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Form 990 (2024) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPart i . . . . . . . . . . . |:|

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prier Form 990 or 990-EZ7 . § B B
If "Yes," describe these new services on Schedule O.

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

4  Describe the organization's program service accomplishments for each of its three largest prograg

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

4e Total program service expenses 10,312,208

Form 990 (2024)



Form 680 (2024) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 3
Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

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

Is the organization required to compiete Scheduie B Schedu!e of Contnbutors’-’ See rnstructions ;
Did the organization 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 | . ;

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . 3
Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If “Yes," complete Schedule C, Part Ili . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which dég

complete Schedule D, Part Il .
Did the organization report an amount in Part X hne 21 for eSCrow or custodial account I|ab [
custodian for amounts not listed in Part X; or provide credit counseling, debt managgiment, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in d
or in quasi-endowments? If "Yes," complete Schedule D, Part V. )
If the organization's answer to any of the following questions is "Yes,'it%n CORg Iete chedule D Parts VI

VIL, VIII, X, or X, as applicable. k
Did the organization report an amount for land, buildings, and e quip:r art X, line 10? If "Yes," complete
Schedule D, Part VI. . &

Did the organization report an amount for investments—othe

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

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

Did the organization report an amount for other li
Did the organization's separate or consolidated finar
the organization's liability for uncertain tax positi

les in Part X line 12, that is 5% or more

ents for the tax year include a footnote that addresses
nd8iFIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X. .

Venues or expenses of more than $10,000 from grantmaking,

t%nd program service activities outside the United States, or aggregate
00,000 or more? If "Yes," complete Schedule F, Parts | and 1V,

rt IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign & 2(f "Yes,"” complete Schedule F, Parts Il and |V, .
Did the organizatio n Part IX, column (A), line 3, more than $5,000 of aggregate grants or cther
assistance to or for for€ign individuals? If "Yes,” complete Schedule F, Paris il and IV,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 8 and 11e? If "Yes," complete Schedule G, Part |. See instructions. .
Did the organization report more than $15,000 total of fundraising event gross income and contr:butions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming acti\.'ities on Part VIII Ilne Qa’?
If "Yes," complete Schedule G, Part I . .

Did the organization operate one or more hospital faC|Iit|es’? lf "Yes & camplefe Schedule H

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If "Yes," complete Schedule I, Parts | and |l .

fundraising, business,

foreign investmentsaa
Did the organizag

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

Part X, line 257 If ”Yes, & Complete Schedule D, Pan‘ X .

11a|l X

11b X
11c X
11d X
11e| X

11f| 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 (2024)



Form 990 (2024) CENTER FOR CONSTITUTIONAL RIGHTS
Part IV Checklist of Required Schedules (continued)

22-6082880 Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il . 5 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensanon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . ; 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandlng prmupal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds heyond a temporary perrod exceptlorr'? 24b | N/A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during
to defease any tax-exempt bonds? . ) e 24c¢ | N/A
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme durrng the yes iR 24d | N/A
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage inan & mefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pa ’ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqual na
prior year, and that the transaction has not been reported on any of the organization's pri Oor
990-EZ7 If "Yes,” complete Schedule L, Part | . . 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from gBpayables to any current
or former officer, director, trustee, key employee, creator or founder, substantial cdl or 35%
controlled entity or family member of any of these persons? If "Yes," complete art 11 26 X
27  Did the organization provide a grant or other assistance to any current or forrfje ector, trustee, key
employee, creator or founder, substantial contributor or employee there%f a t selection committee
member, or to a 35% controlled entity (including an employee thereo mber of any of these
persons? If "Yes," complete Schedule L, Part Il . IRPOL T 27 X
28 Was the organization a party to a business transaction with ongT the follgwifig parties? (See the Schedule EREE o ]
L, Part IV, instructions for applicable filing thresholds, conditi id exceptions).
a Acurrent or former officer, director, trustee, key employee, cre or founder, or substantial contributor? ff
"Yes," complete Schedule L, Part IV . . s W e mEH e R EEE 28a X
b A family member of any individual described in line 28a’? ei" complete Schedufe L, Part [V . 28b X
¢ A 35% controlled entity of ene or more individuals amd/orerganizations described in line 28a or 28b? /f
"Yes," complete Schedule L, Part IV . ; T R T e 28c X
29 Did the organization receive more than $25,000 i %contributions‘? If "Yes," complete Schedule M . 29 | X
30 Did the organization receive contributions of art ibtreasures, or other similar assets, or qualified
conservation contributions? If "Yes," complet e M. - 30 X
31 - and cease operatlons’? J‘f "Yes x compiete Schedu!e N Par{ .f 31 X
32 transfer more than 25% of its net assets? If "Yes,”
32 X
33
33 X
34
=, 34 X
35a d entlty wnthln the meaning of sectlon 512(b){13) y 35a X
b fami; atlon receive any payment from or engage in any transaction with a controlled
ction 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 5 G : 35b | N/A
36 Section 501(c) ifions. Did the organization make any transfers to an exempt non-charitable related
organization? If " plete Schedule R, Part V, line 2. : 36 X
37 Did the organization coRduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . y ; 38 | X
Statements Regarding Other IRS Filings and Tax Compl:ance
Check if Schedule O contains a response or note to any line in this Part V .
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a
b  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? .

Form 990 (2024)



Form 980 (2024) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page D
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes
2a  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 =L
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . X
b If"Yes," has it filed a Form 990-T for this year? if "No" to line 3b, pravide an explanation on Schedule O . :
4a  Atany time during the calendar year, did the organizaticn have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If"Yes," enter the name of the foreign country : |
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tran
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . y 5¢c | N/A
6a Does the organization have annual gross receipts that are normally greater than $1OO DOO and d
organization solicit any contributions that were not tax deductible as charitable contributions? . 4 6a X
b If"Yes,"” did the organization include with every solicitation an express statement that su ' S or
gifts were not tax deductible? . : 3 i : 6b | N/A
7 Organizations that may receive deductlble contrlbutlons under sectlon 170{c) E
a Did the organization receive a payment in excess of $75 made partly as a contribution and By for goods
and services provided to the payor? . G i
b If "Yes," did the organization notify the donor of the value of the goods or services| s @ B oW oM 7b | N/A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal pr hich it was
required to file Form 82827 . ¢ w5 om ™ : 7c X
d If "Yes," indicate the number of Forms 8282 flled durmg the year. . &. LTd I N/A = Elgr—
e Did the organization receive any funds, directly or indirectly, to pay gt % personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or |n<ﬁ ipersonal benefit contract? . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, ganization file Form 8899 as required? . | 7g | N/A
h  Ifthe organization received a contribution of cars, boats, airplanegor ofijér vehi@les, did the organization file a Form 1098-C? . | 7h | N/A
8 Sponsoring organizations maintaining donor advised fund id a donor advised fund maintained by the = _
sponsoring organization have excess business holdings at any ti e ring the year? . g | /A
9  Sponsoring organizations maintaining donor advised.ftn ds BB
a  Did the sponsoring organization make any taxable gistri tiongunder section 49667 . . 9a |NV/A
b Did the sponsoring organization make a distribution #donor advisor, or related person’? 9b | N/A
10  Section 501(c)(7) organizations. Enter; - = 1
a Initiation fees and capital contributions |ncluded.§1 Pa [ & o .. .. |10a| NA
b  Gross receipts, included on Form 990, Part V. 5 G 10b [N/A
11 Section 501(c){12) organizations. Enter: & i
a Gross income from members or sharehalges . e e e e e 11a| VA
b  Gross income from other sources (Do.f -
against amounts due or received frod . 11b | N/A =
12a  Section 4947(a)(1) non-exempt.charita trusts Is the organlzatlon flllng Form 990 in iieu of Form 10417 . 12a | N/A
b If"Yes," enter the amount of tax%xem%interest received or accrued during the year . . . . . |12b]| N/A s
13 Section 501(c)(29) qualified:ne health insurance issuers.
a s the organization license > qualified health plans in more than one state? . 13a| N/A
Note: See the instructiens ft
b Enter the amountsf rese
the organizatiogiis Iicrsecjéo issue qualified healthplans . . . . . . . . . . . . . . . . [13p]| VA
¢ Enter the amountafreses#®s onhand . . . . . . 13c | N/A .
14a Did the organization : _;IVE any payments for mdoor tanmng services durlng the tax year'? 14a X
b [f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedu!e O 14b | N/A
15 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? . g 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. _
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . 17 | N/A
If "Yes," complete Form 6069.
Form 990 (2024)



Form 990 (2024) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880  Page 6

Governance, Management, and Disclosure. For each "Yes' response (o ines 2 fhrough 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

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

supervision of officers, directors, trustees, or key employees to a management company or other - 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 4 X
5 Did the organization become aware during the year of a significant diversion of the orga 5 X
6 Did the organization have members or stockholders? . % = 6 X
7a Did the organization have members, stockholders, or other persons who had the power f appoint

one or more members of the governing body? . 7a X

b Are any governance decisions of the organization reserved to (or subject to approv
stockholders, or persons other than the governing body? . . . . . Y A TSt A EREY 7b X

8  Did the organization contemporaneously document the meetings held or wrltte = 5
the year by the following: ;

a The governing body?. . . . . . 8a | X
b Each committee with authority to acton behah= of the governing bodg}%; BV = 5 BB O 8h | X
9 Isthere any officer, director, trustee, or key employee listed in Parﬁ/ iONPA , who cannot be reached
at the organization's mailing address? Jf "Yes,” provide the nanags an dresses on Schedule O. . . . 9 X

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

Yes No
10a Did the organization have local chapters, branches, or afflllates';%. Gt b R oe s @ ou o 0w 10a X
b If"Yes," did the organization have written policies and pre@&dures governing the activities of such chapters
affiliates, and branches to ensure their operations are rste% with the organization's exempt purposes?. . . . . |10b|N/A
11a Has the organization provided a complete copy of this% fi all members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, useddsathe anrzatrcn to review this Form 990. Siipms i
12a ; 12a| X
b 12b| X
c
12¢c| X
13 13 X
14 ; y 141 X
15 Did the process for determining c*ﬁ’&’pe safion of the following persons |nc|ude areview and approval by
independent persons, comparab y da , and contemporaneous substantiation of the deliberation and decision? Bl el
a The organization's CEO, ExgeuliveiBirector, or top managementofficial. . . . . . . . . . . . . . . . . . . |15a| X
b Other officers or key empl

'theorganlzatlon... k-

If "Yes" to line 15a gr%

16a contribute assets to, or partl(:lpate in a joint venture or similar arrangement S eagee T
the year?. . . . TEEE 16a X
b on follow a written pcllcy or procedure requiring the organlzatlon to evaluate its

participation in joint e arrangements under applicable federal tax law, and take steps to safeguard [
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . . |16b| N/A
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~ See Attached Statement
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
- Cwn website Another's website - Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
DEOPHISTER UFFER C/O CCR (212) 614-6464
666 BROADWAY, 7TH FLOOR, NEW YORK, NY 10012

Form 990 (2024)



Form 880 (2024) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

Page 7

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

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

1a 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 Listall 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.

¢ Listall 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 gor key employee)
who received reportable compensation (box 5 of Form W-2, box 8 of Form 1099-MISC, and/or box 1 of Form 1099~ EC) of more than

$100,000 from the organlzatlon anci any related organizations.

$100,000 of reportable compensation from the organlzatlon and any related organizations. {/“\Z&\\

e List all of the organization's former directors or trustees that received, in the capacity as a ;pwe‘}z directdr or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any rela;ed*‘r@ Jza"nens
See the instructions for the order in which to list the persons above. )

Check this box if neither the organization nor any related organization compensated any cur?ggj_gﬁ{ er, director, or trustee.

_a@

h,‘

© =1
&
Position //’;—\
(A) (B) (do not check more than on \\ (D) (E) (F)
Name and title Average box, unless person is %h y Bepor’cable Reportable Estimated amount
hours officer and a diregtGhitru téﬁ compensation compensation of other
per week os|=zlo o E] e from the from related compensation
(list any a8 = Dap @g o g organizahon (W-2/ | organizations (W-2/ from the
hours for TE £ 3‘_»,_ ol =N ,\g‘ @ 1099-MISC/ 1099-MISC/ arganizafion and
related 2 5[ Pa|es 1099-NEC) 1099-NEC) | related organizations
organizations |~ é’_"‘ 51 o’ 5
below e ‘%: '*"%? ]
dotted ling) y 2| 2% H
4 “HE N 8
‘W ¥
(1) _ERNESTV. WARREN |
EXECUTIVE DIRECTOR ) 5 315,663 0 60,867
(2 _MARALAHOOD ooy
DEPUTY LEGAL DIRECTOR y X 223,907 0 54,444
A0 BANERPENN )
LEGAL DIRECTOR X 241,973 0 30,435
W OE 0] T R e
ASSOCIATE EXECUTIVE DIRECTOR P, 9 i X 224,113 0 29,185
_(5)_JENNIFERALTENOR . &)
COMMUNICATIONS DIRECTOR 3 Y : X 191,025 0 36,622
_(6) _DEOPHISTERUFFER 32 "N
FINANCE DIRECTOR - X 185,410 0 37,589
_{7)_NADIABEN YOUSSEF a.___ &
ADVOCACY DIRECTOR 3 X 199,658 0 18,035
_{8) MASHAKATZBAER =& #a
DIRECTOR OF DEVELOPMENT '/ / ] v X 185,085 0 19,981
__(?!___%_H_%-XANE\_K{*_D'_Dﬁ'_i__________‘__‘; ____________
SENIOR STAFF ATTORNEY.” X 153,548 0 33,998
U_@l___!?&M_E'_—A_SEE_ES,,:,z _________________________
SENIOR STAFF ATTORNEY 4 X 157,091 0 24,493
() IANHEAD
OPEN RECORDS PROJ MANAGER ! X 155,733 0 10,901
(12) _JUMANAMUSA
CO-CHAIR X X 0 0 0
{13) _LISACROOMS-ROBINSON
CO-CHAIR X X 0 0 0
(14) SYLVESTERJOHNSON .
TREASURER X X 0 0 0

Form 990 (2024)



Form 990 (2024) CENTER FOR CONSTITUTIONAL RIGHTS

22-6082880

Page 8

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 directorftrustee) compensation compensation of other
per week os|s|lo| =le Z|m from the from related compensation
(list any o2|E|l2|8|2g § organization {(W-2/ | organizations (W-2/ from the
hours for sdz|E|lw 2le 8|3 1099-MISC/ 1099-MISC/ organization and
related 8- ﬁ L =N F' g 1099-NEC) 1099-NEC) related organizations
organizations |~ | & el 3
below a| & 8 B
dotted line) 8| 2 a
® D
2
(15) NERMEENARASTY
SECRETARY X 0 0
(16). LUMUMBA AKINWOLE-BANDELE
TRUSTEE 0 0
(17) COLETTEPICHONBATTLE _
TRUSTEE 0 0
(18) JUSTINHANSFORD
TRUSTEE 0 0
(19) GAYJMCDOUGAL N
TRUSTEE 4 N 0 0 0
(20) MEENAJAGANNATH o Yt )
TRUSTEE T o 0 0
(21)_VINCENT SOUTHERLAND W
TRUSTEE |V 0 0 0
(22) AMANDAALEXANDER |
TRUSTEE N 0 0 0
(23) MARJORIEFINE
TRUSTEE 0 0 0
(24) ALEJANDRAANCHEITA
TRUSTEE 0 0 0
(25) LINDABURNHAM
TRUSTEE 0 0 0
1b  Subtotal . T EEEEE L PN » 2,233,206 0 356,550
¢ Total from continuation sheets to Part VII, Seétion AV, 0 0 0
d_Total (addlines1bandc) . . . . . . o N . . . . .. ... .. 2,233,206 0 356,550
2 Total number of individuals (including but nc_';tf__limitedj to those listed above) who received more than $100,000 of
reportable compensation from the organigation, .« 47
3  Did the organization list any formefﬂ’ofﬁce\r\, ‘qi%‘ector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," cg_/tr,tf?etg\séhédufe J for such individual . 3 X
4  For any individual listed on iig/@wfa,;i_g_t_h: 'sum of reportable compensation and other compensation from
the organization and related pfg@w{i_z‘aft’:ons greater than $150,0007 If "Yes," complete Schedule J for such _
individual . . . . 4. 6.0 .. 4 | X
5 Did any person Iis_tg&’ on line T a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent.Contractors
1 Complete this table foriyéur five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (c)
Name and business address Description of services Compensation
Matthew D Strugar 3435 Wilshire Blvd Ste 2910 Los Angeles, CA 90010|Cooperating Attorney fees 140,402
Samuel R. Miller 445 Riverside Drive, New York, NY 10027 Cooperating Attorney fees 169,592
0
0
0

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

more than $100,000 of compensation from the organization 2

Form 990 (2024)
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Name of the Organization Employer identification number

CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

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

(A) (B) () (D) (E) (F)

Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o 5|5 g zle T compensation compensation amount of
week a 2|12 IS RS % from from related other
(list any s o5 |8 Q] I the organizations compensation
hours for =) 2 % 5 |® 8 organization (\%HUQQ-MJSC) from the
related =l b 2| 3 (W-2/1098-MISC) organization

@ i S
8
:‘:‘_}

95,.)

organizations & 4 and related
below dotted % organizations
line} R f‘ém
fﬁ‘?@a\ h
; . : D

0
0
B 0 8]
=T \o\
b iy
Wl




Form 990 (2024) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIL . . . . . . . . . . . . . . . . . ]:I
(A) (B) (c} (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
2 9 1a Federated campaigns. . . . . . . . | 1a 0
E S| b Membershipdues. . . . . . . . . 1b 0
O 2| ¢ Fundraisingevents. . . . . . . . . [1c 0
£ Y d Related organizations. . . . . . . . [1d 0
© 2| e Government grants (contnbutrons) v % 198 0
g;,% f All other contributions, gifts, grants, and
=R similar amounts not included above . . 1f 11,738,600
o5 i g r .
'S 6| 9 Noncash contributions included in
532 linesta—1f. . . . . . . . .. .. |1gl$% 749,444
© S| h TotalAddlines ta—1f . . . . . . . . .. . . 11,738,600
Business Code
8 | 2a COURT AWARDS AND ATTORNEY FEES 588,039) 588,039
M B o &
wEl ¢ o] “ww®
S| o T 20
‘g,ﬂf e & O .
o f All other program service revenue . . b, O
g Total. Addlines 2a-2f. . . . . 5, sl F 588 039
3 Investment income {including dlvrdends mterest and p - "- 4
other similar amounts) . . . . . . . a1 509,020 1,209,020
4 Income from investment of tax-exempt bond proceeds i . 0
5 Royalies. . . .. . .. ... ........& B 0
(i) Real (ii) Persanald "
6a Grossrents. . . . . . | 6a 4
b Less: rental expenses . 6b W
¢ Rental income or (loss) 6c 0 28 0
d Netrentalincomeor(loss). . . . . . . .. . . %. 0
7a Gross amount from (i) Securities™ 4, (i) Other
sales of assets n W
other than inventory . . 7a 26,542,049 . 0
o b Less: cost or other basis P,
§ and salesexpenses. . | 7b | 26.603,025[ 0
& ¢ Gainor(loss). . . . . 7c s .-60,976 0
P d Netgainor(loss). . . . s -60,976 '60'9?6.
£ | 8a Grossincome from fundralsmg .
o events (not including $ _/;_;3,\___ _f}_@_
of contributions reported on {line m)
See Part |V, line 18 . \NHJ/ . . | 8a 0
b Less: direct expenseslr'/.f?,\ .. . . |L8b 0
¢ Netincome or ( iosslfrotr(%u draisingevents . . . . . . . 0
9a Gross mcon}effrom ge}mmg activities.
See Part [y line ® .. |ea 0
b Less: dlrectkevxpensea/ ... .. . |9b 0
¢ Netincome or(loss) from gaming activities. . . . . . . . 0
10a Gross sales of mvéntory less
returns and allowances . . . . . . . 10a 0
b Less:costofgoodssold. . . . . 10b 0
¢ Netincome or (loss) from sales of lnventory e g 0 (05 s 0
" Business Code
§g 11a OTHERINCOME 18,711 18,711
] 0
B 8| € 0
8% d Alotherrevenue. . . . . . . . . .. 0
= s ToblAddnes T1atE. o . . o oo o s s s 18,711 ‘
12 Total revenue. See instructions. . . . . . . . . . . . . 13,493,394 606,750 0 1,148,044

Form 990 (2024)



Form 990 (2024)

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

CENTER FOR CONSTITUTIONAL RIGHTS

22-8082880

Page 10

Statement of Functional Expenses

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

[]

Do not inciude amounts reported on lines 6b, 7b, T (A) = () D)
8b, 9b, and 10b of Part Vill. otal expenses Program service Management and Fundraising
il 4 expenses general expenses expenses
1 Grants and other assistance to domestic organizations S e T
and domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . ¢
5 Compensation of current officers, dzrectors
trustees, and key employees . ; 1,511,175 1,144:85¢ 262,507
6 Compensation not included above to disquailfled g'
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 %
7  Other salaries and wages . 6,796,962 522! 573,406 998,139
8  Pension plan accruals and contnbutlons (lnciude
section 401{k) and 403(b) employer contributions) . 573,525 9,530 46,970 87,025
9  Other employee benefits . 2,939 138,189 256,027
10  Payroll taxes . . 5.711 55,111 102,108
11  Fees for services (nonemployees)
a Management.
b Legal. 22,413
¢ Accounting . 51,062
d Lobbying . R
e Professional fundra|3ing services. See Part IV Ime 17. =
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule 0.). 230,410 223,159 35,592
12  Advertising and promotion .
13 Office expenses . 257,039 94,826 58,319 103,894
14 Information technology . 134,176 5,164 80,232 48,780
15 Royalties . 0
16  Occupancy . 495,469 379,710 40,677 75,182
17 Travel . 325,161 282,716 18,021 24,424
18  Payments of frivial oF ersrEiRmEAt exgns%
for any federal, state, or local publig:affi 0
19  Conferences, conventions, and megt 48,680 35,541 8,459 4,680
20 Interest. : : 0
21 Payments to afﬁhates 0
22  Depreciation, depletion, an 225,580 172,877 18,474 34,229
23  Insurance. - - 82,053 54,307 24,083 3,663
24  Other expenses. I@f not covered
above. (List mis angus enses on line 24e. If
line 24e amou cgeds 18% of line 25, column
a 162,726 162,726
b Books and subscriptons 209,888 159.883 35,171 14,834
¢ Eventexpenses 166,730 97,047 6,962 62,721
d Recruitmentexpense 70,066 70,066
e All other expenses  Court and legal costs & Misc. 29,965 11,748 16,075 2,142
25 Total functional expenses. Add lines 1 through 24e . 14,021,916 10,312,208 1,593,761 2,115,947
26  Joint costs. Complete this line only if the

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

Form 990 (2024)



Form 990 {2024) 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 . I:I
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 2,230,668 1 1,231,382
2  Savings and temporary cash investments . 1,478,038 2 2,425,286
3 Pledges and grants receivable, net . 3,392,465| 3 1,731,562
4  Accounts receivable, net . . 552,691 4 382,931
5 Loans and other receivables from any current or former offrcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 3 0 3
6 Loansand other receivables from other disqualified persons (as defned g :
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = 0L 6
% 7 Notes and loans receivable, net . N7 0
@ | 8 Inventories for sale or use . . . o, 0 8
<l o Prepaid expenses and deferred charges 7 9810l 9 246,721
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 9.159,876] y : et . o]
b Less: accumulated depreciation . 10b 3,546,156 ~5,283,891| 10¢ 5,613,720
11 Investments—publicly traded securities . b, 32,772,620 11 34,863,442
12  Investments—other securities. See Part IV, line 11 Y 0] 12 0
13 Investments—program-related. See Part IV, line 11 . . a? 3 0| 13 0
14  Intangible assets . T . i 0| 14 0
15  Other assets. See Part IV, line 1. . . 8 8 5 & C’ o S| 62,807| 15 62,807
16 Total assets. Add lines 1 through 15 (must equal llne 33) o N 45,971,200| 16 46,557,851
17 Accounts payable and accrued expenses . > . N . 652,990 17 835,746
18  Grants payable . Y . 3 0| 18
19 Deferredrevenue. . . . . . . . .. .. .. . Qe 0] 19
20  Tax-exempt bond liabilites . . . . @ . 0| 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0f 21
@122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantrai\ggntnbutor or 35% T
a controlled entity or family member of any of these'p persons . 0| 22
=23 Secured mortgages and notes payable to unreiaté\d\t ird parties . 0] 23 0
24  Unsecured notes and loans payable to unrélated third parties . 0] 24 0
25  Other liabilities (including federal i |ncom? f‘x;\gaggab es to related third
parties, and other liabilities not mc]uded\on Ime-,s 17-24). Complete
Part X of ScheduleD. . . . . 5 \.:, RN 270,691| 25 251,744
26  Total liabilities. Add lines 17 fhrough 25 . ; 923,681( 26 1,087,490
o Organizations that follow F{ASNB ASC,958, check here
e and complete lines 27, 28,/32, and 33. » gl
S [27  Netassets without donorreémeuq;s 33,713,711| 27 35,991,818
: 28  Net assets with donor re’étrr jgns . Co. 11,333,898| 28 9,478,543
= Organizations that\do he/f low FASB ASC 958 check here D
e and complet/e’ h’nes‘29\through 33, Bl
© 129 Capital stock’or trast prlne*pal or current funds . . 0| 29
§ 30 Paid-in or capltaerplu’s or land, building, or equipment fund 0] 30
2 31 Retained earnmgS\ gmdowment accumulated income, or other funds . 0| 31
% |32 Total net assets or fund balances . 45,047,609| 32 45,470,361
Z |33  Total liabilities and net assets/fund balances 45.971,290| 33 46,557,851

Form 990 (2024)



Form 990 (2024) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI. . . . . . . . . . . . .
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 13,493,394
2 Total expenses (must equal Part IX, column (A), line 25) . 2 14,021,916
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -528,522
4 Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 45,047,609
5 Net unrealized gains (losses) on investments . 5 983,625
6  Donated services and use of facilities . 6
7 Investment expenses . B & 7
8  Prior period adjustments . . . . . s yle s e rnasmne v A8
9  Other changes in net assets or fund balances (explaln on Schedule O) - 2 9 -32,351
10  Netf assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32 -
column (B)) . 45,470,361
Fmanclal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part []
Yes | No

1 Accounting method used to prepare the Form 990: ‘:I Cash Accrual % HE

If the organization changed its method of accounting from a prior year or checked "Other

Schedule O. e
2a  Were the organization's financial statements compiled or reviewed by an indepe countant? . . . . . . . 2a X

If "Yes," check a box below to indicate whether the financial statements for the Vi sompiled or i |

reviewed on a separate basis, consolidated basis, or both. =

D Separate basis |:| Consolidated basis I:l Both consgjida T

b  Were the organization's financial statements audited by an indepen S 2b | X

If "Yes," check a box below to indicate whether the financial state
separate basis, consolidated basis, or both. 7

Separate basis |:I Consolidated basis

c s =
2c | X
3a
3a | N/A
b
3b [ N/A

Form 990 (2024)



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

[ X
[ X]

|

P <[ D TTT

<] X

Armed Forces the Americas
Armed Forces Europe
Alaska

Alabama

Armed Forces Pacific
Arkansas

American Samoa

Arizona

California

Colorado

Connecticut

District of Columbia
Delaware

Florida

Federated States of Micronesia
Georgia

Guam

Hawaii

lowa

[ |idaho

lllincis
Indiana
Kansas
Kentucky

p<p<] |

L D] e Pl ep] <[ I

Louisiana
Massachusetts
Maryland

Maine

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

North Carolina
North Dakota
Nebraska

New Hampshire
New Jersey
New Mexico
Nevada

New York

Ohio

Oklahoma
Oregon
Pennsylvania
Puerto Rico

L] LTI ] B[]

Palau

Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Virginia

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




SCHEDULE A = . " OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 24
O ———— Attach to Form 990 or Form 990-EZ. Open to P'ubllc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) %

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

4 l:l A medical research organization operated in conjunction with a hospital described in section 170(
hospital's name, city, and state:

b |:| An organization operated for the benefit of a college or university owned or operated by a go chtgl unit descrlbed in
section 170(b)(1)(A)(iv). (Complete Part I1.) -

6 D A federal, state, or local government or governmental unit described in section 170

7 An organization that normally receives a substantial part of its support from a governn
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

w o
>
3
m
(o]
o
=
g
=
o
@
7]
@
jai)
o
-
o]
o |
w
o
=
N
Y]
=n
=}
=
o
D
[71)
Q
i
o
o
s L
=)
0
13
0
oo
[+]
=
=
TN
o
—
=
T
N
=
>
S
—
mX
O
o
1Y)
_
®
Q)
Q
=
c
3
21
o
=
S
=
=
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=
o
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Q
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©Q
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university: B

10 |:| An organization that normally receives (1) more than 33 1/3% of its 16 niributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to a ptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business % & € (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectio : omplete Part 111.)

r publicafely. See section 509(a)(4).
12 D An organization organized and operated exclusively for th gfit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in seetion 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type oFsupporting organization and complete lines 12e, 12f, and 12g.

11 D An organization organized and operated exclusively to tes

a |:| Type 1. A supporting organization operated, supe
the supported organization(s) the power to regularf
organization. You must complete Part IV, Se

b D Type Il. A supporting organization supervise

ed, ar controlled by its supported organization(s), typically by giving

c |:| Type il functionally integrated. A su
its supported organization(s) (see insk ;
@pporting organization operated in connection with its supported organization(s)
led. rganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions ¥ ¥l ist complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the orgarfog& ived a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Bpe IlEnon-functionally integrated supporting organization.
%aél

Enter the number of suppor ZALOPES wroae @ % o % f @ 6 8w B E R 5 EE EY Y BT MBS N DS E

g Provide the followin |nfm'§%aboutthesupported organization(s).

=t

(i) Name of supported orga n%‘gf (i) EIN (iii) Type of organization | (iv) Is the organization | (v} Amaount of monetary (i) Amount of
B = (described on lines 1-10 | listed in your governing support (see other support (see
e abave (see instructions)) dacument? instructions) instructions)
= 4 Yes No

(A) 4

(B)

(©)

(D)

(E)

Total i - = B = : 0 0
For Paperwork Reduction Act Notice, see the Instruc’uons for Form 990 or 990-EZ. Schedule A (Form 990) 2024

HTA



Schedule A (Form 990) 2024 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)(w)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IlI. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 15,592,465 10,412,735 13,040,969 12,995,941 11,738,600 63,780,710
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended cn 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 . 15,692,465 10,412,735 13,040,969 11,738,600 63,780,710
5 The portion of total contributions by : - = : e e
each person (other than a =
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . - E = 13,357,447
6 Public support. Subtract line 5 from line 4 2 Her 50,423,263
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4 . 15,592,465 12,995,941 11,738,600 63,780,710
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 1,171,911 1,209,020 3,114,288
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 91 39,787 24,032 18,711 413,999
11 Total support. Add lines 7 through 10 . . %&uﬁ% e - e 67,308,997
12 Gross receipts from related activities, etc. (see |nstr®l{|oi’1s)E 12 | 6,563,455
13 First 5 years. If the Form 990 is for the organization %%‘gecond 'thlrd fourth or ffth tax year as a section 50‘1( H3)
organization, check this box and stop h\c_-r%g I:I
Section C. Computation of Public aggél;?ercentage
14 Public support percentage for 2024 (linefs, colurgn (f) divided by line 11, column (f)) . 14 74.91%
15 Public support percentage from 2023 %gg,]&% Part 1, line 14 . S W R B WD e WS 15 71.28%
16a 33 1/3% support test—2024. If t { ation did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organiz as a publicly supported organization
b 33 1/3% support test ganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. THE zatgl qualifies as a publicly supported organization I:l
17a 10%-facts-and-circum s4est—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the o on meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . I:l
b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

Ll
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Part lll

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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
fumished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . . 0
4 Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Addlines 7aand 7b . 0 0 4]
8 Public support {Subtract line 7¢ from
line 6.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 9 (c) 2022 (d) 2023 (e) 2024 (f) Total
9  Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 3 0 0 0 0 0
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried o 0
12  Other income. Do not include gain or %‘é
loss from the sale of capital assets #5555, =
(Explainin Part VL), . . ... . § 0
13 Total support. (Add Ilnesﬂ 106
and12).....§.e... 0 0 0 0 0 0
14  First 5 years. If the F%g: 930 is fofsthe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check th@%ancgs“&-p here . |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2023 Schedule A, Partlll, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2023 Schedule A, Part 1l line 17 . : 18 0.00%
19a 33 1/3% support tests—2024, If the organization did not check the box on line 14, and Ime ‘15 is more than 33 1!3% and line 17 is

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

not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization .
33 1/3% support tests—2023. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

[]

[]
[]
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Schedule A (Form 290) 2024 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Didthe organization have any supported organization that does not have an IRS determination of status 4 :

orgahization was descnbed in sect.'on 509(a)( 1) or (2). = 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Ye | e e
lines 3b and 3c below. 3a|
b Did the organization confirm that each supported crganization qualified under section 50 :
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI e E
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusivel¥ifor section 170(c)(2) ; e
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place fo enstre such use. 3c
4a Was any supported organization not organized in the United States (“foreign sup d organization")? If = el
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ belog. 4a
b Did the organization have ultimate control and discretion in deciding whether :
supported organization? /f "Yes," describe in Part VI how the organization fiad" 3 e
despite being controlled or supervised by or in connection with its suBipg 4b
¢ Did the crganization support any foreign supported organization tha
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain iR t controls the organization used
to ensure that all support to the foreign supported organizatight was L xclusively for section 170(c)(2)(B) SR
purposes. 4c

5a Did the organization add, substitute, or remove any supporte nizations during the tax year? /f"Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail art VI, including (i) the names and EIN
numbers of the supported organizations added, subsﬁ or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing d & umenl authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the MG document). 5a

5b
5¢c

designated in the organization's organizing dei
c Substitutions only Was the substitution the

anyone other than (i) its supported or w,,
by one or more of its supported rrﬁ%ns, or (iii) other supporting organizations that also support or
atﬁ?\‘s supported organizations? If "Yes," provide detail in Part VI. 6
7  Did the organization prowde aﬁlt, lo&vr, compensation, or other similar payment to a substantial contributor :
(as defined in section 4958(c)(3 )(C)),Ja family member of a substantial contributor, or a 35% controlled entity :
with regard to a substanti; trisator? If "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organizations: ak’fgéréb?gto a disqualified person (as defined in section 4958) not described on line 77
if "Yes," complet §P F<Seiiedule L (Form 990). 8
9a Was the organize |0%cor7f§%ﬂed directly or indirectly at any time during the tax year by one or more
disqualified pefsonsg; as defined in section 4946 (other than foundation managers and organizations

described in sectit a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

¢ 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 detzail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
determine whether the ocrganization had excess business holdings.) 10b

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page
Part IV Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? e |
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and | ;__ S
11c below, the governing body of a supported organization? 1:Ia_ =
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above?if "Yes” to line 11a, 11b, or 11c, e
provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of on
more supported organizations have the power to regularly appoint or elect at least a majority of the organizatign’
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supporfed orgam’zati
effectively operated, supervised, or controlled the organization's activities. If the organization had more thal

2 Did the organization operate for the benefit of any supported organization other than the
organization(s) that operated, supervised, or controlled the supporting organization? If'
VI how providing such benefit carried out the purposes of the supported organization(s) th =
supervised, or controlled the supporting organization. . 2

Section C. Type Il Supporting Organizations ﬁ

Yes| No

1 Were a majority of the organization's directors or trustees during the tax yea : %j of the directors
or trustees of each of the organization's supported organization(s)? ff y ] scn art VI how control
or management of the supporting organization was vested in the same pérsorétf at controﬂed or managed
the supported organization(s). %%A

Section D. All Type lll Supporting Organizations ,% BN

Y % Yes| No

1 Did the organization provide to each of its supported organizat . by the last day of the fifth month of the i o
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 290 that was most recently filed as of the date of notification, and (iii) copies of the B
organization's governing documents in effect on the datg cation to the extent not previously provided? 1

organization(s), or (ii) serving on the governing body of ported orgamzatxon'? If"No," explain in Part VI how B
king relationship with the supported organization(s). 2
3 By reason of the relationship described on line Zabove *did the organization's supported organizations have
a significant voice in the organization's mv?m%icies and in directing the use of the organization's
income or assets at all times during the tauq&ear”w "Yes," describe in Part VI the role the organization's :
sup,oorfed orgamzattons played in this @afa&b 3
Supporting Organizations

1 Check the box next to the methad th; organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the”’?‘tw}%es est. Complete line 2 below.

b |:| The organization is the paren each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported & nmental entity. Describe in Part VI how you supported a governmental entity {see instructions).

2 Activities Test. Anwerfme“s'_%ménd 2b below. Yes| No
a Did substantlallyiﬂ of the or’ganlzatlon s activities during the tax year directly further the exempt purposes of : |
the supported éie an_?tlor},g,s to which the organization was responsive? If "Yes," then in Part VI identify
: anzzatlons and explain how these activities directly furthered their exempt purposes,

those supporte
how the organization Was Was responsive to those supported organizations, and how the organization determined 5
that these activities constituted substantially ail of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," expfain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
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. 3b

Schedule A (Form 990) 2024
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

22-6082880 Page 6

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year By Slirvas Yook
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of :
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) g
7_Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 0 0
Section B - Minimum Asset Amount ®) Current b
(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) 0 0
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets .
3 Subtract line 2 from line 1d. i 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {fordg
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 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Secﬂg%‘%@e 8, column A) 1 0
2 Enter 0.85 of line 1. 2 0
3 Minimum asset amount for prior year (fr F MB line 8, column A) 3 5 0
4 Enter greater of line 2 or line 3. . U 4 2 0
5 Income tax imposed in prior year 5 =1
6 Distributable Amount. Subtramﬁ B Lrb‘%ﬁ' Ime 4, unless subject to =
emergency temporary reduction{see mStructions) 6 0

~

r__| Check here if the cur@ﬁﬁyéear’ﬁ-f;ﬁe organization's first as a non-functionally integrated Type [l supporting organization (see

instructions).

Schedule A (Form 990) 2024



Schedule A (Form 980) 2024 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
_organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempi-use assets
Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
Other distributions (describe in Part VI). See instructions.

oW N

Total annual distributions. Add lines 1 through 6.

||| B

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

w

Distributable amount for 2024 from Section C, line 6 0

10 Line 8 amount divided by line 9 amount 0.000

ii)

U]

Excess Distributions Roabuabis

Amount for 2024

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2024

From 2019 .

From 2020 .

From 2021 .

From 2022 .

From 2023 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructio

e [ = | T2 |y [ | |O |T (D

4 Distributions for 2024 from
Section D, line 7: $

a__ Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b

5  Remaining underdistributions f
any. Subtract lines 3g and 4a fro
greater than zero, explain in P

6 Remaining underdistributions
and 4b from line 1. For re

and 4c.

8  Breakdown

Excess from

Excess from 2021

Excess from 2022 .

Excess from 2023 .

oo |T (o

Excess from 2024 . . . . . = Anr a2

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8: and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024



ﬁECOZ'HE?gLO’)'-EC Political Campaign and Lobbying Activities | e

For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2024

Department of the Treasuty Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon

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

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

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

¢ Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part [I-A. Do not complete Part 1I-B.

e Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B. & omplete Part II-A.
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 (6) organizations: Complete Part lll.

Name of organization
CENTER FOR CONSTITUTIONAL RIGHTS
Complete if the organization is exempt under section 501(c) ori

1 Provide a description of the organization's direct and indirect political campaign activities i

definition of "political campaign activities."

2 Political campaign activity expenditures. See instructions . s
3 Volunteer hours for political campaign activities. See instructions . . . . ;
Complete if the organization is exempt under section 5-
Enter the amount of any excise tax incurred by the crganization under sgect' S
2 Enter the amount of any excise tax incurred by organization manage S

3 If the organization incurred a section 4955 tax, did it file Form 47éqr
4a Was a correction made? .
b If "Yes," describe in Part IV.
Complete if the organization is exempt undé‘iziectlon 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for s%n 527 exempt function
activites . . . . . fé $
2 Enter the amount of the fi ﬂlng organlzatlon s funds eantrl suited tojother organizations for section
527 exempt function activities . :

3 Total exempt function expenditures. Add lines 1 aid

line 17b . . AN AT . T,
4 Did the filing organization file Form 1120- P&E‘" ,_:r%year? W B OE B % T E R EEY Y |:] Yes |:| No
5 Enter the names, addresses, and EINs of aIPsectldn 527 political orgamzat\ons to wh|ch the filing organization made payments.

For each organization listed, enter the al ou?ﬁ“gaﬁ from the filing organization’s funds. Also enter the amount of political

contributions received that were pr&;@tg d directly delivered to a separate political organization, such as a separate

segregated fund or a political actlon =‘2“331@31_1|tteré (PAC). If additional space is needed, provide information in Part IV.

Enter here and on Form 1120-POL,

@ Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
nene, enter -0-.

(a) Name

(1

2

B 000 peessasnectlivessasemir

I

5) e

=

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024
HTA




Schedule C (Form 990} 2024
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
Page 2

under section 501(h)).

A

B

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 lobbying expenditures).

Check |___| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures" means amounts paid or incurred.) organization’s totals group totals

1a

0 Q00T

Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . . . . 259
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b) .

Other exempt purpose expenditures . "

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

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

o|o|lo|o|o

=
IF the amount on line 1e, column (a) or {b), is: THEN the lobbying nontaxable amount is:ff

not over $500,000 20% of the amount on line 1e.

over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000-

over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1.000,000.

over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $

over $17,000,000 $1,000,000.

186,325 0
0 0
0 0

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

See the separate instructio ﬁ,‘g_gr lines 2a through 2f.)

s

Lobbying Expendltm:es-Darmg 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(c) 2023 (d) 2024 (e) Total

2a

Lobbying nontaxable amount £ "

'&#55,074 693,354 757,053 745,298 2,860,719
Lobbying ceiling amount = . - o :
(150% of line 2a, calumn(e))

s 4,291,079

Total lobbying expenditures 4,954 3,864 3.149 16,590

Grassroots nentaxable amount

173,339 189,263 186,325 715,181

Grassroots ceiling amount
1,072,772

(150% of line 2d, columrie.

801 4,190 1,284 259 6,534

Schedule C (Form 990) 2024




CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
Schedule C (Form 990) 2024 Page 3

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed &) )
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local '
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
d Volunleers?.. o 4 o wom o « 5 8 o 5 2 5 5 e m & & &8 3 @ @ & 8 b owow w4 ow @ ow s
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
¢ Media advertisements? . R T
d Mailings to members, legislators, or the public? .
e Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes? . R e & B
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarm
i Other activities? . R ERE LY
J Tofal.AddlineslethroughTi. « + . & v o s a o o« o % v w « 5 & @ &
2a Did the activities in line 1 cause the organization to not be described in section
b [If"Yes," enter the amount of any tax incurred under section 4912 .
¢ If"Yes," enter the amount of any tax incurred by organization managers und
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 fog'this

Part llI-A Complete if the organization is exempt under seai% I

501(c)(6). o
Yes | No
1 Were substantially all (90% or more) dues received nondedley BB ¢« & w v v v ow ow B W ¥ X 1
2 Did the organization make only in-house lobbying expendities é#$2,000 orless?. . . . . . . . . . . . . | 2
3 Did the organization agree fo carry over lobbying and political campaiga activity expenditures from the prioryear?. . . . | 3

Part I11-B Complete if the organization is exempt.under séction 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part lll-A, lines#l and 2, are answered “No;” OR (b) Part lll-A, line 3, is
a |

% R
answered “Yes.” T W
1 Dues, assessments, and similar amounts from membets., . . . o u 1
2 Section 162(e) nondeductible lobbying and poli
political expenses for which the section 527
a Currentyear. . . . . . 2a
b Carryover from last year . 2b
c Total. T EREE 2c 0
3  Aggregate amount reported in seck 3
4  |f notices were sent and the am =
excess does the organization 3
lobbying and political expenditu o A e I 4
5  Taxable amount of lobbyidg and.political expenditures. See instructions . . . . . . . . . . . . . . 5 0

ZV'A  Supplemenital Infér

Provide the descriptior}_g}?qui?é%&fgﬁart I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Egﬁ?f’l[-@ﬁﬁe 1. Also, complete this part for any additional information.
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SCHEDULE D

(Form 990) Supplemental Financial Statements OME No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990,

PartV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 3
Department of the Treasury Attach to Form 990. Spsaito P.I.lbllc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

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

OB W N =

=]

NZIA Conservation Easements

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year . ;

Aggregate value of contributions to (during year)

Aggregate value of grants from {during year). . . .

Aggregate value at end of year .

I:l Yes [:l No

Did the crganization inform all grantees donors, and denor advisors in writing that granis ~’?
only for charitable purposes and not for the benefit of the donor or donor advisor, or fo%ny oth
conferring impermissible private benefit? .

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that ap
Preservation of land for public use (for example, recreation or education)
|:| Protection of natural habitat
|:] Preservation of open space *
2 Complete lines 2a through 2d if the organization held a qualified eon%%%ntnbuhon in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . : e EE R E 2b
¢ Number of conservation easements on a certified historic stru included on line 2a. . . 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and
not on a historic structure listed in the National Register#®=% . 2d
3  Number of conservation easements modified, traggfer relsed extrngurshed or termmated by
the organization during the tax year . RS L . .
4 Number of states where property subject to consemyatiomggasement is located . . . . . . . . . . .
5
|:| Yes I:I No
6
7 Amount of expenses incurred in
conservation easements durmg 1
8
9 InPartXlll, descrlbe how thgg;g hization reports censervatlon easements in |te revenue and expense statementand balance
sheet, and include, if appl[cﬁ% \e text of the footnote to the organization's financial statements that describes the
organization's accoufiting fer rLS'ervatlon easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Completesﬁ’the;,orga%azatron answered "Yes" on Form 990, Part IV, line 8.
1a Ifthe organlzéfrcn gﬁcte s permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, hlstorféfaj treasures, or other similar assets held for public exhibition, education, or research in furtherance of
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 repotrt in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items.
(i) Revenueincluded on Form 990, Part VIIl, line 1. . . . . . . . . . . . . . . . . . ... s
(i) Assets included in Form 990, Part X. . . . | e w oo w B 657,927
2 If the organization received or held works of art, hlstorlcal treasures or other ermllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIIl, line 1. . . . . . . . . . . . . . . ... ... s
b _Assets included in Form 980, Part X.. . . . . iy e b B i 45 e sen s $
For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 990) (Rev. 12-2024)
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CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 2

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

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

a

Public exhibition

b |:] Scholarly research
c I:l Preservation for future generations

d [:I Loan or exchange program

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

4
E ]

[I Yes No

=UdV'l Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reporte

990, Part X, line 21.

amognt on Form
= <

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or oth
included on Form 990, Part X? . . [] Yes [ ] No
b If"Yes," explain the arrangement in Part XIII and complete the followmg table
Amount

¢ Beginning balance . ; 0

d Additions during the year . P - 1d

e Distributions during the year . g . & | 1e

f Ending balance . %@ﬁ% 1f 0
2a  Did the crganization include an amount on Form 990, Part X, line 21, for esgiow orig; sfGdial account liability? ]:| Yes No

b If"Yes," explain the arrangement in Part Xlll. Check here if the exple;g_eti 1. '.;_- provided in Part XIII . |:|

Endowment Funds
Complete if the organization answered "Yes" on Fo;srn 999;?& IV, line 10.

N

(a) Current year _jﬁh)ﬁif’gr year = {c) Two years back (d} Three years back {e) Four years back
1a  Beginning of year balance . 7,390,390| 6,851,543 6,201,115 4,096,112 2,944,504
b Contributions . . % 3,100,000
¢ Net investment earnings, gains,
and losses . %g 538,847 650,428 -994 997 1,151,608
d Grants or scholarshlps 7 4
e Other expenditures for facilities
and programs . ;
f Administrative expenses .
g End of year balance . ; 7,390,390 6,851,543 6,201,115 4,096,112
2 Provide the estimated percentage cf theﬁuﬁg‘g{gar end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®, 50%
b  Permanent endowment 7% 989
¢ Termendowment gﬁ*@ﬂ%
The percentages on lines 2a, 2l§and é should equal 100%.
3a  Are there endowment funds.noki ossession of the organization that are held and administered for the
organization by: . : Yes | No
(i) Unrelated erggpl 3a(i) X
(ii) Related or ‘ ; 3af(ii)| N/A
b If"Yes" on line Be(u) are the related organlzatlons Ilsted as requrred on Schedule R‘? 3b | N/A
4 Describe in Part%EEthe idtended uses of the organization's endowment funds.

Land, Bmldmg—s, and Equipment

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) Book value
(investment) (other) depreciation
1a Land. 0 Ol 0
b Buildings . & 0 8,973,242 3,360,936 5,612,306
¢ Leasehold improvements . 0 0 0 0
d Equipment. 0 186,634 185,220 1,414
e Other. 0 0 0 0
Total. Add lines 1a 1hrough Te (Column (d) must egual Form 990, Part X, line 10c, column (B)) . 5,613,720

Schedule D (Form 9390) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 3

21ad"/ |l Investments—Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

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

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

0

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

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

(a) Description of investment

(b) Book value “=1¢) Method of valuation:
& Cost or end-of-year market value

(N

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Complete if the organization answereg

(b) Book value

(1)

)

(3)
(4)

(5)

(6)

{7)

(8)

(9)

Total. (Column (b) must equal Fefmg9

X, line 15, col. (B)) .

Other Liab

tie
Complet@%&%ganon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,

1. g ‘53 (a) Description of liability {b) Book value

(1) Federal income ta)% g?

0

(2) Annuity payment liability

251,744

&)

(4)

)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . . . . . . . . . . . Tr Yy 251,744

2. Liability for uncertain tax positions. In Part XlII, 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) {Rev. 12-2024)
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Ei® (M Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

-

Supplemental Information I 4
Provide the descriptions required for Part I, lines 3, 5, a"ﬁ% P
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. A 0

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 13,493,394
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b :

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . .. ... | 2 s -

d Other(DescribeinPart XlIL}. . . . . . . . . . . . . . 0. 2d I

e AddlinesZathioligh2d: ¢ o & = & ¢ 5 2 5 @ & & & @k @ & & % @ & % & & W E © g oa & 2e 0
3  Subtractline 2e fromline1. . . . . T T TN 3 13,493,394
4  Amounts included on Form 990, Part V]II Ilne 12 but not on hne ’I =

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

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

¢ Addlines 4a and 4b . : 0
5  Total revenue. Add lines 3 and 4c (Th:s must equa.’ Form 990 Pan.‘! Ime 12 ) . 13,493,394

Reconciliation of Expenses per Audited Financial Statements Witli'Ex S per Return
Complete if the organization answered "Yes" on Form 990, Part IV, lin '
1  Total expenses and losses per audited financial statements . 1 14,021,916
Amounts included on line 1 but not on Form 990, Part X, line 25: &

a Donated services and use of facilities .

b Prior year adjustments .

¢ Otherlosses .

d Other (Describe in Part XIII )

e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1. 5 5 ‘& W 5 5 3 14,021,916
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Iln 1 A

a Investment expenses not included on Form 990, Part Vlll,gbég; § 4a .

b Other (Describe in Part XIII.) . TR TR, % i 4b e

¢ Addlinesd4aand4b. ; % B 4c 0
5 Total expenses. Add lines 3 and 4c (Thfs must equa! Form 990 LIBBTE) . o s w0 e s 5 14,021,916

' lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
(Rev. December 2024) Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. E
Department of the Treasury Attach to Form 990. Open fo P_ub"c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form A
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these item :
D First-class or charter travel |:| Housing allowance or residence for peg
D Travel for companions D Payments for business use of personal re E
|:| Tax indemnification and gress-up payments |:| Health or social club dues or initiationde
|:| Discretionary spending account |:| Personal services (such as m
b If any of the boxes on line 1a are checked, did the organization follow a written policy re o
or reimbursement ar provision of all of the expenses described above? If "No," complete ®
explain . 1b | N/A
2 Did the organization require substantiation prior to reimbursing or allowing expenses in
directors, trustees, and officers, including the CEO/Executive Director, regardu g t
-y _ 2 | NA
3 Indicate which, if any, of the following the organization used to establig
organization's CEO/Executive Director. Check all that apply. Do na%cg
related organization to establish compensation of the CEO/Exe_Q?ive 1
[_] Compensation committee &
[:I Independent compensation consultant
[] Form 990 of other organizations
4 During the year, did any person listed on Form 990$Pa tVll,
organization or a related organization: ‘%fﬁ%ﬁ B
a Receive a severance payment or change-of- controlspay 4a X
b Participate in or receive payment from a supplemental g i w 4b X
¢ Participate in or receive payment from an eqmt« d compensation arrangemenP s e B o a7 B 4c_ X
If "Yes" to any of lines 4a—c, list the personsie e the applicable amounts for each item in Part III '
5 i
a The organization? . | 5a | | %
b Any related organization? . oy Sb X
If "Yes" on line 5a or 5b, de@%l_ 2
6  For persons listed on Fsﬁg%ﬁﬂ VIl, Section A, line 1a, did the organization pay or accrue any
compensation copfingent g%e net earnings of: =
a 7. d 6a X
b 6hb X
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed .
payments not described on lines 5 and 67 If "Yes," describe in Part Il . . . . . . s i X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contrac:t that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
NPEEL s @ @ o 7 2 5 s @ s mw ¢ % 8 8 © 9 5 58 S84 5% 5 86688 o Giad s s 8 X
9 If"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in i T\J_/A_
Regulations section 53.4958-6(¢)?. . . . . . . . - R B T 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE M Noncash Contributions | omsNo. 1545-0047

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
R Attach to Form 990. Open to Public
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 CONSTITUTIONAL RIGHTS 22-6082880
Types of Property
(c)
a b o— d
Ch(ggk if Numper of c(or)miibutions or :Sngianiz f:;g':tt;ﬂtlgg Method of(_dzet{armining
applicable items contributed Form 990, Part VIII, line 1g n%cash contribution amounts

1  Art—Works of art . %

2  Art—Historical treasures .

3  Art—Fractional interests .

4  Books and publications . . . . SR e e

5 Clothing and household S e

goods . : i :

6 Cars and other vehlcles

7 Boats and planes .

8 Intellectual property . ; ’

9  Securities—Publicly traded . . X 18 N 749,444 |FAIR MARKET VALUE
10  Securities—Closely held stock & T

11 Securities—Partnership, LLC,
or trust interests .

12  Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . i
14  Qualified conservation
contribution—Other .
15 Real estate—Residential .
16 Real estate—Commercial .
17 Real estate—Other .
18 Collectibles .
19  Food inventory . ;
20 Drugs and medical supplles
21  Taxidermy.
22  Historical artifacts .
23  Scientific specimens .
24 Archaeological artifacts .

25 Other (
26 Other (
27 Other ¢
28  Other { _
29  Number of Forms 8283 rét
which the organization 29
p - Yes | No
30a During the year ﬁe%amzatlon receive by contribution any property reported on Part |, lines 1 through 2 =
28, that it must holdiforfat least 3 years from the date of the initial contribution, and which isn't required ' e
to be used for exempt purposes for the entire holding peried? . . . . . . . . . . . . . . . ..o 30a X
b If"Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard o SRR
contributions? . . . . T T 31 X
32a Does the organization h|re or use third partles or related organlzatlons to solu:lt process, or sell
NoNCEShiContMBUtONSE .. = « « ® & @ B o & & & o @ = & & G m & & @ & 0w w W o@ owmoE w8 5 & & 32a| X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part 11

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024
HTA



Schedule M (Form 990) 2024 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 I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

{Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public

Depart tofthe T é @ - = N .
o e s Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

Form 990, Part VI, Section C, Line $2: THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF

2l T e e e o e e e o e o o T T e e e e e e L e e e e o e et o o i e =

INTEREST POLICY ARE AVAIEA ﬁ'THE PUBLIC UPON REQUEST. THE AUDITED FINANCIAL STATEMENTS ARE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
HTA



