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- 990 Return of Organization Exempt From Income Tax -
Undler section. §01(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2021 ,
Oopertment ofwmﬂmw [ Dp not @ntel soclal secquty numbers on:this form as It may be made public, Opento P.u blic
Inler, L > _,Gb to www.lrs.g v/Forsfor instructions and the latast Information, ) Inspeaction
A Forﬁlezq 1,&‘, veat, ok tax yéar nnin 1172021 and endi 6/30/2022
B Check.ifappioable: JC Nestte of organtzation  CENTER FOR CONSTITUTIONAL RIGHTS D Employer identification number
Addfess change Dping business as e ————
D Néma chiane ‘Nunibar and strest (or P.O. B i il is not daliverad to strast address) | Room/sulte: 22.6082880.
. " 668 BROADWAY, TTH FLOOR____ € Tolaphons number
Inltiat return F Clty ar town ) “slate 2P cade ! AR
[ et rtrntomioasd. [N YORK , NY 10042 |z s1seg
. Forefgn country name Fareélgh provinbe/state/colinty " Forajgn postal code
D Aritended return . _

:E} Applitation pending | F Name and address of principat officer:
ERNEST V. WARREN 666 BROADWAY 7TH FLOOR, NY, NY 10012

i Tax-sxempistaws .501(«.-)(3)(:] 501() o ) @ (insertno.) D 4947(a)(1) o ﬁsw
J._Websita: » WWWCCRJUST!CE ORG

K Form ofgrgamzaiion i corporation D Trust D Asaocnauon D OIherD L Yooy G

Summary. ,
‘Briefly-describe:the organization’s mission’ or most significant activities:
STANDS. WITH SOCIAL JUSTICE MOVEMENTS AND COMMUNITIES U
ADVOCACY AND NAR NARRATIVE SHIFTING TO DISMANTLE SYSTEMS QE

1

H
'§;‘ 2 Check this. box DD if the organization discontinued its operati oRgd o :
9 1 3 Number of voting members of the governing body (Part Vi, Iine«a% ........ . 3 18
%1 4 Numberof indepsndent voling members of the governing boidy [t ). 0w v e e LAE 18
§‘ | 5 Total number of individuals employed in calendar year 2021 | I 5 ‘ 21
§ 6 Total number of volunteers (estimate. if necessary) . . .4 C e e e e b 8 | 18
« | 7a Total unrelated business ravenue from Part VHI, colum:# N Ja} )
b __Net unrelated business taxable income from Form 990-T, et . h . 0
' ‘ Prior Yaar ' Gurront Yeaf =~
o | 8 Contribitions and grants (Part VIll, line 1h) . . . e e e e e 16,898,851 851 10,412,735
B 1 9 Program service revenue (Part VIl fine 20) . . . e e e s 554,470 2428 143
lg‘ 40 Invesiment.income (Part VIII, eolumn (A), lines -589,089} 158,469
11 Other revenue (Part VI, column (A), lines 5.4 ¢, 10c, and 11e) , 3,491 327,978
12._Total revenue—add lines 8 through 11 (must egfial Par/lll, column (A), hne12). . 18,445,910} 13,327,325
13 Grants and similar amounts paid (Part IX,goltimn (A), lines 1-3) . . . . . . 100,000} 493,000
14 Bengilts pald to or for members (Part i, colfgn(A), tine d). . . ., . . . ‘ . 0
@ |15  Salaries, other compensation, employgg {Part X, column (A), lines 5-10) . 8,382,313 8,359,736
£ |16a Professional fundralsing fees (Pa iYin (A), line 11e). C e s 0
81 b Totel fundraising expenses (P4} n (D), line.25) » _,________3_51_@1:_3_4 A SR o
il {47 Otherexpenses (Part IX, colymn [Rifines 1a~11d, 116-248) .+ » + = + . L 480,866] 2.924,27
118  Total expenses, Add lines 1 ust equal Part 1X, column (A), line 25} . , _9.987.679 . 11, 817 006
Ravenue less expenses e18fiomline12. . . v o v o4 v w ; ‘ 8,458,231 1,510,319
Begmnh?gofcumnwear . EndofYvear
41,105,351 41,124,158
.......... R ' 840 817 1,116,688
. Subtract line 21 from line 20 NI | 40,264534] . 4p,007,470

#d ihis retum, including accompanymg sehedulea and slatements, and td the beslof my knowledge
reparer other than office 'is based on all informatiorvof which . ,

| \Sp;énalurs of officer ‘\ V
i ERNEST V. WARREN EXECUTIVE DIRECTOR

Type or print name and fifla

| PrinU Type preparers name ' P:;%m D7e ot E:] . BTIN
‘ N 3 ¥ e —
Pald MICHAEL LEE %M QQ4 2 [b}ZOZB salf-gmployed pomamgz

Preparer :

Useponly Fimsname > WINNIE TAM &CO., PC Fim'sEIN ® 13-3777972 ‘

; Finn's address » 50 BROAD STREET SUITE 1837, NEW YORK, NY 10004 ; Phoneno. _(212) 785-4_@_9_0

May the IRS discuss this retum with the preparer-shiown above? See nstructions . , v v . o v W e 0. Yes D No

N " -
For Paperivork Reduction Act Notice, see the separate Instructions. Form' 990 (z021)
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Form 990 (2021) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Partill . . . . . . . . . . . [:| -
1  Briefly describe the organization's mission: (
CCR IS A NON-PROFIT LEGAL AND EDUCATIONAL ORGANIZATION DEDICATED TO ADVANCING AND

THREAT-FUSING LITIGATION, ADVOCACY & NARRATIVE SHIFTING TO DISMANTLE SYSTEMS OF OPPRESSION.
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . . . . . DYes No
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? . . DYesNo
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest prografl se¥gce¥, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount gf gr and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4b

4d Other program services (Describe on Schedule O.) -

(Expenses $ 0 including grants of § 0 ) (Revenue $ 0)
4e Total program service expenses » 9,066,153

Form 990 (2021)




Form 990 (2021)  CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . 1 X
2 Is the organization required to complete Schedu/e B Schedule of Contr/butors’7 See |nstruct|ons . 2 [ X
3 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 I . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501( )
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which d
have the right to provide advice on the distribution or investment of amounts in such funds or accom
"Yes," complete Schedule D, Part | . e ! 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve spdte,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other si
complete Schedule D, Part Il . 8 | X
9 Did the organization report an amount in Part X lnne 21 for escrow or custodlal account Ilab
custodian for amounts not listed in Part X; or provide credit counseling, debt mana nt, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . e 9 X
10 Did the organization, directly or through a related organization, hold assets in endowments
or in quasi endowmentis? If "Yes," complete Schedule D, Part V. A . . e e e e
11 If the organization's answer to any of the following questions is "Yes," ey C lete Schedule D, Parts VI,
VIL, VI, IX, or X, as applicable. \
a Did the organization report an amount for land, buildings, and eqyli alt X, line 10?7 If "Yes," complete
Schedule D, Part VI. . .o e e 1Ma| X
b Did the organization report an amount for mvestments—oth les in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete edule D, Part VII. . . 11b X
¢ Did the organization report an amount for investments—program ref&¥ed in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," ¢ te Schedule D, Part VIII. . 11c X
d Did the organization report an amount for other assgts u@hne 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Sched . 11d X
e Did the organization report an amount for other li art X, line 25’? If "Yes " complete Schedule D PartX . 1Me| X
f Did the organization's separate or consolidated finasgal sta ents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positig IN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X. . 11| X
12a Did the organization obtain separate, mdep @ udited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X/ and XII. . . 12a| X
b Was the organization included in ¢ & mdependent audlted fmanmal statements for the tax year'7 If ”Yes
and if the organization answered "N 2a, then comp/et/ng Schedule D, Parts X! and Xil is optional . 12b X
13 Is the organization a school desc, tlon 170(b)(1)(A)ii)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain anSffice, Bmployees, or agents outside of the United States? . - 14a X
b Did the organization have a enues or expenses of more than $10,000 from grantmaking,
fundraising, business, g ve%nd program service activities outside the United States, or aggregate
foreign investmentsgyal 000 or more? If "Yes," complete Schedule F, Parts | and IV. . 14b X
15 Did the organizatj art 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign If "Yes," complete Schedule F, Parts Il and IV. . 15 X
16 Did the organizatio 'on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreMn individuals? If "Yes," complete Schedule F, Parts Il and IV. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part I. See instructions. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII ||ne 9a’7
If "Yes," complete Schedule G, Part lil . Coe . e 19 X
20a Did the organization operate one or more hospital facilities? lf "Yes comp/ete Schedule H . . 20a X (
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b | n/A
21 Did the organization report more than $5,000 of grants or other assistance fo any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il . 21 X

Form 990 (2021)
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Form 990 (2021) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 4
Checklist of Required Schedules (continued)
Yes | No .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on ( ,
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Ill . . 22 | X :
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandrng prrnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron'7 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? . 24c | N/A
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durlng the y 24d | pyn
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pa 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualifie
prior year, and that the transaction has not been reported on any of the organization's pri§
990-EZ7 If "Yes, " complete Schedule L, Part | . .. 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from . ayables to any current
or former officer, director, trustee, key employee, creator or founder, substantial cg or 35%
controlled entity or family member of any of these persons? If "Yes," complete ScHy bart Il . 26 X

27 Did the organization provide a grant or other assistance to any current or foriffer
member, or to a 35% controlled entity (including an employee ther%)

persons? If "Yes," complete Schedule L, Part Il . o & P

28 Was the organization a party to a business transaction with on NI g parties (see the Schedule L,
ceptions):

r founder, or substantial contributor? /f

Part IV, instructions for applicable filing thresholds, condition
a A current or former officer, director, trustee, key employee, crea
"Yes," complete Schedule L, Part IV . . e e e e e e
b A family member of any individual described in line 28a? es," complete Schedule L, Part IV .
c A 35% controlied entity of one or more individuals @d/o@ations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . \ e e e e s
29 Did the organization receive more than $25,000 i asly contributions? If "Yes," complete Schedule M .
30 Did the organization receive contributions of art, @storicd®treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complelgg eM.
31 Did the organization liquidate, terminate, or @ and cease operatlons'7 If "Yes " complete Schedule N Pan‘ /.
32 Did the organization sell, exchange, disp@e@guggtransier more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . Ba.g B - - - « « « « v e e e e e e e e e
33 Did the organization own 100% of & regarded as separate from the organization under Regulations
sections 301.7701-2 and 301.77 / s," complete Schedule R, Part | .
34 Was the organization related to tax@xempt or taxable entity? If "Yes," complete Schedule R Part II
I, or IV, and Part V, line 1.
35a Did the organization
b If "Yes"to line 35a
entity within the

roged entlty wrth|n the meaning of sectron 512( )(13)
ation receive any payment from or engage in any transaction wrth a controlled

tion 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . .

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

37 Did the organization coMiuct more than 5% of its activities through an entlty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O. .

.'/-\ N

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

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note fo 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 (2021)




Form 990 (2021) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

S5a

6a

0T

TQ . 0 Q

12a

13

14a

15

16

17

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? . .
If “Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .

If "Yes," enter the name of the foreign country »

See instructions for filing requirements for FInRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBA
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?\
?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaci
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .

Does the organization have annual gross receipts that are normally greater than $100 000 and the
organization solicit any contributions that were not tax deductible as charitable contributig
If "Yes," did the organization include with every solicitation an express statement that s
gifts were not tax deductible? .

Organizations that may receive deduct|ble contrlbutlons under sectlon 170(c)

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

if "Yes," did the organization notify the donor of the value of the goods or service:

3b | N/A

5¢ | N/A
6a X
6b | N/A

e b | N/A
Did the organization sell, exchange, or otherwise dispose of tangible persongfp y hich it was
required to file Form 82827 . . . . . A T B £ 7c X
If "Yes," indicate the number of Forms 8282 flled durlng the year . \ e I 7d | N/A
Did the organization receive any funds, directly or indirectly, to paﬁN a personal benefit contract? . Te X
Did the organization, during the year, pay premiums, directly o i x personal benefit contract? . . . . 7f X
If the organization received a contribution of qualified intellectual did {7/ organization file Form 8899 as required? . | 79 | N/
If the organization received a contribution of cars, boats, airplanes, her vehicles, did the organization file a Form 1098-C?. | 7h [ Nn/A Y
Sponsoring organizations maintaining donor advised funds. donor advised fund maintained by the (
sponsoring organization have excess business holdings y time during the year? . 8 | N/
Sponsoring organizations maintaining donor a@ise@
Did the sponsoring organization make any taxable di€gi under section 49667 . 9a | N/
Did the sponsoring organization make a distributi Xvor donor advisor, or related person’? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includeg.o rtVIIL line12. . . . . . . . . |10a| N/A
Gross receipts, included on Form 990, Par m 2, for public use of club facmtles o 10b | aya
Section 501(c)(12) organizations. En
Gross income from members or s . e 1MMa| N/A
Gross income from other sources%amounts due or pald to other sources
against amounts due or received e 11b| N/A
Section 4947(a)(1) non- exemp@ble trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 10417, . 12a| N/
If "Yes," enter the amount interest received or accrued during theyear. . . . . |12b | N/A
Section 501(c)(29) qualifi ofit health insurance issuers.
Is the organization Jice qualified health plans in more than one state? . 13a | N/A
Note: See the in additional information the organization must report on Schedule O
Enter the amo he organization is required to maintain by the states in which
the organization to issue qualified healthplans. . . . . . . . . . . . . . . . |13b] NA
Enter the amount of esonhand. . . . . . . 13c| N/A
Did the organization receive any payments for indoor tannlng services durmg the tax year’? . . 14a X
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O 14b | N/A

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 . L.

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

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

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 .

If "Yes," complete Form 6069.

Form 990 (2021)




Form 990 (2021) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See lnstruct/ons

Check if Schedule O contains a response or note to any line in thisPartVi. . . . . . . . . . . .. X (

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . .
3 Did the organization delegate control over management duties customarlly performed by or under the ct

supervision of officers, directors, trustees, or key employees to a management company or other

oo [p
X[X|>X|x

4

§ Did the organization become aware during the year of a significant diversion of the orga

6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power
one or more members of the governing body? . L. e

b Are any governance decisions of the organization reserved to (or subject to approv; ) members,

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

8 Did the organization contemporaneously document the meetings held or wrltte a
the year by the following:

~
o
x

nBertaken during

a The governing body?. . . . . R . T/
b Each committee with authority to acton behalfofthegovernmg bod \A e e e e
9 s there any officer, director, trustee, or key employee listed in PM\ who cannot be reached
at the organization's mailing address? If "Yes," provide the nang’s andQgoré®ses on Schedule O. . . . 9 X

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

Yes [ No /7~ 5
10a Did the organization have local chapters, branches, or affiliates? . . 10a X \
b If "Yes," did the organization have written policies and pr ures governing the act|V|t|es of such chapters o

affiliates, and branches to ensure their operations gre c@ with the organization's exempt purposes?. . . . . [10b[N/A
11a Has the organization provided a complete copy of this? [ members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, use Oxanization to review this Form 990.
12a Did the organization have a written conflict of inkgrest pBicy? If "No," go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key em equired fo disclose annually interests that could glve rise to conﬂlcts7 12b| X
¢ Did the organization regularly and consiste itor and enforce compliance with the policy? If "Yes,”
describe on Schedule O how this was d . e e e s 12e] X
13 Did the organization have a written,whiSgeblower pollcy'? e e e e e e e e X
medy retention and destructlon pohcy'7 X

independent persons, compara , and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exgg ctor, or top management official.

14 Did the organization have a writtek e
15 Did the process for determiningm n of the following persons include a review and approval by
ty da

b Other officers or key empld
If "Yes" to line 15a Qr

@ ofgthe organization .
iige the process on Schedule O See |nstruct|ons

16a Did the organizatijgh i contribute assets to, or participate in a joint venture or similar arrangement
with a taxable year? . . .
b If"Yes," did the 0 izafMn follow a written pohcy or procedure requiring the orgamzatlon to evaluate |ts

participation in joint v re arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ®» See Attached Statement
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

WEISHIN HUANG C/O CENTER FOR CONSTITUTIONAL (212) 614-6482

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

Form 990 (2021)




Form 980 (2021) 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 PartVII. . . . . . . . . . . . |:| (\
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.
¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
e |ist the organization's five current highest compensated employees (other than an officer, director, trusteegor key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1098-NEC) o
$100,000 from the organization and any related organizations.
o | ist all of the organization's former officers, key employees, and highest compensated employees
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a o irectdr or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relg§&t {Pa.
See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any ¢

(©)
Position
(A) (B} (do not check more th (D) (E) (F)
Name and title Average box, unless person is 5y : eportable Reportable Estimated amount
hours officer and a dirg, pmpensation compensation of other
per week o 5|30 o from the from related compensation
(list any a % D4 8 é s § organization (W-2/ |organizations (W-2/ from the
hours for 3 Bl.Ee g 2| a 1099-MISC/ 1099-MISC/ organization and
related g— & ol 1099-NEC) 1099-NEC) related organizations
organizations |~ I E
below 7 o 3
dotted line) 6L & 2
® &
(1) _ERNESTV.WARREN __ - >
EXECUTIVE DIRECTOR X 251,518 0 50,803 "
_(2)_BAHERAZMY
LEGAL DIRECTOR X 207,658 0 26,085
_B). GRACELLE
DIRECTOR OF OPERATIONS X 163,726 0 54,688
_(4) _DONTAJUDGE
ASSOCIATE EXECUTIVE DIRECTOR X 177,409 0 24,093
_(8) _MARIALAHOOD __
DEPUTY LEGAL DIRECTOR X 163,075 0 45,401
_(6) SHAYANAKADIDAL -
SENIOR MANAGING ATTORNEY X 133,807 0 44,901
_{7)__THEDA JACKSONMAU
DIRECTOR OF DEVELOPMENT X 155,006 0 22,400
_{8)_NADIABEN YOUSSEF __
ADVOCACY DIRECTOR X 153,267 0 22,328
_(9) JEFFREY WEINRYFH "N~
FINANCE DIRECTOR X 149,085 0 23,700
(10) RACHELMEERUR@ &
ASSOCIATE DIR OF LEGA . . X 135,272 0 30,157
(1) _AMY GREENSTEIN _ ~
ASSOCIATE DIRECTOR OF DEVELOPMENT . X 137,434 0 17,390
(12) CHANDRAHAYSLETT .
COMMUNICATIONS DIRECTOR . X 124,738 0 11,835
(13) _KATHERINEACEY
TREASURER X X 0 0 0
(14)_ _LALAAL-ARIAN o
TRUSTEE .00] X 0 0 0 k

Form 990 (2021)
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22-6082880

Page 8

Section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continued)

(\

©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ox|lslo| xle | = from the from related compensation
(list any a2 2 & |3 €| § | organization (W-2/ |organizations (W-2/ from the
hours for s 3l & 8; g8 2 g 1099-MISC/ 1099-MISC/ organization and
related 25189 5|8 g 1099-NEC) 1098-NEC) related organizations
organizations |~ | & el" 3
below G| & 8| B
dotted line) 8| & 2
@ o
2
(15)_ COLETTE PICHONBATTLE
TRUSTEE ) 0 0
(16)_LISACROOMS-ROBINSON
CO-CHAIR 0 0 0
{17)_ CATHERINE COLEMAN FLOWERS '
TRUSTEE 0 0 0
{18)_ SYLVESTERJOHNSON .
TRUSTEE 0 0 0
(9)_AMNAAKBAR
TRUSTEE 0 0 0
[(20) LEWLAHESSINI
CO-CHAIR 0 0 0
{21)_LUMUMBA AKINWOLE-BANDELE __________
TRUSTEE 0 0 0
(22) ROSEMARYR.CORBETT __ .
SECRETARY 0 0 0
{23) JUMANAMUSA
TRUSTEE 0 0 0/
(24) JUSTINHANSFORD S
TRUSTEE 0 0 0
(25) GAY J.MCDOUGALL
TRUSTEE 0 0 0
1b Subtotal . G e e e e e | 4 1,941,995 0 373,781
¢ Total from continuation sheets to Part VII, Se . > 0 0 0
d Total (add lines 1b and 1¢). . . » 1,941,995 0 373,781

2 Total number of individuals (including but nq
>

to those listed above) who received more

than $100,000 of

3 Did the organization list any forme ector, trustee, key employee, or highest compensated
edule J for such individual .

individual .

employee on line 1a? If "Yes," ¢ et e e e e
For any individual listed on line 13his th§f sum of reportable compensation and other compensation from

the organization and reIate@a ions greater than $150,0007 /f "Yes," complete Schedule J for such

5 Did any person lis
for services reng

a receive or accrue compensation from any unrelated organization or individual
he ofGanization? If "Yes," complete Schedule J for such person .

Section B. Independ@ig@ontrgf

tors

1 Complete this table fORf

r 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) (©
Name and business address Description of services Compensation
Jules Lobel 6938 Rosewood Street, Pittsburgh, PA 15208 Cooperating Attorney fees 165,005
Samuel R. Miller 445 Riverside Drive, New York, NY 10027 Cooperating Attorney fees 264,355
Bremer Law Group LLC 9868 NE Day Road, Bainbridge Island, WA 98110 {Cooperating Attorney fees 194,872
0y

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

more than $100,000 of compensation from the organization

»

3

Form 990 (2021)
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Continuation Sheet for Form 990

("

Page 1 of 1
Name of the Organization Employer identification number
CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(B) (©) (D) (E} (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o F|ls|o § o T| compensation compensation amount of
week o 2|2 g < Exel % from from related other
(list any g 5838 2|3 the organizations compensation
hours for g % % g 3 8 organization 2/1099-MISC) from the
related g o @ é (W-2/1099-MiSC) organization
organizations T|& 2 and related
below dotted o Q organizations
line) g
(26) MEENAJAGANNATH | .. .150
TRUSTEE 0.00] X 0
{27) VINCENTSOQUTHERLAND | 150
TRUSTEE 0.00] X 0
(28) PRISCILLAQGEN ____  ~  p 150
TRUSTEE 0.00] X 0 0
(29) AMANDAALEXANDER | 150
TRUSTEE 0.00] X 0 0
(30) MARJORIEFINE | 200
TRUSTEE 0.00] X 4 0 0
L
B2)
B3
B
B8
L)




Form 890 (2021) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 9

Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPartVlIL.. . . . . . . . . . . . . .. ~
(A} (B) (€) (D) ( ;

Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under

sections 512514

2 1a Federated campaigns .

g 5| b Membership dues.

O 2| ¢ Fundraising events .

£ < d Related organizations . .

© 2 e Government grants (contrlbutlons)

g ,% f All other contributions, gifts, grants, and

b= similar amounts not included above .

-§ g g Noncash contributions included in

52 linesta—1f. . . . . . . . . . . . |19
O«

h Total. Add lines 1a—1f .

Business Code

8 | 2a COURTAWARDS AND ATTORNEY FEES 541100
S o b

LI B

DEl ©

£8 o

of| e

g

a

f All other program service revenue .
g Total. Add lines 2a—2f . ..
3 Investment income (including le|dends |nterest and
other similar amounts) . .
4 Income from investment of tax-exempt bond proceeds

76,303

5 Royalties . e e
(i) Real (ii)
6a Grossrents. . . . . . | 6a .
b Less: rental expenses. . | 6b ;
¢ Rental income or (loss) 6¢c ’

d Net rental income or (loss) .
7a Gross amount from
sales of assets

other than inventory . . 7a
g b Less: cost or other basis
5 and sales expenses . . 7b
> .
K ¢ Gain or (loss) . 7c
5 d Net gain or (loss) . g
£ | 8a Grossincome from fundraisin
o events (notincluding$  gmy W
of contributions reported ogline
See Part IV, line 18 . . 0 . . | 8a
b Less: direct expense: . .« .. . |8b
¢ Netincome or ( fuglraising events .
9a Grossinco ING activities.
See Part | 9a
b Less: dire A )
¢ Netincome or from gaming acfivities .
10a Gross sales of inventory, less
returns and allowances . . . . . . . [10a
Less: costofgoodssold. . . . . 10b
¢ Netincome or (loss) from sales of mventory
» Business Code
g o|MMa OTHERINCOME
S5| b INSURANCEPROCEEDS 300,000 300,000
3 0 (.
@ | d Allotherrevenue. . . C e 0 e
= e Total. Add lines 11a—1 1d > 327,978
12  Total revenue. See instructions. . . 13,327,325 2,756,121 0 158,469

Form 990 (2021)




8b, 9b, and 10b of Part VIII.

Form 990 (2021) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 page 10
Part I1X Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). -
Check if Schedule O contains a response or note to any line in this Part IX . R . D ( )
i . (A) (8) ©) (D)
Do not include amounts reported on lines 6b, 7b’ Total expenses Program service Management and Fundraising

expenses general expenses expenses
1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 493,000 493,000
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 1,267,764 207,154 210,650
6 Compensation not included above to d|squal|f|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . 0
7 Other salaries and wages . X 5,078,677 373,734 777,121
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) . 441,732 40,431 68,752
9  Other employee benefits . 102,570 174,415
10  Payroll taxes . 44,936 76,412
11  Fees for services (nonemployees)
a Management .
b Legal.
¢ Accounting .
d Lobbying .
e Professional fundralsmg services. See Part IV Ilne 17
f Investment management fees . ( )
g Other. (If line 11g amount exceeds 10% of line 25 column -
(A), amount, list ine 11g expenses on Schedule 0.). . . .. . 436,087 314,977 79,881 41,229
12  Advertising and promotion. . . . . . . . . .’. 0
13  Office expenses . 334,950 143,287 98,858 92,805
14  Information technology . 153,122 49,114 86,404 17,604
15 Royalties . e e e e . 0
16  Occupancy . e e ) 267,482 216,578 21,105 29,799
17  Travel. . . 95,405 92,341 623 2,441
18  Payments of travel or entertamment exgens
for any federal, state, or local publi L. 0
19 Conferences, conventions, and megli P AP 37,480 21,371 14,995 1,114
20 Interest. . . . R . D 0
21 Payments to afflllates 0
22  Depreciation, depletion, an on . 126,526 102,486 10,122 13,918
23  Insurance . . 63,575 44,889 16,950 1,736
24  Other expenses. It not covered
above. (List mis: enses on line 24e. If
line 24e amou Y of line 25, column
(A), amount, list i penses on Schedule O.)
a COOPERATINGATIOMNEYFEES 1,118,391 1,118,301
b COURTANDLEGALCOSTS _ 18,078 18,078
¢ BOOKSANDSUBSCRIPTIONS 96,101 85,475 2,888 7,738
d EVENTEXPENGES 44,385 41,898 1,487 1,000
e Allotherexpenses  MISCELLANEQUS 22,566 707 21,859
25 Total functional expenses. Add lines 1 through 24e . 11,817,006 9,066,153 1,234,119 1,516,734
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  » l:l if
following SOP 98-2 (ASC 958-720) .

Form 990 (2021)




Form 890 (2021) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 pPage 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D o \
) () {
Beginning of year End of year
1 Cash—non-interest-bearing . 2,059,239 1 1,469,282
2  Savings and temporary cash |nvestments 14,346,695] 2 2,274,492
3  Pledges and grants receivable, net . 5,842878] 3 4,620,268
4  Accounts receivable, net . 68,968| 4 64,770
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
% 7  Notes and loans receivable, net . 7 0
@ 1 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges A0@48| 9 177,888
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 8,604,475
b Less: accumulated depreciation. . . . . 10b 2,887,930 152,396 10c 5,716,545
11 Investments—publicly traded securities . 18,420,670 11 26,430,679
12 Investments—other securities. See Part IV, line 11 0 12 0
13  Investments—program-related. See Part IV, line 11 . 0f 13 0
14  Intangible assets . . 0] 14 0
15 Other assets. See Part |V, Ilne 11 .. 68,257 15 370,234
16  Total assets. Add lines 1 through 15 (must equal ||ne 33) - N 41,105,351 16 41,124,158
17 ~ Accounts payable and accrued expenses . . . 439,705 17 649,725
18  Grants payable . . \ 0] 18
19  Deferred revenue . . A 0| 19 33,470 ]
20 Tax-exempt bond liabilities . R 0 >
21  Escrow or custodial account liability. Complete Part IV of Schedtlle D . 0 ‘
$ 122 Loans and other payables to any current or former r,&irector,
E trustee, key employee, creator or founder, subtgnti@contfbutor, or 35%
4 controlled entity or family member of any of these
=123  Ssecured mortgages and notes payable to u d parhes
24  Unsecured notes and loans payable to unr d thl parties .
25  Other liabilities (including federal inco bles to related thlrd
parties, and other liabilities not |nc|ud @ s 17—24). Complete
Part X of Schedule D . ... . 401,112 25 433,493
26  Total liabilities. Add lines 17 840,817 1,116,688
2 Organizations that follow F 58, check here » . ;
§ and complete lines 27, 28,82, a
® |27  Net assets without donor ges 26,461,376 28,389,141
g 28 Net assets with donor ¢ 13,803,158 28 11,618,329
g Organizations { ' ow FASB ASC 958 check here P D
u and complet bugh 33.
S 129 Capital sto ipal, or current funds . ) 0| 29
g 30 Paid-inorc , or land, building, or equipment fund 0 30
g 31 Retained earnin dowment accumulated income, or other funds . 0] 3
% |32 Total net assets or fund balances . 40,264,534| 32 40,007,470
Z |33  Total liabilities and net assets/fund ba|ances 41,105,351] 33 41,124,158

Form 990 (2021)




Form 990 (2021) CENTER FOR CONSTITUTIONAL RIGHTS

22-6082880 _ Page 12

1iD (M Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

1 Total revenue (must equal Part VIlI, column (A), line 12) .
2  Total expenses (must equal Part IX, column (A), line 25) .
3 Revenue less expenses. Subtract line 2 from line 1. ..
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) .
5 Net unrealized gains (losses) on investments .
6 Donated services and use of facilities .
7 Investment expenses .
8 Prior period adjustments .
9 Other changes in net assets or fund balances (explaln on Schedule O)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32

column (B)) .
Part Xil Fmancnal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part

13,327,325 \

11,817,006

1,510,319

40,264,534

-1,718,112

-49,271

40,007,470

1 Accounting method used to prepare the Form 990: D Cash Accrual
if the organization changed its method of accounting from a prior year or checked "Other,
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an indepe
If "Yes," check a box below to indicate whether the financial statements for the ye
reviewed on a separate basis, consolidated basis, or both:

I:I Separate basis l:l Consolidated basis |:| Both consgid and Separate basis
b  Were the organization's financial statements audited by an indepen a t? .

If "Yes," check a box below to indicate whether the financial stat S hé&ear were audited on a
separate basis, consolidated basis, or both:

Separate basis l:' Consolidated basis |:|

¢ If"Yes" fo line 2a or 2b, does the organization have a committee®ggt assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selecfon of an independent accountant? .
If the organization changed either its oversight process g seleglion process during the tax year, explain on
Schedule O. 4
3a As aresult of a federal award, was the organization r% 0 undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . .
b If "Yes," did the organization undergo the requi

solidated and separate basis

udit ®r audits? If the organization did not undergo the
d describe any steps taken to undergo such audits .

3a | N/A

3b | N/A

required audit or audits, explain why on 806

Form 990 (2021)
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Part VI, Line 17 (990) - States with Which a Copy of this Form 990 is Required to be Filed

Armed Forces the Americas
Armed Forces Europe
Alaska

Alabama

Armed Forces Pacific
Arkansas

American Samoa
Arizona

California

Colorado

Connecticut

District of Columbia
Delaware

[ LD D b ] ]

| X |Florida

Federated States of Micronesia
Georgia

Guam

Hawaii

lowa

Idaho

Hinois

Indiana

Kansas

Kentucky

el X[ L] ]

<[ D] <] P [ x| | <] |

L b

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

PP b <] |

<P |

Palau

Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Virginia

(-\
\I
i

| |U.S. Virgin Islands

Vermont
Washington
Wisconsin
West Virginia

| |Wyoming

© 2022 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.




SCHEDULE A | oms No. 15450047

(Form 990) Public Charity Status and Public Support 2021
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public ( ;
Department of the Treasury A /
Internal Revenue Service »  Go to www.irs.gov/Form990 for instructions and the latest information. Inspection '
Name of the organization Employer identification number

CENTER FOR CONSTITUTIONAL RIGHTS 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).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).

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

W N

5 I:] An organization operated for the benefit of a college or university owned or operated by a go
section 170(b){1)(A)(iv). (Complete Part Il.)

6 |:| A federal, state, or local government or governmental unit described in section 170(h

7 An organization that normally receives a substantial part of its support from a governige or from the general public
described in section 170(b)(1)(A}vi). (Complete Part I1.) ’

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 |:| An agricultural research organization described in section 170(b)(1)(A){ix) opg

university: T

10 D An organization that normally receives (1) more than 33 1/3% of its#up fro n ributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to d
(tess section 511 tax) from businesses

e
support from gross investment income and unrelated business ?x N
acquired by the organization after June 30, 1975. See sectio a (Complete Part 111.)
1" |:| An organization organized and operated exclusively to tes licpfety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for th fit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in tion 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 upporting organization and complete lines 12e, 12f, and 12g. '

a D Type . A supporting organization operated, supergSed, gr controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularg,appdnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Se d B.

b |:| Type lI. A supporting organization supervis
control or management of the supporting

G lled in connection with its supported organization(s), by having

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

Pporting organization operated in connection with its supported organization(s)
organization generally must satisfy a distribution requirement and an attentiveness
t complete Part IV, Sections A and D, and Part V.
ived a written determination from the IRS that it is a Type |, Type II, Type lll
on-functionally integrated supporting organization.

izations . . . . EI

c l:l Type Il functionally integrated. A s %

that is not functionally integr:

requirement (see instructions ¥
e [_] Check this box if the organg

functionally integrated, or
f Enter the number of supp

g __Provide the following inf about the supported organization(s).

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

Yes No

(A)

(B)

©

(D)

(E) ( .....
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

HTA




Schedule A (Form 990) 2021 CENTER FOR CONSTITUTIONAL RIGHTS 22-8082880 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under e
Part 1. If the organization fails to qualify under the tests listed below, please complete Part 1ll.) h
Section A. Public Support N
Calendar year (or fiscal year beginning in) | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 10,654,015 8,266,917 10,504,589 15,692,465 10,412,735 55,430,721
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

0

4 Total. Add lines 1 through 3 .

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

6  Public support. Subtract line 5 from line 4

Section B. Total Support

55,430,721

13,473,391
41,957,330

Calendar year (or fiscal year beginning in) > (a) 2017 (d) 2020

(e) 2021

(f) Total

(b) 2018

7 Amounts from line 4 . 10,654,015 15,592,465

10,412,735

55,430,721

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .

217,841 313,597 71,034

76,303

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

104169
AN

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

11 Total support. Add lines 7 through 10 .

354,492
56,826,812

12  Gross receipts from related activities, etc. (see instr 10,564,210
13 First 5 years. If the Form 990 is for the organi

organization, check this box and stop her » D
Section C. Computation of Public
14 Public support percentage for 2021 (lin n {f), divided by line 11, column (f)) . 14 73.83%
15 Public support percentage from 2020 Sc! , Part I, line 14 . e s 15 70.94%
16a 33 1/3% support test—2021. If t a g@zation did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organi d ie

b 33 1/3% support test 20. If
box and stop here. T,

as a publicly supported organization .

17a 10%-facts-and-circum
10% or more, and if the org tion 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 .

b 10%-facts-and-circumstances test—2020. 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 .

rganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

»[X]
]

»[]

e[ ]
v

Schedule A (Form 990) 2021
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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 Il.)

(O

Section A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0 0
7a Amounts included on lines 1,2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 a4
or 1% of the amount on line 13 for the year . 0
¢ Addlines 7aand 7b . 0 0 0 0 0
8 Public support (Subtract line 7¢ from
line 6.) . . 0
Section B. Total Support e ‘”\
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total \\ o
9 Amounts fromline 6 . 0 0 0 0 0 0
10a Gross income from interest, dividends, &
payments received on securities loans, rents,
royaities, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10aand 10b. . . 0 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
loss from the sale of capital assets
(Exptain in Part VL) . 0
13 Total support. (Add line; ,
and 12.) . 0 0 0 0 0 0
14 First 5 years. If the the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this op here > D
Section C. Computation ofPublic Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f}) . 15 0.00%
16  Public support percentage from 2020 Schedule A, Part Ill, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2020 Schedule A, Part lll, fine 17 . 18 0.00%
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14 and Inne 15 is more than 33 1/3% and line 17 is ;
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . B ,\
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and S
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » I:'

Schedule A (Form 980) 2021
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VA  Supporting Organizations

Page 4

(Compilete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f Nw
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI
organization made the determination.
Did the organization ensure that all support to such organizations was used exclusive (g Pn 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to enSt#€ such use.
Was any supported organization not organized in the United States ("foreign supglsted organization")? if
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ bel
Did the organization have ultimate control and discretion in deciding whethe[to
supported organization? /f"Yes," describe in Part VI how the organization ffa
despite being controlled or supervised by or in connection with its sufp rgarlizations.

Did the organization support any foreign supported organization th&go ot ®ave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain i’ t controls the organization used
to ensure that all support to the foreign supported organizati wai‘& clusively for section 170(c)(2)(B)
purposes.
Did the organization add, substitute, or remove any supporte
answer lines 5b and 5c¢ below (if applicable). Also, provide detail

(

), ores) and
the

rats to the foreign
h ol and discretion

anizations during the tax year? /f "Yes,"
art VI, including (i) the names and EIN

numbers of the supported organizations added, substi , or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizigg umell authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the document).

Type | or Type |l only.Was any added or subsjg
designated in the organization's organizing d 3
Substitutions only. Was the substitution {hemsesWihof an event beyond the organization's control?

Did the organization provide support (wh @ he form of grants or the provision of services or facilities) to
anyone other than (i) its supported orgghi2§iagd’, (ii) individuals that are part of the charitable class benefited

by one or more of its supported ions, or (iii) other supporting organizations that also support or
K
t, Jo

stRported organization part of a class already

benefit one or more of the filing o 's supported organizations? If "Yes," provide detail in Part VI.

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

Did the organizatiogyma af to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," completgyPa
omcon

Was the organy
disqualified

dule L (Form 990).

ed directly or indirectly at any time during the tax year by one or more
7 as géfined in section 4946 (other than foundation managers and organizations
described in sec a)(1) or (2))? If "Yes," provide detail in Part VI.
Did one or more disd®alified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.
Did a disqualified person (as defined 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 detail in Part VI.
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 [l non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990) 2021
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Part IV Supporting Organizations (continued)

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above?If "Yes" to line 11a, 11b, or 11c, 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&gr
more supported organizations have the power to regularly appoint or elect at least a majority of the organizaggn'
directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported organizati
effectively operated, supervised, or controlled the organization's activities. If the organization had more th e
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allagited ng the
supported organizations and what conditions or restrictions, if any, applied to such powers during 5

2 Did the organization operate for the benefit of any supported organization other than thg
organization(s) that operated, supervised, or controlled the supporting organization? /f*
VI how providing such benefit carried out the purposes of the supported organization(s) 8
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax yea
or trustees of each of the organization's supported organization(s)? If Wo," scribeyin Part VI how control
or management of the supporting organization was vested in the sa 0, at controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organiz
organization's tax year, (i) a written notice describing the type an
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the datgfof nqjification, to the extent not previously provided?

2 Were any of the organization's officers, directors, & tru s giher (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing bod N orted organization? If "No," explain in Part VI how
the organization maintained a close and continugls kil relationship with the supported organization(s).

3 By reason of the relationship described on line

ove,*did the organization's supported organizations have
a significant voice in the organization's inveg icies and in directing the use of the organization's
income or assets at all times during the tax "Yes," describe in Part VI the role the organization's

by the last day of the fifth month of the

ount of support provided during the prior tax

. Spporting Organizations

1 Check the box next to the method s anization used to satisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied thdfActivigies Test. Complete line 2 below.

of its supported organizations. Complete line 3 below.

dFand 2b below.
nization's activities during the tax year directly further the exempt purposes of
) to which the organization was responsive? If"Yes," then in Part VI identify
those supporte ations and explain how these activities directly furthered their exempt purposes,
how the organization Was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
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," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
frustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this reqard.

the supported

Schedule A (Form 990) 2021
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22-6082880 Page 6

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(B) Current Year

Prior Y.
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

nlL|jW(N|=

o|[~h{WIN|[=

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)

(=]

7

Other expenses (see instructions)

-~

8

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

0

Section B - Minimum Asset Amount

1

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

a Average monthly value of securities

(B) Current Year

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

Acquisition indebtedness applicable to non-exempt-use assets |

w

Subtract line 2 from line 1d.

F-S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ |N(® |

Minimum Asset Amount (add line 7 to line 6)

XN (DS

olo|o|o|c

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Secly

8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (fr

B, line 8, column A)

Enter greater of line 2 orline 3.

oo |o|o

Income tax imposed in prior year

oo | ]|W|N|=

a AN

Distributable Amount. Subtrac
emergency temporary reductionee i

line 4, unless subject to
tructions).

-~

[] check here if the curr,
instructions).

e organization's first as a non-functionally integrated Type 1l supporting organization (see

Schedule A (Form 990) 2021
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year N
1 Amounts paid to supporied organizations to accomplish exempt purposes 1 ( "
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 0
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2021 from Section C, line 6 0
10 Line 8 amount divided by line 9 amount 10 0.000
. 1 (iii)
Section E - Distribution Allocations (see instructions) Excess Di(;)tributions nderdi@ributions Distributable
Prege021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6 : 0
2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2021
a_ From 2016 . 0
b From 2017. 0
¢ From 2018. 0
d From 2019. 0
e From2020. . . . . . . .
f Totalof lines 3a through 3e 0 SN
g Applied to underdistributions of prior years 0 ( )
h  Applied to 2021 distributable amount 0
i Carryover from 2016 not applied (see instructio
j Remainder. Subtract lines 3g, 3h, and 3i from line: 0
4 Distributions for 2021 from
Section D, line 7: $ 0
a_ Applied to underdistributions of prior years 0
b Applied to 2021 distributable amount 0
¢ Remainder. Subtract lines 4a and 4b ine g/ 0
5 Remaining underdistributions f rior to 2021, if
any. Subtract lines 3g and 4a frolgigine or result
greater than zero, explain in P, (A instructions. 0
6 Remaining underdistributions@or 208 . Subtract lines 3h
and 4b from line 1. For reg than zero, explain
in Part VI. See instructig 0
7  Excess distributjo < T to 2022. Add lines 3j
and 4c. 0
8 Breakdown
a Excess from 20 0
b Excess from 20187 0
¢ Excess from 2019. 0
d Excess from 2020 . 0
e Excess from 2021 . 0

Schedule A (Form 990) 2021
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, (\
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, )
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

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

Schedule A (Form 990) 2021




SCHEDULE C

(Form 990) Political Campaign and Lobbying Activities | o No. 15450047

2021

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

N
Deparimentof the Treasury | ™ Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. [ERS1CURTILCLI i
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

» Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-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 1I-A. Do not co¥gplete Part II-B.
+ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. noMyomplete Part 11-A.
If the organization answered “Yes," on Form 990, Part iV, line 5 (Proxy Tax) (See separate instructions) or 9 PartV, line 35¢c
(Proxy Tax) (See separate instructions), then
s Section 501(c)}(4), {5), or (6) organizations: Complete Part |ll.
Name of organization gployer identification number
CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
Complete if the organization is exempt under section 501(c) or i n 527 organization.
1 Provide a description of the organization's direct and indirect polltlcal campaign activities | V. See instructions for
definition of "political campaign activities."
2 Political campaign activity expenditures. See instructions . .,
3 Volunteer hours for political campaign activities. See instructions . .
Complete if the organization is exempt under section 5
1 Enter the amount of any excise tax incurred by the organization under gecti@g495 A
2 Enter the amount of any excise tax incurred by organization manag ur& j N
3 Ifthe organization incurred a section 4955 tax, did it file Form 472;\ 2. . ... oo [dves [InNo
4aWasacorrectionmade’?................\.............|:]Yes |:|No
b If"Yes," describe in Part IV.
Complete if the organization is exempt und ction 501(c), except section 501(c)(3). S
1 Enter the amount directly expended by the filing organization for seCin 527 exempt function ( '
activities. . . . . . . . . . L L. ..k,
2 Enter the amount of the filing organlzatlon s funds Qntn ed tg@gother organlzatlons for section
527 exempt function activities . . . . . . ..k
3 Total exempt function expenditures. Add lines 1 here and on Form 1120-POL,
line 17b . » 3 0

4 Did the filing orgamzatlon file Form 1120-PQ

5 Enter the names, addresses and employ @ ption number (EIN) of aII section 527 polltlcal organizations to which the filing
organization made payments. For eachgtga On listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contribution e that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a ical Jetion committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name ) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate

political organization. If
none, enter -0-.

M

@ W

@ e

)

)

e (

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990) 2021
HTA
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Schedule C (Form 990) 2021

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

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

(The term "expenditures”™ means amounts paid or incurred.)
Total lobbying expenditures to influence public opinion (grassroots lobbying) .
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b) .
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c and 1d)

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

22-6082880
Page 2

e

{a) Filing
organization's totals

801

(b) Affiliated
group totals

O o|o|C|o

- 0o Q0 T o

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

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

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

$100,000 plus 15% of the excess over $500,0008

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

$175,000 plus 10% of the excess over $,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.
Grassroots nontaxable amount (enter 25% of line 1f) .
Subtract line 1g from line 1a. If zero or less, enter -0- .

166,254
0 0

Subtract line 1f from line 1c. If zero or less, enter-0-. . . . . . . Ce 0 0

If there is an amount other than zero on either line 1h or line 1i, dld& nidation file Form 4720 reporting

section 4911 tax for this year? . . \e e e e l:l Yes I:] No
der®ection 501(h)

o not have to complete all of the five columns below.
r lines 2a through 2f.)

...

_— -

4-Year Averaging P
(Some organizations that made a section 501(h) elec
See the separate instructio

Lobbying Expenditfes Dexing 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2018 (b) 2019 (¢) 2020 (d) 2021 (e) Total

2a Lobbying nontaxable amount

618,108 576,112 665,014

2,439,362
b Lobbying ceiling amount
(150% of line 2a, column(e)}

3,659,043

Total lobbyi dit
¢ Total lobbying expenditures 21,211

d Grassroots nontaxable amount

609,841

801 6,737
Schedule C (Form 990) 2021
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22-6082880

Page 3
Part Il-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 o
. . N
(election under section 501(h})). ( i
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed (@) (b)
description of the lobbying activity. Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? . .
b Paid staff or management (|nclude compensatlon in expenses reported on ||nes 1c through 1|)
¢ Media advertisements? .
d Mailings to members, Ieglslators or the publlc’?
e Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes? . .
g Direct contact with legislators, their staffs, government oﬁrcrals ora Ieglslatwe body”
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar mel
i Other activities? .
j Total. Add lines 1c through 1|
2a Did the activities in line 1 cause the organlzatron to be not descrlbed in sectlon 5

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 un
d If the filing organization incurred a section 4912 tax, did it file Form 4720f

Complete if the organization is exempt under s

501(c)(6).

Yes | No
1  Were substantially all (90% or more) dues received nonded N\bers’7 1

2,000 orless?. . . . .. 2

2 Did the organization make only in-house lobbying expendit
3 Did the organization agree to carry over lobbying and political camp
Complete if the organization is exemp
501(c)(6) and if either (a) BOTH Part
answered "Yes." 4

actlvny expenditures from the pnoryear’? ... 3

1 Dues, assessments and similar amounts from m
Section 162(e) nondeductible lobbying and polj§ca
political expenses for which the section 52

a Current year.

b Carryover from last year .

¢ Total. . .
3  Aggregate amount reported in se 6
4  If notices were sent and the am

eriditures (do not include amounts of
X was paid).

e)(1)(A) notices of nondeductible section 162(e) dues .
2c exceeds the amount on line 3, what portion of the
excess does the organization arryover to the reasonable estimate of nondeductible
lobbying and political expenditu year? .

Taxable amount of lobbyif aitgolitical expenditures. See mstructlons

ree t

Schedule C (Form 990) 2021




SCHEDULE D

. . | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements >

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service »  Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization

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.

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

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

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or fo
conferring impermissible private benefit? .

IZIAl Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, l#g

1  Purpose(s) of conservation easements held by the organization (check all that a
Preservation of land for public use (for example, recreation or education}

D Protection of natural habitat Bn of a certified historic structure

|:| Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified " Nc ntribution 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 e e 2b
¢ Number of conservation easements on a certified historic stru included in(a). . . . . 2c
d Number of conservation easements included in (c) acquired after

5/06, and not on a
historic structure listed in the National Register. . . . 2d
3 Number of conservation easements modified, tra@fer , rel sed extrngwshed or termrnated by the organization during

the taxyear »
4  Number of states where property subject to con i asement is located >

5 Does the organization have a written policy regdrdin periodic monitoring, inspection, handling of

violations, and enforcement of the conservatig ements it holds? . . . . . e e e |:| Yes [:l No
6 Staff and volunteer hours devoted to monitori tiffg, handling of violations, and enforcrng conservation easements during the year

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

> $

on line 2(d) above satisfy the requirements of section 170(h)( )(
and section 170(h)(4}(B)(ii)? .
9 InPart XIll, describe how the o

D Yes l:l No

balance sheet, and |nclud icable, the text of the footnote to the organization's financial statements that describes the
organization's acco orglervation easements
Organizati j ing Collections of Art, Historical Treasures, or Other Similar Assets.
Complet ization answered "Yes" on Form 990, Part IV, line 8.

1a If the organiza s permitted under FASB ASC 958, not to report in its revenue statement and balance sheet

public service, provide®’in Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 890, PartVill,line1. . . . . . . . . . . . . . . ... ... P»§
(i) Assets included in Form 990, Part X . . . . . . N
2 If the organization received or held works of art, hrstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1 .
b _Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2021
HTA




Schedule D (Form 990) 2021 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

TN

collection items (check all that apply): ( !
a D Public exhibition d l:l Loan or exchange program
b [ ] Scholarly research e Other TO RAISE FUNDS

c l:l Preservation for future generations

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

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

:UIVA Escrow and Custodial Arrangements.
rte am

Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or repo
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other a S N0

included on Form 990, Part X?. . . . . Coe . e DYesD No
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginningbalance. . . . . . . . . . . L oL 0L 0L 1c 0
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1f 0

lal account liability? |:| Yes No
en provided on Part XIII .

2a Did the organization include an amount on Form 990, Part X, line 21, fg' e
b If "Yes," explain the arrangement in Part XIll. Check here if the expl

Endowment Funds. 4

Complete if the organization answered "Yes" on F QN IV, line 10.
(a) Current year b) Pgpt year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 4,096,112 2,944,504 2,737,399 1,678,565 1,479,863 Y
b Contributions. . . . L. 3,100,000 805,493 40,000 \ ,/‘
¢ Netinvestment earnings, gains,
and losses . . . . e -924.9 1,151,608 207,105 253,341 158,702
Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . 1,115 4,096,112 2,944,504 2,737,399 1,678,565
2 Provide the estimated percentage of th ar end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowrge & ___________ 45%
b Permanent endowment > __& y 34%
¢ Term endowmeni » 1

3a Are there endowment funds, ossession of the organization that are held and administered for the

organization by Yes | No
(i) Unrelated orggpiZai £ <1 TU)] X
(i) Related org i L e s e 3a(ii) | N/A

b If"Yes"onlin ii related organizations listed as required on Schedule R?. . . . . . . . . . . 3b | N/A

4 Describe in Part #tended uses of the organization's endowment funds.

Al Land, Building®, 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 0 . 0

b  Buildings . 0 8,357,065 67 5,685,864

¢ Leasehold |mprovements 0 0 0

d Equipment. e 0 225,361 196,094 29,267 (

e Other. . . . 0 22,049 20,635 1414 °
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . » 5,716,545

Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 GENTER FOR CONSTITUTIONAL RIGHTS

22-6082880 Page 3

AW Investments—Other Securities.

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

(a) Description of security or category (b) Book value
(including name of security)

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

(1) Financial derivatives . . . . . . . . . . . . 0

2) Closely held equity interests . . . . . . . . . . 0
2 y quity

(3) Other

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

Complete if the organization answered "Yes" on Form 990, Part IV, lin%

gec Form 990, Part X, line 13.

(a) Description of investment (b) Book value

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

(1)

{2)
(3)
(4)

(5)

{6)

1)

(8)

{9)

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

Complete if the organization answer " onfrorm 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Desc

(b) Book value

(1)

(2)

3)

{4)

{5

(6)

)

{8)

{9)

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

Total. (Column (b) must equal F;
Other Llab' itie

ation answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

(a) Description of liability

(b) Book value

0

335,493

98,000

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

> 433,493

2. Liability for uncertain tax positions. In Part Xlii, provide the text of the footnote to the organuzatlon 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 XIII . .

Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 4

2 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 13,327,325 ( \‘;
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12;

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

b Donated services and use of facilities. . . . . . . . . . . . . . .. 2b

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

d Other (DescribeinPart XLy, . . . . . . . . . . .. ... 2d

e Addlines2athrough2d. . . . . . . . . . . . . L L0000 e s e 2e 0
3  Subtractline 2e fromline1. . . . . e 13,327,325
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

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

b Other (DescribeinPartXIL). . . . . . . . . . . . . ... 4b

¢ Addlines 4aand 4b . 0

5  Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Parf/ l/ne 12) . 13,327,325
Reconciliation of Expenses per Audited Financial Statements Wi e® per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, li
1 Total expenses and losses per audited financial statements . 1 11,817,006

2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . . . . .. |

Prior year adjustments . . . . . . . . . . .. .00 2b

Other losses . .

Other (Describe in Part XIII ) e e . ‘
Addhneszathrouthd.................’............ 2 0

3 Subtract line 2e fromline1. . . . . Y \ P 3 11,817,006
4 Amounts included on Form 990, Part IX, llne 25 but not on I|n 1. \

®© Q0 U e

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

b Other (Describe in Part XIII.) . 4b

¢ Addlines 4aand 4b . T 4c 0 ( 3
Total expenses. Add lines3 and 4c (Thls must equal Form 990 il line18). . . . . . . . . . 5 11,817,006 ’

5

EUPUIN Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, & 9 @art IF lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Al omplete this part to provide any additional information.

Part V Line 4 - TO PROVIDE LONG TERM SUPPO URE OPERATIONS.

Schedule D (Form 990) 2021
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SCHEDULE J Compensation Information |_ove no. rses0oer
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest 2021

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. _
Department of the Treasury »Attach to Form 990. Opento P'Ubhc
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
Questions Regarding Compensation

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

[:l First-class or charter travel |:| Housing allowance or residence for pe@n

I:| Travel for companions |:| Payments for business use of personaNe

|:| Tax indemnification and gross-up payments [:I Health or social club dues or initiationffee

D Discretionary spending account |:] Personal services (such as maj ur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy re ment

or reimbursement or provision of all of the expenses described above? If "No," complete

explain .

2  Did the organization require substantiation prior to reimbursing or allowing expengg
directors, trustees, and officers, including the CEO/Executive Director, regardi
1a?.

L 4
3 Indicate which, if any, of the following the organization used to estabigp t ) i
organization's CEQ/Executive Director. Check all that apply. Do nochée n xes for methods used by a
C

related organization to establish compensation of the CEO/Exegiftive but explain in Part lil.
mployment contract

l___l Compensation committee D
D Form 990 of other organizations Approva®y the board or compensation committee
4 During the year, did any person listed on Form 990gPart@/|l, Scgtion A, line 1a, with respect to the filing

I:I Independent compensation consultant
organization or a related organization:

a Receive a severance payment or change-of-contr 2 .

b Participate in or receive payment from a suppleggnta qualified retirement plan?

¢ Participate in or receive payment from an equity- d compensation arrangement? . e
If "Yes" to any of lines 4a—c, list the person e the applicable amounts for each item in Part IlI.

Only section 501(c)(3), 501(c)(4), and
5 For persons listed on Form 990, P
compensation contingent on the re

a The organization? .
b Any related organization? .

If "Yes" on line 5a or 5b, de: .
6 For persons listed g N rt VII, Section A, line 1a, did the organization pay or accrue any
i gept

1(c organizations must complete lines 5-9.
tion A, line 1a, did the organization pay or accrue any

e net earnings of:

If "Yes" on line 6a or escribe in Part ll1.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
HTA
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SCHEDULE M
(Form 990)

Noncash Contributions

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

»
Department of the Treasury Attach fo Form 990.

Internal Revenue Service

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

| oms No. 1545-0047

2021

Open to Public ‘

Inspection

Name of the organization

CENTER FOR CONSTITUTIONAL RIGHTS

22-6082880

Employer identification number

Types of Property

{c)
Ch(eac)k if | Number of c(:rltributions or Noncash contribution Method of(glstermining
applicable items contributed amounts reported'on ngncash contribution amounts
Form 890, Part VIII, line 1g
1  Art—Works of art .
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications .
5 Clothing and household
goods. . . . . . . .
6  Cars and other vehicles .
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly traded . . X 18 1,484,564 | FAIR MARKET VALUE
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous .
13  Qualified conservation @
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other .
15 Real estate—Residential .
16  Real estate—Commercial .
17  Real estate—Other . 4
18  Collectibles .
19  Food inventory . .
20  Drugs and medical supplies .
21 Taxidermy . .
22 Historical artifacts .
23  Scientific specimens .
24  Archeological artifacts . .
25 Other®»( )
26 Other®» (
27 Other®» (
28  Other » (
29  Number of Forms
which the organj 29
30a During the ye anization receive by contribution any property reported in Part |, lines 1 through
28, that it must ho t least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? .
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .
b If"Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is

checked, describe in Part Il.

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

HTA

Schedule M (Form 990) 2021




Schedule M (Form 990) 2021 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 _ Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, “
or a combination of both. Also complete this part for any additional information. ( )

Part | Line 9 - THE ORGANIZATION [S REPORTING THE NUMBER OF CONTRIBUTIONS RECEIVED.

Schedule M (Form 990) 2021




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 202 1
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ. Open to Public
Department of e aoasuy » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

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

Form 990, Part VI, Section B, Line 15: COMPENSATION IS DETERMINI&XVIE ING THE PAY SCALES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2021
HTA




form 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return
(Rev. January 2022) OMB No. 1545-0047

* File a separate application for each return. (
»  Go to www.irs.gov/Form8868 for the latest information. )
Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.
Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and
trusts must use Form 7004 to request an extension of time to file income tax returns.
Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
) Number, street, and room or suite no. If a P.O. box, see instructions.
e dhteor |66 BROADWAY, 7TH FLOOR
:E&%:Oé*;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. NEW YORK, NY 10012

Department of the Treasury
Internal Revenue Service

Enter the Return Code for the return that this application is for (file a separate application foreach return) . . . . . . . . . .
Application Return | Application Return
Is For Code |lsFor Code
Form 890 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
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CENTER FOR CONSTITUTIONAL RIGHTS
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022

NOTE 4 INVESTMENTS AND FAIR VALUE MEASUREMENTS - (Continued)

NOTE 5

(Continue)

The following table sets forth by level, within the fair value hierarchy, CCR’s financial
instruments at fair value as of June 30, 2022:

Fair Value Measurements at Reporting Date Using

Quoted Prices
In Active Other
Markets for Observable
Identical Assets Inputs
Fair Value (Level 1) (Level 2)
Certificates of deposit $ 19,592,779 $ 19,592,779
Equity securities 4,438,874 § 4,438,874
Mutual funds - fixed
income 123,796 123,796
Mutual funds - domestic
equity 468,906 468,906
Exchange-traded funds -
fixed income 39,494 39,494
Corporate and foreign bonds 1,448,829 1,448,829
U.S. Government
obligations 318,001 318,001
Total Investments $26,430679 § 4947274 $21.483.405

PROMISES TO GIVE

Unconditional promises to give as of June 30, 2022 are as follows:

Receivable in less than one year
Receivable in one to five years

Total unconditional promises to give

Less: net present value discount

Net unconditional promises to give

Current
Non-current

Net unconditional promises to give

$ 2,391,934
2,230,000

4,621,934
( 1,666)

$ 4,620,268

$ 2,391,934
2,228,334

§ 4.620.268

Long-term promises to give are recognized at fair value, using present value techniques

and a discount rate of 2.99%.
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CENTER FOR CONSTITUTIONAL RIGHTS
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022

NOTE S PROMISES TO GIVE - (Continued)

CCR also received total conditional promises to give of $999,582 for the next two years,
which is subject to the satisfactory performance of the Bertha Justice Initiative Fellows
Program.

NOTE 6 PROPERTY AND EQUIPMENT

As of June 30, 2022, the costs of the assets and the related accumulated depreciation and
amortization were as follows:

Building and improvements $ 8,357,065
Furniture and fixtures 7,945
Equipment 47,200
Computer and software 178,161
Phone system 14,104
8,604,475
Less: accumulated depreciation and amortization (__2,887,930)
Net $§ 5,716,545

Depreciation and amortization expense for the year ended June 30, 2022 was $126,526.

NOTE 7 BOARD DESIGNATED RESERVES AND ENDOWMENT FUNDS

Reserve funds were designated by the Board of Trustees to provide long-term support for
the following purposes. Investment earnings from the endowment and reserve funds are
added to the existing endowment and reserve funds.

Reserve for future programs and operations $ 15,588,266
Litigation fund 1,450,936
Total Board designated reserve funds 17,039,202
Board designated endowment fund 2,806,051
Total Board designated funds $ 19,845,253

15 Winnie Tam & Co., P.C.




CENTER FOR CONSTITUTIONAL RIGHTS

NOTES TO FINANCIAL STATEMENTS

JUNE 30, 2022

NOTE 8 NET ASSETS RELEASED FROM RESTRICTIONS

Net assets released from restrictions during the year ended June 30, 2022 were as

follows:

Satisfaction of purpose restrictions:
Bertha Justice Initiative Fellows
Capital Campaign
Gender Justice Copelon Fund
Global Detention and Rendition Project
Institutional Strengthening Project
International Human Rights
Internships and Fellowships
Lawyering for Liberation Conference
Litigation and Advocacy
Racial Awareness Project

Satisfaction of time restrictions:
General Support designated for 2022

Total

NOTE 9 NET ASSETS WITH DONOR RESTRICTIONS

$ 631,226
215,189
15,200
35,200
1,296,670
45,000
20,000
40,650
63,250

— 30986
2,393,371

2,203,333
$ 4596704

As of June 30, 2022, net assets with donor restrictions are available for the following:

Purpose restrictions, available for spending:
Bertha Justice Initiative Fellows
Capital Campaign
Gender Justice Copelon Fund
Gregory Finger Racial Justice Fellowship Fund
Institutional Strengthening Project
International Human Rights
Lawyering for Liberation Conference
Litigation and Advocacy
Racial Awareness Project

Total purpose-restricted net assets

Time restrictions:
Time restricted support, which are unavailable for
spending until the time stipulated by donors

Split-interest agreements, which are unavailable for

spending until the deaths of the beneficiaries

(Continue)
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$ 305,204
253,047
265,000

58,121
947,500
35,000
294,350
515,000

— 18,639

— 2,691,861

3.843.334

1,688,070
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CENTER FOR CONSTITUTIONAL RIGHTS
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022

NOTE 9 NET ASSETS WITH DONOR RESTRICTIONS - (Continued)

Endowment Funds, which must be appropriated by the
Board of Trustees before use:

Donor-restricted (principal) $ 2,102,306
Unappropriated earnings 1,292,758
Total Endowment Funds 3,395,064
Total Net Assets with Donor Restrictions $11.618,329

NOTE 10 ENDOWMENT FUNDS

CCR’s endowment consists of several individual funds established for a variety of
purposes either by donors (referred to as donor-restricted endowment funds) and by
resources set aside by the Board of Trustees to function as endowments (referred to as
board designated endowment funds). As required by GAAP, net assets associated with
endowment funds are classified and reported based on the existence or absence of donor-
imposed restrictions.

Unless stated otherwise in the gift instrument, the assets in an endowment fund shall be o
donor-restricted assets until appropriated for expenditures by the board of trustees. The ( )
Board of Trustees of CCR may appropriate for expenditures or accumulate so much of e
an endowment fund as CCR determines as prudent for the uses, benefits, purposes and

duration for which the fund was established, subject to the intent of the donor as

expressed in the gift instrument.

Endowment funds by net assets classification as of June 30, 2022 are as follows:

Without Donor With Donor

Type of Endowment Fund Restrictions Restrictions Total
Donor-restricted funds $ 3,395,064 $ 3,395,064
Board designated
endowment fund $ 2.806.051 2,806,051
Total § 2806051 $ 3395064 $ 6,201,115

Changes in endowment net assets for the fiscal year ended June 30, 2022 are as follows:

Without Donor  With Donor

Restrictions Restrictions Total
Endowment Net Assets
as of June 30, 2021 $ 1,401,164 $ 2,694948 § 4,096,112
Transfer of board designated
endowment fund 2,100,000 2,100,000 (

(Continue)
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CENTER FOR CONSTITUTIONAL RIGHTS
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022

NOTE 10 ENDOWMENT FUNDS - (Continued)

Without Donor  With Donor

Restrictions Restrictions Total
Contributions $ 1,000,000 $ 1,000,000
Net investment income $ 14,369 8,220 22,589
Net depreciation (realized
and unrealized) ( 709.,482) ( 308,104) (__1,017,586)
Endowment Net Assets
as of June 30, 2022 $ 2,806,051 $§ 3395064 $ 6201.115

NOTE 11 CHARITABLE GIFT ANNUITY / SPLIT-INTEREST AGREEMENTS

CCR entered into charitable gift annuity contracts with several donors. The agreements
provide for, among other matters, annuity payments over the lifetime of the individual
donors or their designated beneficiary or beneficiaries. Annuity payment liability
represents actuarially determined liabilities for obligations of gift annuity contracts.

On August 5, 2008, State of New York Insurance Department (the “ Department”) issued
a regulation regarding reserves being held by charitable organizations in support of gift
annuities. The regulation requires, among other things, the minimum reserve held must

be at least as great as 115% of the reserve calculated using the Department’s prescribed
method.

Gift assets are separately invested by CCR in annuity and reserve accounts for New York
and California. As of June 30, 2022, the annuity and reserve accounts had a balance of
$1,846,275 in the account for New York and $177,676 in the account for California,
which exceeded the States’ required reserve amounts of $424,306 by $1,599,645

As of June 30, 2022, CCR held investments of $2,023,563 relating to split-interest
agreements that are classified as net assets with donor restrictions because they are
unavailable for spending until the deaths of the donors or other beneficiaries.

Adjustments to the annuity payment liability to reflect amortization of discount and
changes in the life expectancy of the beneficiaries are recognized in the statement of
activities as changes in the value of split-interest agreements. Changes in value of split-
interest agreements were $49,271 for the year.

(Continue)
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CENTER FOR CONSTITUTIONAL RIGHTS
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022

NOTE 11 CHARITABLE GIFT ANNUITY / SPLIT-INTEREST AGREEMENTS -
(Continued)

There was the following activity in the split-interest obligations during the year ended
June 30, 2022:

Split-interest obligations as of June 30, 2022 $ 326,112
New agreements signed, gift portion of $11,862 13,138
Payments to beneficiaries ( 53,028)
Changes in value of split-interest agreements 49.271
Split-interest obligations as of June 30, 2022 $ 335493

NOTE 12 PENSION PLAN

CCR sponsors a defined contribution pension plan that covers all employees who have
completed one year of service. Contribution to the plan is based on seven (7) percent of
employees’ salaries. Pension expenses for the year included contributions for the year
ended June 30, 2022 of $441,732.

NOTE 13 CONCENTRATIONS OF CREDIT RISK

Financial instruments, which potentially subject CCR to concentrations of credit risk,
consist of cash, money market accounts and investment securities.

CCR maintains its cash in bank accounts in several financial institutions which, at times,
may exceed federally insured limits. CCR has not experienced any losses in such
accounts.

CCR maintains money market and investment accounts with three creditworthy, high-
quality financial institutions. CCR has significant investments in stocks, bonds, mutual
funds, and certificates of deposit and therefore, is subject to concentrations of credit risk.
Investments in marketable securities are made by investment managers engaged by CCR
and the investments are monitored for CCR by the investment advisors. Although the
fair value of investments is subject to fluctuations on a year-to-year basis, management
believes the investment policy is prudent for the long-term welfare of CCR.

NOTE 14 FUNCTIONAL ALL.OCATION OF EXPENSES

The cost of providing CCR’s services have been summarized on a functional basis in the
statement of functional expenses. Expenses that can be identified with a specific
program or support service are charged directly to that program or support service. Costs
common to multiple functions have been allocated among the various functions
benefitted using a reasonable allocation method that is consistently applied.

(Continue)
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CENTER FOR CONSTITUTIONAL RIGHTS
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022

-
NOTE 14 FUNCTIONAL ALLOCATION OF EXPENSES - (Continued)
Administrative and general expenses include those costs that are not directly identifiable
with any specific program, but which provide for the overall support and direction of the
organization. Fund raising costs are expensed as incurred, even though they may result
in contributions received in future years.
NOTE 15 SUBSEQUENT EVENTS
CCR evaluated subsequent events through January 12, 2023, which is the date the

financial statements were available to be issued. No subsequent events were identified
that required adjustment to or disclosure within the financial statements.

NOTE 16 RECENT ACCOUNTING PRONOUNCEMENTS

In September 2020, the Financial Accounting Standards Board (“FASB”) issued the
Accounting Standards Update (“ASU”) 2020-07, Presentation and Disclosures by Not-
for-Profit Entities for Contributed Nonfinancial Assets (Topic 958), which is effective
for fiscal years beginning after June 15, 2021, with early adoption permitted, and is
intended to improve transparency in the reporting of contributed nonfinancial assets, also
known as gifts in-kind, for not-for-profit organizations. The ASU requires a not-for- ( )
profit organization to present contributed nonfinancial assets as a separate line item in :
the statement of activities, apart from contributions of cash or other financial assets,

along with expanded disclosure requirements. CCR has adopted and implemented this
pronouncement on July 1, 2021 using the prospective method of application.

In February 2016, the FASB issued ASU 2016-02, Leases (Topic 842). This update
includes a lease accounting model that recognizes two types of leases -- finance leases
and operating lease. The standard requires that a leasee recognize on the balance sheet
assets and liabilities relating to leases with terms of more than 12 months. The
recognition, measurement, and presentation of expenses and cash flows arising from a
lease by a leasee will depend on its classification as a finance or operating lease. This
ASU is effective for fiscal years beginning after December 15, 2021. Management does
not expect this ASU to have a significant impact on CCR’s financial statements.

In May 2014, the FASB issued ASU 2014-09, Revenue from Contracts with Customers
(Topic 606) and in June 2018, the FASB issued ASU 2018-08, Not-for-Profit Entities
(Topic 958): Clarifying the Scope and the Accounting Guidance for Contributions
received and Contributions Made. The amendments in this update should assist in
evaluating whether transactions should be accounted for as contributions (non-reciprocal
transactions) within the scope of Topic 958, Not-for-Profit Entities, or as exchange
(reciprocal) transactions subject to other guidance and determining whether a
contribution is conditional. CCR had adopted both ASU 2014-09 and 2019-08 in fiscal
year 2020 and the adoption did not have a material impact on its financial statements.
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