2 lithe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Finai return

Change in accounting period

3a i this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a % 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pricr year overpayment allowed as a credit. 3b | $ 0
¢ Balance due. Subtract line 3k from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3¢t $ 0
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

HTA




10/23/24, 6:10 PM Check Filing Status

CENTER FOR CONSTITUTIONAL RIGHTS INC Links View PDF images of this
22-6082880 B filing
2023 IRS Form 8868 (Request for Extension) %St;)":
7/1/2023 - 6/30/2024 - '@ IRS Form 8868
Current
Status: Accepted
Congratulations, this filing was accepted by the entities listed
below.
Next Step: Congratulations. This Filing was accepted. Thank you for using

the 990 Online system for electronically filing your return(s). We
hope you come back again next year.

Filing Checklist

No. Step Status Description Delivery Actions
. i Completed by Jessie Tam, Paid Preparer on '
1 Edit IRS Form 8868: M OK 00312004 4-47-44 PM E-file
Delivery Status
No. Return Delivery Status Description Postmark
1 IRS Form E-fle  Accepted Congratulations. This Return was Accepted on  10/23/2024
8868 10/23/2024 4:47:44 PM

Concerned about your privacy? Please view our privacy. policy.

This website best viewed on a desktop or laptop/notebook computer with a screen resolution of 1024 X 768.
Copyright © 1999 - 2024 Civic Leadership Project, Inc. All rights reserved.

Last modified: September 29, 2024.

https://efile.form990.org/frmNPCheckFedStateGroupStatus.asp?GrouplD=612247 11"



