n 990

Depariment of the Treasury

Return of Organization Exempt From Income Tax

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

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

’ OMB No, 1545-0047

Open to Public
Inspection

Intems! Revenua Service
A For the 2022 calendar year, or tax year beginnin 71112022 and endin 6/30/2023
B Checkil applicable: |C Name of erganizatian CENTER FOR CONSTITUTIONAL RIGHTS D Employer Identification numbor
Address change Doirg busiress as

[ vt s J Number and street (or P.O. box if mail js not delivered o sireetaddress) | Raomistlte 22-6082BBQ.

e 666 BROADWAY, 7TH FLOOR 'E Tel ephone mober
[ it retem Cay or tovm Stale ZIP code
D i i NEW YORK NY 10012

Foreign country name Forelan province/state/counly Foreign posial code

D Amended relum '

D Application pending |F Name and address of principal officer;

ERNEST V. WARREN 666 BROADWAY, 7TH FLOOR, NY, NY 10012 | H{b) Are a

(insert no.) D 4347(a)(1) or D 527

501(c)(3) D 501(c)

| Tax-exempl status:

D‘f’ns- [X] No
DYesD No

b ltach a list, See instructions

%zmmbn number

J_ Website:  VWAWW.CCRJUSTICE.ORG
K Form of organizaticn: Izl Cerporalian D Trust D Assedalion D Other &Year all 1966 | MStaleotlegaldomicle: NJ
Summary
1  Briefly describe the organization's mission or most significant activities: ENTER FOR CONSTITUTIONAL RIGHTS
E STANDS WITH SOCIAL JUSTICE MOVEMENTS AND COMMUNITIES UN ol EAT-FUSING LITIGATION,
g ADVOCACY AND NARRATIVE SHIFTING TO DISMANTLE SYSTEMS BRESSION REGARDLESS OF THERISK.
E 2 Check this box D if the organization discontinued its operatigns re than 25% of its net assets.
@ | 3 Number of voting members of the goveming body (Part VI, line a%' b A . 3 18
ﬁ 4  Number of independent voting members of the governing bod; % 1B). . . .. o s 4 19
£ | 5 Totalnumber of individuals employed in calendar year 2022,(PaktV; s 3 x5 ww e 5 g3
-.:-; 6 Total number of volunteers (estimate if necessary). . . . ........... 6 19
< | 7a Total unrelaled business revenue from Part VIIl, column@C), dffe12.7. . . . . . . . . .. 7a 0
b__Net unrelated business taxable income from Form 990-T, Llinedd. . ., . . . . . . .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h). . . 10.412,735 13,040,969
9 Programservice revenue (Part VIl ne 2g) . @ Q. - 2,428,143 1,037,042
2 |10 Investmentincome (Part VIll, column (A), lines b 158,469 730,626
© (41  Other revenue {Part VIll, colurnn (A), lines 5, 5 10c, and 11e}. 327,978 39,787
12 Total revenue—add [ines 8 through 11 {must [l column (A), line 1 2) 13.327,325 14,848 424
13 Grants and similar amounts paid (Part X, (A),lines1-3). . . . . . 493,000 15,404
14  Benefits paid to or for members (Part E’F ImnvA), line 4) . 0 0
v {15  Salaries, other compensation, employ: SAPart [X, column (A). Enes 5—10) 8,399,735 8,811.470
2 |16a Professional fundraising fees {Paﬁ%co ufin (A), ine 11e). = . . . . . . = i 0 _ 0
g | b Total fundraising expenses (F: (D).Ene25) . 1,601,159 B SR e e e e
W 147  Other expenses (PartIX, ¢ ines 11a—11 d, 11f-2de). . . . . . . 2,924 270 3,641,365
18  Total expenses. Add lines % ci%.vstequal Part X, column (A), line 25) . 11,817,006 12,468,239
Revenue less expenses, Sut i8fromlne12. . . . . . . . . . . 1.510.319 2,380,185
58 Boglnning of Current Yoar End of Year
g5 Total assets (Pafi, lReff6) . . . . . . R 41,124,158 43928,783
<3 Total liabilitiegfPar¥elie26) . « « . » . . . . . . S B EF AREY 1,116,688 950,732
235 Net assetsﬁfund‘«’bala éub:ract line 21 fromline20 . . . . . . . . . 40,007 470 42,978,051

and belief, it is true,

mm ined thisrefum, including accompanying schedules and stalements, and o Ine best of my knawledge :
3 eclarafion of preparer (other than officer) is based on all Informalion of which preparer has any knawledge.
o | 3 |7 b 7% ad Z?"

aign Signalure of officer oae 7
o1e ERNEST V, WARREN EXECUTIVE DIREGTOR
F Type or print name and tile
PrintType praparer's name Pre 's signalure Dale D PTIN
. P Check it

:f:j arer  |JESSIETAM-MOY m_,\?‘\wm'v"%’ 7, [i P"W selvemployed_|P02530627
UsePOnly Fimtsnems __ WINNIE TAM & CO,, P.C. VY v Fim'sEIN _13-3777972

Fim's address 50 BROAD STREET, SUITE 1002, NEW YORK, NY 10004 Phoneno. _ (212) 785-4600
May the IRS discuss this retum with the preparer shown above? Seeinstructions » . « . . . .« « . . . . . Yes D No

Form 990 (2022)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 950 (2022) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 2
Part HI Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart i, . . . . . . . . . . I:I

1  Briefly describe the organization's mission:
CCR IS ANON:-PROFIT LEGAL AND EDUCATIONAL ORGANIZATION DEDICATED TOADVANCINGAND
PROTECTING THE RIGHTS GUARANTEED BY THE UNITED STATES CONSTITUTION 8 THEUNIVERSAL
DECLARATION OF HUMAN RIGHTS. CCR STANDS WITH SOCIAL JUSTICE MOVEMENTS & COMMUNITIESUNDER
THREAT-FUSING LITIGATION, ADVOCACY & NARRATIVE SHIFTING TO DISMANTLE SYSTEMS OF OPPRESSION.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or990-E27 . _ . . . © . . L L e e e e e e e e e
If "Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES? . . . . . . . o . e e e e e e e e e e e e e e e e
If “Yes," describe these changes on Schedule Q. R
4  Describe the organization's program service accomplishments for each of its three largest progragff setyices, as measured by
expenses. Section 501(c)(3) and 501{c){4) organizations are required to report the amount - T and zllocations to others,
the total expenses, and revenue, if any, for each program service reported. g
4a (Code: ________ ) Expenses$ 6,038,942
4b  (Code:
4c
4d  Other program services (Describe on Schedule 0.)
{(Expenses $ 0 including grants of § 0 ) (Revenue $ 0)
4e Total program service expenses 9,231,240

Form 990 (2022)




Form 950 (2022) CENTER FOR CONSTITUTIONAL RIGHTS

Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

22-6082880 Page 3

Is the organization described in section 501{c)(3) or 4847(a)(1) (other than a private foundation)? / "Yes,”
complete Schedule A, . . . . .
Is the organization required to complete Schedule B Schedule of Contributors? See instructions . . . ., .

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

Is the organization a section 501(c){4), 501{c)(5), or 501(c)(6) organization that receives membershlp dues 4
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedute C, Part It . . P
Did the organization maintain any donor advised funds or any similar funds or aceounts for which d A
have the right to provide advice on the distribution or investment of amounts in such funds or account %

orin quasi endowments'? If "Yes," complete Schedule D, Part V ..... . Ry, A
If the organization's answer to any of the following questions is "Yes," tfeqg co 3R
VI, VI, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and eq i
Schedule D, PartVl.. . . . . . . . . . . ... ... g . .
Did the organization report an amount for mvestments—othe secufities in art X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete edule D, PartVil.. . . . . . .. .
Did the organization report an amount for investments—pragram related in Part X, line 13, that is 5% or more
of is total assets reported in Part X, line 167 If "Yes," cc@cﬁedu!e D, PatVill.. . . . .

[

Did the organization report an amount for other assets i line 15, that is 5% or more of its totat assets
reported in Part X, line 167 If "Yes,” complete Sched X o e e e e

%ﬁg |ndependent audited financial statements for the tax year? if "Yes,”
2! fin 2a, then completmg Schedule D, Parls Xl and Xl is optional. . . . .

Did the organization report a lotal of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e7? If "Yes," complele Schedule G, Part I, See instructions, . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? #f "Yes," complete Schedule G, Part!f. . . . . . . . . . . . . . ... .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7
if"Yes," complete Schedule G, Part llif. . . . . . . . . . . . . . . . . . .
Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H. . . . . . .
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland li. . . . .

Yes | Mo
11 X
2 | X
3 X
4 1 X
5 X

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

11f] X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b ]| A

21 X

Form 990 (2022)




Form 950 (2022) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 4

Part IV Checklist of Required Schedules {continued)

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,"” compiete Schedufe ], Parts tand iil. . . . . . . . . . . .
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . o . L L L L o e e e e
24a Did the organization have a tax-exempt bond issue with an outstandmg principal 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,"gotoline25a. . . . . . . . . . . . . . . .. A -
Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exception? . . . %

member, orto a 35% controlled entity (including an employee thereo
persons? If “Yes," complete Schedule L, Partlif. . . . . . . _ _Q_
28 Was the organization a party to a business fransaction with on
a A current or former officer, director, trustee, key employee, creata r',’.- founder, or substantial contributor? if
"Yes," complefe Schedule L, Part}V. . . . . . . . . . . .. e e e e e e e e
b A family member of any individual described in line 28a? es,“ complele Schedule L, Partiv. . . . . . . . ..
c A 35% controlled entity of one or more individuals apdlon@atlons described in line 282 or 28b7? If
"Yes,” complete Schedule L, Partiv, ., . . . . . pe ol
29 Did the organization receive more than $25,000 im contributions? If "Yes," complete Schedule M,
30 Did the organization receive contributions of art, Qigtoricabtreasures, or other similar assets, or qualiﬁed
conservation contributions? i "Yes,” complelg
31 Did the organization fiquidate, terminate, orid
32 Did the organization sell, exchange, dis r“ ansfer more than 25% of its net assels? /f "Yes,”

complete Schedule N, Partll . . s . - - « « v v v v v e e e e e e e e e e e e e e e
33 Did the organization own 100% of Ml regarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.77: ] s, " complete Schedule R, Part!. . . . . . . . . . ... C e ..
34 Was the organization related to agy taxzg@xempt or taxable entity? if “Yes,” complete Schedufe R, Part 1,
i, or IV, and Part V, line 1. 4
35a Did the organization '
b If "Yes" to line 35a
entity within the m
36 Section 501(c){@}
organization? If " colere Schedu!e R PartViline2. . . . . . . . . . . . . . ...
37 Did the organization ¢o! 'duct more than 5% of its activities through an entity that is not a re[ated orgamzahon
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 expianations on Schedule O for Part VI, lines 11b and
197 Note: All Form 984 filers are required to complete Schedule Q. . . . . . . . . . . . . . . . ...

idt-

Yes [ No

221 X

23] X
24a X
24h ! nyAl
24c | N/A
24d ]
25a X
25b X
26 X

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

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

1a Enter the number reported in box 3 of Form 1096, Enter-0-ifnotapplicable. . . . . . . . . 1a 57

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling} winnings to prize winners?. . . . . . . . . . . . .. ... . ...

1c | X

Form 990 (2022)




Form 990 (2022) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880  Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a
b

5a

Ba

O

T 0 O

12a

13

14a

15

16

17

Yes | No

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

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

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 . .
Al 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

Was the organlzatlon a party to a prohibited tax shelter transactlon at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tran
If "Yes" to line 5a or 5b, did the organization fi le Form 8886-T7 .

gifts were not tax deductible? . .

Organizations that may receive deductlble contrlbut!ons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and parly for goods
and services provided to the payor? . . R N
If *Yes,” did the organization notify the donor of the vafue of the goods or servicesfprov
Did the organization sell, exchange, or otherwise dispose of tangible personal g ;
required to file Form 82827 . N .Y
If "Yes," indicate the number of Forms 8282 ffed durmg the year. . R. Q.. g | Td | NIA

3b | N/A

Did the organization receive any funds, directly or indirectly, to pay 72 personal beneﬁt confract? ., .
Did the organization, during the year, pay premiums, directly or |nd?r% ersonal benefit contract? . . .
If the organization received a contribution of qualified intellectual prof e

If the organization received a contribution of cars, boats, airplaneg®
Sponsoring organizations maintaining donor advised fundS¥iBid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timurmg the year? .

Sponsoring organizations maintaining donor advisedfands.

Did the sponsoring organization make any taxab[e&istri%ncﬁer section 48667 .

Did the sponsoring organization make a distribution ¢ donor advisor, or related person'?

Section 501(c)(7) organizations. Enter: K

C ﬂy% ganization file Form 8899 as required? . .
tier vehieles, did the organization file a Form 1098-C? .

oK

Inttiation fees and capital contributions include ILinet2., . . . . . .- . . |10a] N/A
Gross receipts, included on Form 990, Part _' | 2, for public use of club fac:lltues “ o 10b1 wra
Section 501(¢c)(12) organizations. Enter: & ¥

Gross income from members or shareh 11aj N/A

o

et amounts due or pald to olher sources

i

R

Gross income from other sources (Eo
against amounts due or received fr e 11b| N/A
Section 4947{a}{1} non-exempt rita Lé’trusts ls the orgamzahon f Irng Form 990 in Ileu of Form 10417 .

If "Yes,” enter the amount of taxsgxempfinterest received or accrued during the year. . . . . | 12b | N/A

Section 501{c){29) qualifiedm ol it health insurance issuers.

Is the organization fic nsed] _;.at quahf‘ ied health plans in more than one state? . .
Note: See the instryc o gadditional information the organization must report on Schedure O
Enter the amoun| the organization is required to maintain by the states in which

the organizatiol slicsedoissue qualified healthplans. . . . . . . . . . . . . . .. |13B] N/A
Enter the amoun m_v«?“ hand. . . . . . . 13¢| i

Did the organization roEive any payments for indoor tanmng services durmg the tax year’? .
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanalion on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than §1,000,000 in remuneration or

excess parachute payment(s) during the year? .
If "Yes," see the instructions and file Form 4720, 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, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537

If "Yes." complete Form 6069.

17 1 N/

Form 990 (2022




Form 890 (2022} CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See fnstructio.ns.
..

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the lax year. . . . 1a

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

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

Did any officer, d:rector trustee, or key employee have a family relationship or a business reIatlonshup wnh

one or more members of the governmg body?. . . . . . . . . . ..., ':" .....
b Are any governance decisions of the organlzatron reserved to (or subject to approv by

the year by the following:

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

at the organization’s mailing address? If "Yes," provide the namﬁs an

Eal B kS

*

Section B, Policies (This Section B requests information

10a Did the organization have local chapters, branches, orafﬁliatex. e e e e e e e e

b If"Yes,” did the organizaticn have written policies and palgﬁédures governing the activities of such chapters,
affiliates, and branches to ensure their operalions gec sist

anization to review this Form 990.

with the organization's exempt purposes? . . . . .
11a Has the organization provided a complete copy of this FO% g&)ﬂaﬂgll members of its governing body before filing the form? .
e

b Describe on Schedule O the process, if any, use

12a Did the organization have a written conflict of injefest 9' y? If "No " go to line 13 e e e e e e e e e e

13
14 oteicl
15 Did the process for determining ?‘Eﬁpe ation of the following persons include a review and approval by
independent persons, comparab! ity da?, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Exeguti ctor, or top management official. . . . . . . ., . . .,
! ofhe organization. . . . . o e e e e e e e e e e e e e e

b Other officers or key .ﬁ@
If "Yes" to line 15a g & e the process on Schedule O. See instructions.

ar desCrk
16a Did the organizatigh inv%contnbute assets to, or participate in a jomt venture or similar arrangement
4 ng

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

Yes | No
10a X
10b | N/A

x r

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed  See Altached Statement

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-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 |:| 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 nurnber of the person who possesses the organization's books and records
DEQPHISTER UFFER C/O CENTER FOR CONSTITUTIONAL {212) 614-6482

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

Form 990 (2022)




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

| <[ P ]

bl [ Be] b <[ ][]

Armed Forces the Americas
Armed Forces Europe
Alaska

Alabama

Armed Forces Pacific
Arkansas

American Samoa

| __[Ardzona
| X [California

Colorado
Connecticut
District of Columbia
Delaware

Florida

Federated States of Micronesia
Georgia

Guam

Hawaii

lowa

Idaho

lllincis

Indiana

Kansas

Kentucky

L bebeped e bl BT Bl T <[ T <P ]

Louisiana
Massachusetts
Maryland
Maine

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

North Carclina
North Dakota
Nebraska

New Hampshire
New Jersey
New Mexico
Nevada

New York

Ohio

Oklahoma
Oregon
Pennsylvania
Puerto Rico

Palau

Rhode Island
South Carolina
South Dakota
Tennessee
Texas

WUah

Virginia

U.S. Virgin Islands
Vermont
Washington
Wisconsin
West Virginia

Lbxpe] T [ Bl I <] |

Wyoming

@ 2023 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.



Form 580 {2022) 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 anyiine inthisPartVIl, . . . . . . . . . . . I:l

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.”

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee gor key employee)
who received reportable compensation (box 5 of Forn W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1 y
5100,000 frorn the organization and any retaled organizations.

5100,000 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 forr fl irector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relafgd orgagizations.

See the instructions for the order in which to list the persons above.
[:l Check this box if neither the organization nor any related organization compensated any c

20t offi

© c_
Position
(A) {B} {do not check more thi (D) (E) (F)
MName and title Average box, unless person is by Y Reporable Reportable Esimated amount
hours officer and a direciifiuste Lompensation compensation of ather
per week g 35|slo =  from the from refated compansation
{list any o % F organization (W-2/ |organizations (W-2/ from lhe
howrs for O 1099-MISCY 1099-MISC/ organization and
refated % S 1099-NEC}) 1099-NEC) related osganizations
organizalions - =)
below
dotted line) ] §
1) ERNESTV.WARREN | 40.00 "Rf,
EXECUTIVE DIRECTOR 000 X 259,017 4] 52,047
(2 BAHERAZMY 1 @00
LEGAL DIRECTCR & N 00,9 X 211,759 0 26,675
—— |
_{3)_GRACELILE,FORMER - Q.00
DIRECTOR OF QPERATIONS 000 X 181,536 0 46,196
{4 DONTAJUDGE . &, %000
ASSOCIATE EXECUTIVE DIRECTOR A% 0.00 X 195,548 0 25,540
{8} _MARIALAHOOD . % B 40.00
DEPUTY LEGAL DIRECTOR ef 0.00 X 158,456 ¢ 44,423
_{6) THEDA JACKSONMAU 4
DIRECTOR OF DEVELOPMENT X 160,387 0 23,079
A7) _NADIABENYOQUSSER . H & |
ADVOCACY DIRECTOR X 158,586 0 23,386
_{8)_JEFFREY WEINRICH ___
FINANCE DIRECTOR . X 152,886 ¢ 22,503
.{9) _KENMONTENEGRO R0
TECHNCLOGY DIREGFOR & . X 138,960 0 30,206
1191--@.5}155&95;;%-% ........................... 40.00
COMMUNICATIONS ASSOCIATE 0.00 X 148,500 0 18,558
{11)__AMY GREENSTEIN _~ S 40.00
ASSOCIATE DIRECTOR OF DEVELOPMENT 0.00 X 138,751 0 11,819
(12) WEISHINHUANG | 40.00
INTERIM DIRECTOR OF OPERATIONS 0.00 X 66,981 0 10.851
{13) _KATHERINEACEY .10
TRUSTEE 0.00] X 0 0 0
A14) _COLETTEPICHONBATILE | 150
TRUSTEE 0.00| X 0 0 0

Form 990 (2022)




Form 990 (2022)

CENTER FOR CONSTITUTIONAL RIGHTS

22-6082880 Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees (continued)
c
Pn(sit}on
{A) {do not check more than cne {D} {E} F}
Name and title Average box, unless perscn is both an Reportable Reportable Estimated amount
officer and a director/trustee) compensation compensation of clher
per week oasl= o | n from the from related compensaticn
a % % g 5 .3 13 g organization {(W-2/ | organizations (W-2/ from the
hours for gg E gle ,,3 2 1099-MISC/ 1098-MISC/ organ:zahup and
ated 5 g -g_ ] g 1099-NEC) 1099-NEC} related crganizalions
organizations g = § 3
dotéed line) & g %
L] g %
{15)_LISACROOMS-ROBINSON 1 300 % %
CO-CHAIR 0.00] X X __ Opa 0 0
(16) SYLVESTERJOHNSON __ . |.._.___ 300 R ? 7
TREASURER 0.00 X X __ 0 o 0 o
(17) LEILAHESSINI e300 M"%
SECRETARY 0.00] X X 0 0 0
{(18)_LUMUMBA AKINWOLE-BANDELE [~ 150 R
TRUSTEE 0.00( X 0] 0 0
{19) ROSEMARY R, CORBETT . 3.00 %
TRUSTEE 0.00| X N 0 0 0
20) JUMANAMUSA ]300 wg
CO-CHAIR 0.00f X X f % 4 0 1] 0
{29} JUSTINHANSFORD .. | & Xy, |
TRUSTEE 0 g Q
[22) GAY J. MCDOUGAL
TRUSTEE 0 0 0
{23) MEENAJAGANNATH ...
TRUSTEE 0 0 0
{24) VINCENTSQUTHERLAND
TRUSTEE 0 0 0
{25) AMANDAALEXANDER
TRUSTEE 0 0 0
1b Subtotal. . . . . . . . . . 1,971,367 ¢ 335,383
¢ Tofal from continuation sheets to Part VlI, Seétion A’ 0 0 0
d Total {add lines 1b and 1¢c) 1,971,367 0 335,383
2 Total number of individuals (including but ndf limit&d to those listed above) who received more than $100,000 of
reportable compensation from the orgﬂ_z%tlﬁub_j 30
%ﬁ'@% Yes| No
3 Did the organization list any former Sffiger, difector, trustee, key employee, or highest compensated Y IS
................... 3 X

employee on line ta? If "Yes," cofip. et%Sehedule J for such individual

4 For any individual listed on line 1ayis
the organization and related{org
individual. . . . .

izalions greater than $150,0007 If “Yes," complete Schedule J for such

5  Did any person Iis}ﬁ‘ﬁ%}fﬁe a receive or accrue compensation from any unrelated organization or individual

for services rendéred _tcﬂhe organization? If “Yes,” complste Schedule J for stch person. . .

Section B, Independeant.Gontrattors

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

(A} (8) {C}
Name and business address Description of services Compensation

Jules Lobel 6938 Rosewood Street, Pittsburgh, PA 15208 Cooperating Atorney fees 136,102
Samuel R. Miller 445 Riverside Drive, New York, NY 10027 Cooperating Attorney fees 226,757
Bremer Law Group LLC 9868 NE Day Road, Bainbridge Island, WA 88110 |Cooperating Attorney fees 249,986
0

0

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

more than $100.000 of compensation from the organization 3

Farm 990 {2022



Continuation Sheet for Form 990

Page 1 of 1
Name of the QOrganization Employer identification number
CENTER FOR CONSTITUTIONAL RIGHTS 22-8082880
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (8) (<) o} (E} {F)
Name and tille Average Posion (check all that apply} Reportable Reportable Estimated
hours per e 5|5 g gt o T|m compensation compensation amount of
weak o T é 8 = %% g from from related other
(list any g E— |5 _a % ald ﬂ'.ne ] organizations compensation
hours for o = § o o organization 1099-MISC) from the
relaled g by E 5 (W-2/1093-MISC} "' organization
organizations & g % T and related
betow dotted g p) % L arganizations
line} a k
mj%
{26) MARJORIEFINE . ceefes .30 %‘ﬁ
TRUSTEE 0.00| X Ny, 0
27)_ALEJANDRAANCHETA _~ 1 150 L E ‘
TRUSTEE 0.00] X 7 O 0
{28) LINDABURNHAM | . ...150 ez
TRUSTEE 0.00] X o, 0 ¢
{29) NOURAERAKAT | . . .28 g B
TRUSTEE 0.00] X : 0 0
{30) RUKIALUMUMBA ... 150 g%“‘“‘ixﬁ
TRUSTEE o0 x | ¢ ’ 0 0
(1) MAKANITHEMBA o229 R ﬁg%
TRUSTEE 0.00] X%, Tl % 0 0
B A7 | S [®
2 4 [N
E ‘%|
%
(o)UY SO fm
a i)
B8 e N
N -
L) .
E 4 ‘}}" _________
£ Sy
(€2 %&_ B I
e S . .
& 3
B0 e 5 N
. HFe
o o |
ICE ég_@i f ________________________________
JLC2 ) S D
LG ) U U USURUSURIUTP MU,
) e e




function revenue

business revenue

Form 930 {2022) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 9
Statement of Revenue
Check if Schedule O contains aresponse ornote toany lineinthis PartVill.. . . . . . . . . . . . .. ... D
(A) (8} {C) {D)
Total revenueg Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

2 q 12 Federatedcampaigns. . . . . . . . 1a ot
g 5| b Membershipdues. . . . . . . .. 1b 0.
O 28| ¢ Fundraisingevents. . . . . . . .. 1e of-
._g < d Related organizations. . . . . . . . 1d 0}~
‘-"_':“ e Government grants (contributions), . . | 1e ol
g % f Al other contributions, gifts, grants, and '
5 similar amounts not included above . . 1f 13,040,969 -
£8| o Noncash contributions included in -
§'§ nesta=1f. . . . . . . . . ... | 19 |8 756,225)% - i
h Total. Addlinesta—1f . . . . . . . . Ve e e e e . . 13,040,969 i b4
Business Code | [ 5 L e
&8 | 2a COURT AWARDS AND ATTORNEY FEES 945,099{ 975,009
Egl b SPECIALEVENTSINCOME 91,0438, 97,943
wel ¢ o “ERE
ES| o T 50
%,n: - & O’Ib.___
& f All other program service revenue A
g Total.Addlines2a-2f. . . . . . . . . . . .. . Kl A
3 Investment income (including dividends, interest, and ¢ % g
othersimiffaramounts) , . . . . . . . . . . . .. - % % 6,020 586,020
4  Income from investment of tax-exempt bond proceeds . . & &_% 0
5 Royaltes. . . . . . . . . . ... ... ... %
{i) Real it
6a Grossrents. . . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6c 0
d Nelrentalincomeor{loss), . . . . . . .. f. . -
7a Gross amount from () Securities” 4], i) Qifer
sales of assets
other than inventory . . 7a 22,58%55%’@
g b Less: costor other basis i
§ and sales expenses. . 7b 22?4?;%"
K c Gainor(foss). . . . . L e
= d Netgain or(loss). . 144,606
£ | 8a Grossincome from fundraisingy : AT R e
o events (notincluding $ :
of contributions reported on hne 18).
See Part IV, line 18 SN 8a 0l .
b Less: direct expensesy #.a. . . . . 8b 0}-.
¢ Netincome or (I8gs) fioff fupdraisingevents. . . . .
9a Gross incc:%s‘ﬂrom aming activities,
See Partl R 9a 0 2.
b Less: diresty expens 7;7 ....... 9b o] .. I -
¢ Neti |ncome:§‘( from gaming activities . . . . . . . 0
10a Gross sales of lnventory. less - i
returns and allowances . . . . . ., , 10a 0
b Less:costofgoodssold. . . . . . . 10b 0 o
¢ Netincome or (loss) from sales ofinventory . . . . . . . . 0
w Business Code N P
§g Ma OTHERINCOME . 39,787 39.787
| 0
- B 0
8% d Alotherrevenue. . . . . . .. ... 0
= e Total. Addlinesfia-1id. . . . . . . . . . . . . 39,787 ] L S
12  Total revenue.See instructions. . . . . . . . . . . _ . 14.848.424 1,076,829 0 730,626

Form 990 (2022)




Form 930 {2022) CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 10

Part 1X Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ali columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartiX. . . . . . . . . . . . . . . ... D
Do not include amounts reported on lines 6b, 7h, (A ® (€ o)
8, 95, and 105 of Part Vi, e L M | senmemy | o
1 Grants and other assistance to domestic organizations e
and domestic governments, See Part IV, line 21, . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . ., . . R 15,404 15,404
3  Grants and other assistance to foreign ;
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16. . . . . . . 0
4 Benefits paid toor formembers. . , . . . . . . . 0
5 Cornpensation of current officers, directors,
rustees, and keyemployees. . . . . . . . . . . 1,281,846 236,959
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1}} and
persons described in section 4958(c)(3)(B). . . . . . 0 W
7 Othersalariesandwages. . . . . . . e e 5,483,555 4,248,899 451,130 783,434
8 Pension plan accruals and contributions {(includ
section 401{k) and 403(b) employer contributions). . . 457,636 & V45,635 42,978 69,023
9 Otheremployeebenefits. . . . . . . . . . . .. W, _F817 699 100,647 161,641
10 Payrolltaxes. . . . . . . - . .. ... ... T, 384,010 47,750 76,686
11 Fees for services (nonemployees): < y
a Management. . . . . . . . ... .. ..., o .
b Legal. . .. .. ... ... ... ..... RO5TIY 74,051
c Accounting. . . . . . . . ..o ... VA"V 40,433
d Llobbying. . . . . . . .. e e e e e e &
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees. . . . . . . . . ..
g Other. (If line 11g amount exceeds 10% of line 25, column
{A), amount, list line 11g expenses on Schedule O}, . . _ . 570,613 378,575 166,102 25,936
12 Advertising and promotion. . ¢ 0
13  Officeexpenses. . . . . . G 292,561 112,467 104,725 75,369
14  Informationtechnology. . . . . . . . . . N 180.037 43,000 111,736, 25,301
15 Royaltles. . . . .. .. ... ... ‘ A 0
16 Occupancy. . . . . . . . . . . .. 4 . 290,377 219,310 27,271 43,796
17 Travel. . . . . . .. .. L. : . 342,751 328,215 8,258 5,278
18  Payments of travel or enterfainment e
for any federal, state, or local publi 0
18  Conferences, conventions, and meet 174,275 42,402 128,696 3,177
20 Interest. . . .. .. ... .&". 0
21 Payments to afflliates. . . . [ 0
22 Depreciation, depletion, and fon. . . . . . 258,026 194,877 24,232 38,917
23 Insurance. . : B0 79,433 47 405 28,899
5 not covered ' i i 2!

24  Other expenses. lteizetgypense
above. (List mis 'ﬁur;e us expenses on line 24e, If
line 24e amounfigxceds 10
24e gpenses on Schedule Q.)

a Cooperatingattomeyfees . 771,957 771,957
b Books and subscriptions 130,543 101,988 22,614 5,941
¢ Eventexpenses 345,335 208,763 46,572
d Recruitmentexpense . 58,978 1,933 57,045
e Allotherexpenses  Court & legal costs & Mise, 31,995 16,953 15,042

25  Total functional expenses. Add lines 1 through 24e . . 12,468,239 9,231,240 1,635,840 1,601,159

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
frorm & combined educational campaign and
fundraising solicitation. Check here [ if
following SOP 98-2 (ASC 958-720). . . . . . . . .

Form 990 (2022)
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Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . e e e e e e e 1,468,282 1 2,565,986
2 Savings and temporary cash rnvestments ............ 2,274,492 2 835,643
3 Pledges and grants receivable,net. . . . . . . . . 4,620,268] 3 3,048,752
4 Accountsreceivable,pet. . . . . . . . . . .. . ... .. 64,770 4 314,092
5 Loans and other receivables from any current or former officer, director, SRS L R
trustee, key employee, creator or founder, substantial contributor, or 35% [ re S
cantrolled entity or family member of any of these persons . . %5\
6 Loans and otherreceivables from other disqualified persons (as defi ned i, %
under section 4858(f)(1)), and persons described in section 4958(c){3)(B) )
% 7 Notes and loans receivable, net. ., . . . . . . . .. ' 0
B[ 8 Inventoriesforsaleoruse. . . . . . . . . . . ... . ...
< 9 Prepaid expenses and deferredcharges . . . . . . . . . 197,508
10a Land, buildings, and equipment: cost or s ERR o
other basis. Complete Part VI of Schedule D 10a 8,638,425 R L
b Less: accumulated depreciation. . . . . 10b 3,145,956 5,492,469
11 [nvestments—publicly traded securities . . . . . . . . 31,412,126
12 Investments—other securities, See Part IV, line 11, . . 0] 12 0
13 Investmenis—program-related. See Part IV, line 11, . . . . g] 13 0
14 Intangibleassets. . . . . . . . . . . ... ... - ci 14 0
15 Other assels. See Part IV, line 11, . . . . . . . . .. . 370,234| 15 62,207
16 Total assets. Add lines 1 through 15 (must equal line 33) . . 41,124,158] 16 43,928,783
17 Accounts payable and accrued expenses 649,725 17 641,329
18 Grantspayable. . . . . . . . .. . . ... .. 0] 18
19 Deferredrevenue. . . . . . . . . . . . ... 33.470[ 19
20 Tax-exemptbond liabiltes. . . . . . . . . . . .. . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedtile D 0] 2t
_g 22 Loans and other payables to any current or former gfficer, ,glrector, R RSN S ST
= trustee, key employee, creator or founder, subst%ila%cgn}/nbutor or 35% S
3 confrolled entity or family member of any of thesegersons . . . . . . . o} 22
~ 23 Secured morigages and notes payable to undiated third parties. . . . . 0| 23 0
24  Unsecured notes and loans payable to unrélg‘teed parties. . . . . . 0l 24 0
25  Other liabilities (including federal incom aﬁp“ﬁ)‘gables to related third
partigs, and other liabilities nol included,on lings 17-24). Complete
Part X of Schedule D. . . . . w ............ 433,493] 25 308,403
26 Total liabilities. Add lines 17 throu gh 4 S 1,116,688] 26 950,732
2 Organizations that follow F SG?VS‘&Q}%& check here SR R i
e and complete lines 27, 23,@2’,,;:1‘ 33. A T ool
'—.: 27  Net assets without donor restrigtiops . . . . . . . . . 28,389,141] 27 31,907,296
0128 Netassets with donor r%%gns ............... 11,618,329] 28 11,070,755
g Organlza’nons 1t dont follow FASB ASC 958, check here D BRI I R
L. and completefiines 29.,tRfough 33. N
© 29 Capital stog%r trdst principal, or currentfunds . . . . . . . 0| 29
% 30 Paid-inor cépit_al surgl"%, or land, building, or equipmentfund . . . . . . 0] 30
2 31  Retained earningsﬁ:owment, accumulated income, or other funds . . 0] 31
% |32 Totalnetassetsorfundbalances. . . . . . . . . .. 40,007,470| 32 42,878,051
Z |33 Total liabilities and net assetsffund balances . . . . . . 41,124.158] 33 43,928 783

Form 990 (2022
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X:11® (M Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| . e e e e
1 Total revenue (must equal Part Vill, column (A), line 12). 1 14,848,424
2 Total expenses (must equal Part IX, column {A}, line 25) . 2 12,468,239
3 Revenue less expenses, Subtract line 2 fram line 1. . 3 2,380,185
4 Netassels or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 40,007 470
5  Netunrealized gains (losses) on investments . 5 623,617
6  Donated services and use of facilities . 6
7 Investment expenses . .. 7
8 Prior pericd adjustments . . ., . . e e e e e e Q 8
9  Other changes in net assets or fund balances (explam on Scheduie O} . . 9 -33.221
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne 32 \
column {B)) . P 10, 42,978,051

=Pl Financial Statements and Reportmg

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

I:l Cash

1 Accounlmg method used to prepare the Form 990

2a Were the organization's fi nancia] statements compiled or reviewed by an indepen s

rewewed on a separate basis, consolidated basis, or both
I:l Separate basis I:I Consclidated basis

b Were the organization's financial statements audited by an indepen a e
If "Yes,"” check a box below to indicate whether the financial statrﬂé h
separate basis, consolidated basis, or both:
- |X| separate basis D Consolidated basis D

3a

3a

N/A

3b

N/A

Form 990 (z022)




| oms No. 15450047

SCHEDULE A . . .
(Form 990) Public Charity Status and Public Support

Completa If the organization is a section 501{¢){3) organization or a section 4947{a){1) nanexempt charitable trust, 2 02 2
Department of the Treasury 990 or Form 890-EZ. Opento F'_ubhc
Intemnal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b}{1}{A)(i}.
2 I:I A school described in section 170{b}{1){A}{ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperalive hospital service organization described in section 170(b){1){A}iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170¢
hospital's name, city, and state: . e

5 |:| 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.) i

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

’:l A community trust described in section 170{b){1){A)}{vi). (Complete Part 1.}
D An agriculturat research organization described in section 170{b)(1){A)(|x) op Btad

0w o

university:

10 An organization that normally recelves (1) more than 33 1/3% of its
receipts from activities related to its exempt functions, subject to
support from gross investment income and unrelated business E ¥ (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectiop mplete Part lil.}

11 I:I An organization organized and operated exclusively to tes _m’ I . See section 509(a)(4).
12 |:| An organization organized and operated exclusively for thetbeds ﬁt of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a}{3).
Check the box on lines 12a through 12d that describes the type 0Psupporting organization and complete lines 12e, 12f, and 12g.

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

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

C nnbutlons membership fees, and gross
eeptions; and (2) no more than 33 1/3% of its

Q

I:I Typa lll functionally integrated. A sy ing Grganization operated in connection with, and functionally integrated with,
its supported organization(s) (see ipsiy S
d |:| Type Il non-functionally integrated. A&dEporting organization operated in connection with its supported organization(s)

that is not functionally integr. . ThRe,organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions)? must complete Part IV, Sections A and D, and Part V.

e Check this box if the orga i#Ation,reaeived a written determination from the IRS that it is a Type |, Type ll, Type Ill

functionally integrated, or {iype llfhon-functionally integrated supporting organization.
f Enter the number of supp. zations. . . . . . . ... e e e e e e e e e .. |jl
g .

Provide the following inf ioth about the supported organization(s).
{I} Mame of supported urgar?@E\ (i) EIN {iii) Type of arganization | (iv) Is the organization | (v) Amount of monetary {vi} Amount of

{described on lines 1~10 | listed in your goveming support (see cther support (see
above {see instructions)) docurnent? instructions) inslruclions)
Rt i Yes No

(A) @

(B

©

(D)

3]

Total . 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

HTA




Schedule A (Form 890) 2022 CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 2
Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170(b){1){A){vi}
{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b} 2019 {c) 2020 (d) 2021 (e) 2022 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . 8,266,917 10,504,589 15,592,465 10,412,735 13,040,968 57,817,675 ‘

2  Tax revenues levied for the ‘
organization's benefit and either paid
o or expended onitsbehalf. . ., . . . \

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . A 0

4  Tofal Add lines 1 through3 . . . . . . 8,266,917 10,504,589 15,552 465 57.817.675

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

11,876,185
45,941,490

6 __ Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2018 (b) 2019 C (d) 2021 (e) 2022 {f) Total

7 Amountsfromlined. . . . . . . . . 8,266,917 10,504, 465 10,412,735 13,040,969 57,817,675

8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sourges ., . . . . . . . . . . 362,924
9 Netincome from unrelated business
activities, whether or not the business is
regulary carriedon . . . . . ., . .

20

71,034 76,303 586,020 1,409,878

10 Other income. Do notinclude gain or
loss from the sale of capital assets
(ExplaininPartVL}. . . . . . . . .

3,491 327,978 39.787 385,857 1

A e A e T T

R T O )
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Schedule A {(Form 990) 2022
Partlll

CENTER FOR CONSTITUTIONAL RIGHTS

22-6082880

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in} {a) 2018 {b) 2019 (¢) 2020 {d) 2021 (e) 2022 {f) Total
1  Gils, grants, centributions, and membership fees
received. {Do not include any "unusual grants.”} 0
2  Gross receipts from admissions, merchandise
sald or services perfarmed, or facilities
furnished in any activity that is refated to the
organization's tax-exemptpurpose. . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under seclicn 513 . . 4]
4 Tax revenues levied for the
organization's benefit and either paid to
or expended onits hehalf. . . . . 0
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . o]
6 Total. Add lines 1 through5, . , . . 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
persens that exceed the greater of $5,000
or 1% of the amourt on fine 13 for the year . 0
¢ Addflines 7aand7b. . . . . . . . 0
8 Public support (Subtract line 7c from
line6.). . . .. . .. ... ... 0
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2018 {(6)2019°®{  {c) 2020 {d) 2021 {e) 2022 (f} Total
9 Amountsfromline6. . . . . . ., . o S 0 0 0 0 0
j0a Gross income from interest, dividends, & U
payments received on securities foans, rents,
royalties, and income fram similar sources. . . 0
b Unrelated business taxable income (less -K
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . m 0
¢ Addlines 10aand10b. . . . . . . & %, Jo 0 0 0 0 0
11 Netincome from unrelated business b -
activities not included on line 10b, whether /8
or not the business is regularly carried off® 0
12 Otherincome. Do not include gain or
loss from the sale of capital assels 4
(Explainin Part VL) . . . : 0
13 Total support. (Add line
and 12.) . j N - S 0 0 0 0 0 0
14 First 5 years. If the ﬁs fapthe erganization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thm ophera, . . . ... .. ... T T T T S l:'
Section C. Computation ofPublic Support Percentage
15 Public support percentage for 2022 (line 8, column (f}, divided by line 13, column (M}. . . . . . . . . 15 0.00%
16 _Public support percentage from 2021 Schedule A, Part Il line 5. . . . . . . . . . . W v v o 0 . L .. 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f) . . 17 0.00%
18 Investment income percentage from 2021 Schedule A, Partlll, line17 . . . . . . . . . . . . . . . . . . 18 0.00%

19a 33 1/3% support tests—2022. [f the organization did not check the box on line 14 and Irne 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 33 1/3% support tests—2021, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported arganization . ., .

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

Schedule A (Form 990) 2022
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Page 4

Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, 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 lisled by name in the organization's governing
documents? If "No,” describe in Part VI how the supporied organizations are designated, If designated by
class or purpose, describe the designation. If historic and conlinuing refaffonship, 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 suppdtied
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c){4), {5), or (8)? If "YeS&ganswe'
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 508(a)(2)? If "Yes," describe in Part VI ernan
organization made the dslermination. i

(B) purposes? If “Yes," explain in Part VI what controls the organization put in place o e 018 such use.
Was any supported organization not organized in the United States (“foreign suppBged organization™)? /f

Did the organization have ultimate control and discretion in deciding whetherdo Riakes 3

supported organization? If"Yes," describe in Part VI how the organizatiom arflrol and discretion
despite being conlrofted or supervised by or in connection with its subp c%?: izations.

Did the organization support any foreign supported organization tha c% ve an IRS determination
under sections 501(c)(3) and 509(a)(1} or {2)? If"Yes," exp!ain‘#P t conlrols the organization used
to ensure that all support to the foreign supported organizatig 1 ;N clusively for section 170(c){2}(B)
pUrposes. g &

Did the organization add, substitute, or remove any suppoﬂe ganizations during the tax year? /f"Yes,"
answer lines 5b and 5c below (if applicable). Also, provide delall IMPart VI, including (i) the names and EIN
numbers of the supported organizations added, subsctjr'@, or removed,; (fi) the reasons for each such action;
{iii) the authorily under the organization's organizipg degumenf authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the 7l document),

Type 1 or Type ll only.Was any added or subs{ stpported organization part of a class already
designated in the organization's organizing d
Substitutions only. Was the substitution thesre
Did the organization provide support (whél

anyone other than (i) its supported orgéhizZation 4 (i) individuals that are part of the charitable class benefited

by one or more of its supported %s, or (iii) other supporting organizations that also support or

benefit one or more of the filing g% 's supported organizations? If "Yes," provide detail in Part V1.

Did the organization provide a ﬁt, OafY, campensation, or other similar payment to a substantial contributor
%C)).?

{as defined in section 4958(c) family member of a substantial contributor, or a 35% controlled entity
QPEGUIBALor? If “Yes," complete Part I of Schedule L (Form 980).

described in secti 508 (a){1) or (2))? If "Yes," provide detail in Part VI,

Did one or more disqialified 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 alsc had an interest? If "Yes," provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |} supporting organizations, and all Type HI 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
delermine whether the organization had excess business holdings.)

Schedule A (Form 990} 2022
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Part IV Supporting Organizations (continued)

11 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 fines 11b and
11c below, the governing body of a supported organization?
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 11¢, provide
detail in Part VL.

Yes

No

Section B. Type 1 Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of on 5&-

2 Did the organization operate for the benefit of any supported organization other than thefs |
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," exp in in Part
Taogstated,

supervised, or controlled the supporting organizalion.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax yeags ‘Lg_
or trustees of each of the organization's supported organization(s)? If o, ¢ge ;

or management of the supporling organization was vesfed in the sa p hat confrolled or managed
the supported organization(s). .K
Section D. All Type lll Supporting Organizations O T W,

1 Did the organization provide to each of its supported organiza 7 by the last day of the fifth month of the
organization's tax year, (i) a written nofice describing the type an ount of support provided during the prior tax
year, (i) 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 datdfof nodification, to the extent not previously provided?

2 Were any of the organization's officers, directors, 8% K ither (i} appointed or elected by the supported

organization(s) or (ii} serving on the goveming body ofgysupported organization? if "No," explain in Part VI how
the organization maintained a close and continuggs thq 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 invegffieqt pajicies and in directing the use of the organization's
income or assets at all imes during the ta r:'g_@{f “Yes." describe in Part VI the role the organization's

pporting Organizations

s and 2b below.

a Did substantiall F ofthe organization's activities during the tax year directly further the exempt purposes of
the supported s : 1z tiog(%) to which the organization was responsive? If"Yes," then in Part VI identify
those supported otgapfzations and explain how these activities directly furthered their exempt purposes,
how the organization Was responsive to those supported organizations, and how the organization delermined
thal these aclivities constituted substantially alf 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? /f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if "Yes" or "No, " provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Schedule A (Form 980) 2022
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22-6082880 Page 6

Type lll Non-Functionally Integrated 509({a}(3) Supporting Organizations

1 D 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 ather Type III non-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add iines 1 through 3.

Depreciation and depletion

O {0 RO =

(=1 B R T AN LN PN

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

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

0 0

(B} Current Year

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

{optional) __
SRR Sy 2537 R

a_Average monthly value of securities

b_Average monthly cash balances

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

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

e Discount claimed for blockage or other factors @ G WEAE
{explain in detail in Part VI): 3‘ % Byl G
2 Acquisition indebtedness applicable to non-exempt-use assets . % a.

7 g @

w

Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 {forfgreateF amount,

see instructions). 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 0
8 Multiply line 5 by 0.035. & 0
7 Recoveries of prior-year distributions & E b '] 0
8 Minimum Asset Amount (add line 7 to line 6) \_;V ¢

Section C - Distributable Amount '% Current Year

1 Adjusted net income far prior year {from Secﬁg%, ne 8, column A) 0
2 Enter 0.85 of line 1. 4]
3 Minimum asset amount for prior year (frdh Sectiahl B, line 8, column A) 0
4 Enter greateroffline2orline 3. b s 0
5 _Income tax imposed in prior year ¥, %
6 Distributable Amount, 5ubtrac@%ﬁ’nne 4, unless subject to

emergency temporary reduction {see instructions). 0

7 [] Check here if the cur,
instructions). s )}

aristhe organization's first as a non-functionally integrated Type Il supporting organization {see

Schedula A (Form 990) 2022
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Type lll Non- Functlonally Integrated 509{a})(3) Supporting Organizations (contmued)

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempl purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assels 4
§ Qualified set-aside amounts {prior IRS approval required—provide defails in Part V1) 5
6 Other distributions (describe in Part Vi). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. % 0
8 Distributions to allentive supported organizations to which the organization is responsive \
{provide details in Part VI}. See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 0
13  Line 8 amount divided by line 9 amount 0.000
. (iif)
Section E - Distribution Allocations (see instructions) Excess Di(ls)tribution s Distributable
Amount for 2022
1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part Vi), See
instructions.
3 Excess distributions carryover, if any, to 2022 “’%":’2 1’
a_From 2017 . 0 ﬁmﬁﬁﬁ\%’ﬂ
b From 2018 . 0| 2R N
¢ From 2019 . 0 M‘%&m
d From 2020 . 0NN AT
e From 2021, . Vil #ﬁi‘?ﬁ?ﬁ"ﬁ um @fv‘{;’ﬁg
f Totalof lines 3a through 3e
g _Applied fo underdistributions of prior years ol 'ﬁmﬁéﬁgﬁi
h__ Applied to 2022 distributable amount o (B e i :
i Carryover from 2017 not applied (see instructions) @ %@?ﬁ%@?&@?‘%ﬁ EH ﬁ'@%@%ﬁﬁﬂ
i Remainder. Subtract lines 3g, 3h, and 3i from IinaeeLd 0 a%@;%' E%E%ﬁ %ﬁ#ﬁw i
4 Distributions for 2022 from g ! :
Section D, line 7: $ m 0}
a_ Applied to underdistributions of prior years .. E
b Applied to 2022 distributable amount m ~
¢ _Remainder. Subtract lines 4a and 4b froRli 4| RS 3&%’5&%&:@
5 Remaining underdistributions fo nor (7] 2022 if
any. Subtract lines 3g and 4a fr%ﬁor result
greater than zero, explain in PaFBVI. instructions,
6 Remaining underd:stnbutlons@r 20? Subtract lines 3h
and 4b from line 1. For re than zero, explain
in Part VI, See |neruct|
7  Excess distribu mﬂo rto 2023. Add lines 3j
and 4c.
8  Breakdown dflined? .~
a Excess from zﬁﬁ A . 0
b Excess from 2019°%¢ . 0
¢ Excess from 2020. 0}
d Excess from 2021, 03
e Excess from 2022, 0{:

Schedule A (Forrn 990) 2022
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Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 112, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Seclion B, line 1e; Part V, Section D, lines 5, 6, and 8: and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions. )

Schedule A {(Form 590) 2022




SCHEDULE C Political Campaign and Lobbying Activities [ Ne. 15450047

(Form 990) 2022

Open fo Public

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

r

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 930-EZ. i 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
e Section 501(c){3} organizations: Complete Paris I-A and B. Do not complete Part I-C.
*» Section 501(c) (other than section 501(¢)(3)) organizations: Complete Parts I-A and C below, Do not complete Part I-8.
* Section 527 organizations: Complete Part I-A only.
If the organizaticn answered "Yes,” on Form 990, Part |V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 {eleclion under section 501(h)}: Complete Part Il-A. Do not cofplete Part II-B.
= Section 501(c){3) organizations that have NOT filed Form 5768 {election under seclion 501{h})): Complete Part I.B. nomple!e Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or GO TES , Part V, line 35¢
(Proxy Tax) (See separate instructions), then ]
* Section 501(c){4). (5). or {6} arganizations: Complete Part Ill.
Name of organization

X, %oner identification number
CENTER FOR CONSTITUTIONAL RIGHTS ‘ X 22-6082880
Complete if the organization is exempt under section 501(c) or |§}_a sectign 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in'Barif¥. See instructions for
definition of "political campaign activities.”

2 Political cammpaign activity expenditures. Seg instructions , - S
3 Volunteer hours for political campaign activities, See instructions . . . .

Part I-B Complete if the organization is exempt under sectlon .'F A

1 Enter the amount of any excise tax incurred by the organization under gectié h 49559 .

4a Was a comrection made? . e e e e e e e e .
b If "Yes,“ describe in Part IV. j
Complete if the organization is exempt undafSection 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing orgamzation for s—;.?ﬁbn 527 exempt function

2 Enter the amount of any excise tax incurred by organization manage u' e S
3 Ifthe organizatien incurred a section 4955 tax, did it file Form4720¥f<\e 2. o oo oo []Yes [Ino

activilies . $
2 Enter the amount of lhe fi Ilng organization’s funds sontn & ed t other organtzallons for section
527 exempt functlon actwmes . $

line17b. . . . . . - W S 0
4 Did the filing orgamzatlon f Ie Form 1120-P0 athist
5 Enter the names, addresses and employ en | tlon number (EIN) of all section 527 polltlcal orgamzatlons to which the filing
organization made payments. For eachdfgant Ilsted enter the amount paid from the filing organization's funds. Also enter
the amounit of political contributionsireee that were promplly and directly delivered to a separate polilical organization, such
as a separate segregated fund or a fi0 itic: tion committee (PAC). If additional space is needed, provide information in Part [V,
Y ~F

(a) Name {c) EIN {d) Amount paid from (e} Amount of political
filing organizalion’s contributions received and
funds. If none, enter -0-. promplly and direclly

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

M

()

) T

4 T

3

(-1 e bbbt

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form §90) 2022
HTA
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Schedule C (Form 990) 2022 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check D if the filing organization befongs 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 D if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures {a) Filing {b) Affiliatad
(The term "expenditures"” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion {grassroots lobbying) . 4180 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . % 764 0
¢ Total lobbying expenditures (add lines 1a and 1b). s %954 0
d  Other exempt purpose expenditures . e {10%5}126 0
e Total exempt purpose expenditures {add lines 1c and 1d) R . - %67.@80 0
f  Lobbying nontaxable amount. Enter the amaunt from the following tabie in both X
calumns. A 693,354 0
If the amount on line 1e, column (a} or (b)Y is: | The lobhying nontaxable amount is: 5
Not over $500,000 20% of the amount on line e, %
OQver $500,000 but not over $1.000.000 $100.000 plus 15% of the excess over $500.000 %18
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1.000,000.
Over 31,500,000 but not over $17.000.000 $225,000 plus 5% of the excess over 35000
Over §17,000,000 $1,000,000,
g Grassroots nontaxable amount (enter 25% of line 1) . 173,339 0
h  Subtractline 1g from line 1a. If zero or less, enter 0-. . . . . . . o % - ¥ ... 0 0
i  Subtract line 1f from line 1c. If zero or less, enter-0-. . . . . Ay . .. L 0 0
j [Ifthere is an amount other than zero on either line th or line 1i, drdd‘n nization file Form 4720 reporting
section 4911 tax for this year? . . 8 O Ry . L [Jves [ ]No
4-Year Averaging Pegriod UnderSection 501(h}
(Some organizations that made a section 501(h} elec o not have to complete all of the five columns below.
See the separate instructionsifor lines 2a through 2f.)
Lobbying Expend:l es D dring 4-Year Averaging Period
Calendar year {or fiscal year {a) 2019 o {b} 2020 (c) 2021 (d) 2022 (e) Total
beginning in)
2a  Lobbying nantaxable amount MS J08 576,112 665,014 693,354 2,552,588
b Lobbying ceiling amount \ G )
{150% of line 2a, column(e)) 3,828,882
¢ Total lobbying expenditures s 6,008 5,627 4623 4,954 21,302
d Grassroots nontaxable amount 154,527 144,028 166,254 173,339 638,148
e Grassroots ceiling amount
{150% of line 2d, colum M 957,222
Sl
f Grassroots Iobbylr:ﬁi;pe flure 3.548 864 801 4.190 0.403

Schedule C (Form 990} 2022
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Part Il-B Complete if the organization is exempt under section 501(c)(3} and has NOT filed Form 5768
{election under section 501(h)).

(a) {b)

For each "Yes" response on lines 1a through 1i below, provide in Part 1V a detailed
description of the lobbying activity. Yes [ No Amount

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

Volunteers? .

Paid staff or management (mclude compensatron in expenses reported on Ilnes 1c lhrough 1r)’?
Media advertisements? . .

Mailings to members, legislators, or lhe publlc”
Publications, or published or broadcast statements? .
Grants to other organizations for lobbying purposes? .
D|rec:t contact with Ieglsfators their staffs, government offi mals ora Ieglslatwe body'? :

Other actlvmes'?
Total Add Imes 1c through 1t

2

oM =-THO "o Qo OoTwm

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

Part [ Complete if the organization is exempt under s &\@c)(ﬂ, section 501(c)(5), or section

501(c){6). -
Yes | No
1 Were substantially all (90% or more) dues received nondedy |bIe by members? . 1
2 Did the organization make only in-house lobbying expenditSr es d $2 000 or less? . -l 2
3 Did the organization agree 1o carry over lobbying and political campaigg. activity expenditures from the pnor year‘? ... 13
Complete if the organization is exemptunder %ctmn 501{c){4), section 501{c)(5), or section

answered "Yes."

1 Dues, assessments and similar amounts fromm
Section 162(e) nondeductible lobbying and poljt
political expenses for which the section 52

a Currentyear. . gF
Carryover from last year .
¢ Total. .
Aggregate amount reporled in se&o 6033(e)(1)(A) notices of nondeductible section 162(e) dues . .
4  If notices were sent and the amu 2c exceeds the amount on line 3, what portion of the
excess does the organization ggree tdicarryover to the reasonable estimate of nondeductible
lobbying and political expend] egneXtyear?. . . . . . .
Taxable amount of lobbyida agdn ohttcal expenditures. See mstructlons
Supplemen’ihlsln Fmtion
Provide the descriptio equnre%‘“ﬁarﬂA line 1; Part I-B, line 4; Part I-C, line 5; Part 1l-A (affiliated group list); Part II-A, lines 1 and
nd P4 II-B. fine 1. Also, complete this part for any additional information.

501{(c}(6) and if either (a) BOTH Part IFA, lines 1 and 2, are answered “No" OR (b) Part llI-A, line 3, is
rs é g

b?% S
al ditures (do not mclude amounts of
Ntax was paid).

(4]

2 {See instructions), ¢

Schedule C (Form 990) 2022



SCHEDULE D . . | one o, 1sas.0027
(Form 990) Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990,

PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b.
Depariment of the Treasury Attach to Form 990. Open to Public
Intamal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

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

{a} Doror advised funds {b) Funds and other accounts
1  Total numberatendofyear. . . . . . .
2 Aggregate value of contributions to (during year}. . §
3 Aggregate value of grants from (during year). . . . Q.
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, d% <

funds are the orgamzatlon s property, subject to the orgamzatron S excluswe legal control? ..

conferring Impermissible private benefit? .

UdIl Conservation Easements.
Compiets if the organization answered "Yes" on Form 990, Part |V 7.

1 Purpose(s) of conservation easements held by the organization {check all that afp

Preservation of land for public use {for example, recreation or education) . Preservatiop of a historically important land area
[:[ Protection of natural habitat e Servai 8N of a certified historic structure
I:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a quallf ed Bntribution in the form of a conservation

easement on the last day of the tax year. 5] Held at the End of the Tax Year
a Total number of conservation easements . R .. 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic stru 2c
d 25, 2006, and not

Number of conservation easements included in (c) acqmred
on a historic structure listed in the National Register . L_:s z
Number of conservaltion easements modifted, traggfere

12

7 Amount of expenses incurred in monjtoring nspec’tmg. handling of violations, and enforcing conservation easements during the year
n%q&g on line 2(d) above satisfy the requirements of section 170(h){4){B){f)
and section 170{n)(4)(BXi)7 . § . e e e, []ves[ ] No
9 In Part XIil, describe how the org ion reports conservation easements in its revenue and expense statement and
balance sheet, and includg?l icable, the text of the footnole to the organization's financial statements that describes the
organization’s accouiting fafconservation easements.
Organizatighs Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completefif theforgahization answered "Yes" on Form 990, Part IV, line 8.
1a Ifthe organist permitted under FASB ASC 958, not to report in its revenue statement and balance sheet

8 Does each conservation easem

works of art, histong asures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide’in Part X1l the text of the footnote to its financial statements that describes these items.

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

(Y Revenue included on Form 880, PartVlll line 1. . . . . . . . . . . . . . . ... ... $

(ii) Assets included in Form 990, Part X, . . . . . N
2 |f the organization received or held works of art, hlstoncal treasures or other S|m|rar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded onForm 990, PartVIll line ¥ . . . . . . . . . . . . . ... ... ... s . ... 0
b_Assets included in Form 990, Part X.. . s .. . - 5 57,327
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 ENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a D Public exhibition d I:I Loan or exchange program

b I:l Scholarly research e Other TO RAISE FUNDS

c I: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
XL

5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar

assets lo be sold to raise funds rather than to be maintained as part of the organization's collection?. . . %, . |:| Yes No
=Udl Escrow and Custodial Arrangements, T
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reporte

990, Part X, ling 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions ar ot a%o
includedon Form 990, Part X?. . . . . . . . . . . . . e e e e e e

b li"Yes," explain the arrangement in Part Xill and complete the following table:

amofnt on Form

D Yes I:l No

Amount
¢ Beginningbalance. . . . . . . . . . .. ¢
d Additionsduringtheyear. . . . . . . . . L L. ..o Ry -
e Distibutions duringtheyear. . . . . . . . . . . . .. .. ... . Ry,
f Endingbalance. . . . . . . . . . . . . L. L. ... ... N . ¥ 0
2a  Did the organizalion include an amount on Form 990, Part X, line 21, fg[ esgrow o 5d iabili [:l Yes No
If *Yes," explain the arrangement in Part Xlli. Check here if the expl ......
MEndowment Funds.
Complete if the organization answered "Yes" on Foﬁ 9%&?51 IV, line 10.
{a) Current year ﬂb) P rye;ri {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance , . . ., 6.201,115| 4,006,112 2,944,504 2,737,399 1,678,565
b Contributions. . . . . . . - 00,000 805,493
¢ Netinvestment earnings, gains,
andlosses. . . . . . . . .. 6@0.4£ ﬁ -9984 997 1,151,608 207,105 253,341
Grants or scholarships . . . . . . . N
e Other expenditures for facilities h
andprograms . . . . . . . . . m
f Administrative expenses . . . . .
g Endofyearbalance. . . . . . . m@. 3 6,201,115 4,096,112 2,944,504 2,737,399
2 Provide the estimated percentage of th riept year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endow en&zé ___________ 47%
b Permanent endowment ’X; %
Term endowment 2
The percentages on lines 2a, 2b an should equal 100%.
3a  Are there endowment fundsgegi ssession of the organization that are held and administered for the
organization by: : Yes | No
{i} Unrelated orgay i i ... e e e e e e e e e . . | 3a(i) X
(i) Related orgaf NZalONS Wy - -« . o e s o e e e e C 3alii)| N/A
b 1f"Yes" on linega(ii); A related organizations listed as requ1red on ScheduleR?. . . . . . . . Coe 3b | N/A
4 Describe in Part ¥lilihe jftended uses of the organization's endowment funds.
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 olher basis {e) Accumulated {d) Baok value
{invesiment) {other) deprecialion
fa Land. . . . .. .. ... 0 1k 0
b Buidings. . . . . . . . .. .. .. 0 8,382,542 2,907,635 5,474,907
¢ Leasehold |mprovements ....... 0 0 0 0
d Equpment. . . . ... .. .. .. 0 233,834 218,272 17,562
e Other. . . . . . . . . ... ... 0 22,049 22,049 0
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . 5,492 469

Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 CENTER FOR CONSTITUTIONAL RIGHTS

22-6082880 Page 3

LAY B [nvestments—Other Securities.

{a) Description ol sacurity or calegory

! i {b) Book value
(including narme of secuwrity)

{¢) Method of valuation:

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

Casl or end-olyear markel value

(1) Financial derivatives

(2) Closely held equity interests . . . . . . . C 0

{3) Other

{H}

Complete if the organization answered "Yes" on Form 990,
{b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.}. ol "
Investments—Program Related.
Part IV, linExl 1c

(a) Description of investment

&

. age Form 890, Part X, line 13.

{e} Method of valuation:

Cosl or end-of-year market value

(1)

2)

:;'

3)

4

{5)

(6)

(14

{8)

(s}

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

Complete if the organization answered "Yeg" orﬁForm 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a} Deschpt ea” {b) Book value
() S
(2) 4 %
@) PN
{4) B
{5) { AW
{6) B a TS
(7 o ©
8) & N7
9) & )
Total. (Column (b} must equal Form@S0EPan X, col. (BYfine 15.). . . . . . . . . . . ... ... 0
Part b @l Other Llab tie z
Complet zation answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
line 25
1. {a) Description of liabilily {b) Book value
{1) Federal income taxﬁai 0
(2) Annuity payment liabili 309,403
(3) Legal awards payable
4
(5)
(6)
4]
(8}
9
Total. (Column (b) must equal Form 980, Part X, col. (B}fine25). . . . . . . . . . . . . . 309,403

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . .

Schedule D (Form 990} 2022



Schedule D (Form 950) 2022 GENTER FOR CONSTITUTIONAL RIGHTS 22-6082880 Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . e e 1 14,848,424
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. . . . . . . . e e e 2b

¢ Recoveries ofprioryeargrants. . . . . . . . . . . . . . . . ... 2c

d Other(DescribeinPart XNLY. . . . . . . . . . . . .. e e e e 2d

e Addlines 2athrough2d., . . . . . L e e e e e e e e e e e e e e e e e e e 0
3  Subtractline2efromfine1. . . . . . . . . . . . .. .. e e e e e e e e e 14,848.424
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other{DescribeinPartXIL). . . . . . . . . . . . . . .. ... 4b

¢ Addlinesdaand4b. . . . . . . .. . . ... g? | {c 0
5  Total revenue. Add lines3 and 4c. (This must equal Form 990, Pari |, line 12.). . . . . . .. 5 14,848,424
Reconciliation of Expenses per Audited Financial Statements Wigﬁ?@, s&9 per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, ling 12a %

1 Total expenses and losses per audited financiat statements . . . . . . . . . . . . ... 12,468,239
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i

a Donated services anduse of facilites. . . . . . . . . . . . . . ..

b Prioryearadjustments. . . . . . . . . . . ., . .. . . . ...

c Otherlosses. . . . . . . . . . . . . . . ...

d Other(DescribeinPart XIIL). . . . . . . . . . . ... .

e Addlines2athrough2d. . . . . . . . . . . . . . ... g
12,468,239

3  Subtractline 2efromlined. . . . . . . . . . .. L. &
4 Amounts included on Form 990, Part IX, line 25, but not on ling,1:
Investment expenses not included on Form 990, Part VIII, liz
b Other (DescribeinPartXILy. . . . . . . . . . .. 0,
¢ Addlinesdaanddb. . . . . . . . . .. ... ... 0
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, P il fine18). . . . . . . .. . 5 12,468,238
Supplemental Information. r Py
Provide the descriptions required for Part ll, lines 3, 5, 4hd 9 w lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b, Alsiacomplete this part to provide any additional information.

ITURE OPERATIONS.

Y

Schedule D (Form 990) 2022
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SCHEDULE J Compensation Information | oveno. 1sesa0a

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2022
Complete if the organization answered "Yes"” on Form 990, Part IV, line 23. "
Depariment of the Treasury Attach to Form 990, Open to P_Ubhc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Empleyer 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 Forrn
980, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items

D First-class or charter travel I:l Housing allowance or residence for pe
|:| Travel for companions

D Tax indemnification and gross-up payments
|:| Discretionary spending account

b If any of the boxes on Ilne 1a are checked, did the orgamzatlon follow a wntten pohcy o rdlng pa

1a7.

organization's CEQ/Executive Director, Check all that apply. Do nobches xes for methods used by a
related organization to establish compensation of the CEQ/Exegiftive Bijrectod; but explain in Part I1l.

[ compensation committee [ ltte P mplo ent contract
[_] Independent compensation consultant [x] cor¥

3  Indicate which, if any, of the following the organization used to establ%%:m hensation of the

satlon survey or study
D Form 990 of other organizations Approvvy the board er compensation committee

4 During the year, did any person listed on Form 9905Partyli, Segtion A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-contrgipgaymegt? . e e e e
b Pariicipate in or receive payment from a supple = qualified retirement plan?
¢ Participate in or recewe payment from an equn } d compensatlon arrangement? .

ide the applicable amounts for each |tem in Pan Ill

&

297 organizations must complete lines 5-9.
5  For persons listed on Form 990, Paig¥ll,"Sggtion A, line 1a, did the organization pay or accrue any

a The organization? .
Any related organization? .

If "Yes" on line 6a or8 escrlbe in Part IIl.

7  For persons lisied 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 . . . . . . .. 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract lhal was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? |f "Yes," describe
inPart Il

9 If"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? . . . . . . . C e e e e e e e e e e e e e 4 9 N/A

For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule J (Form 980) 2022
HTA
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SCHEDULE M
(Form 990)

Department of the Treasury
Inlernal Revenue Service

Name of the organization

CENTER FOR CONSTITUTIONAL RIGHTS

Noncash Contributions

Attach to Form 990.
Go to www.irs.gov/FoerQO for instructions and the latest information.

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

[ owms No. 1545-0047

2022

Open to Public

Inspection

Employer identification number

22-6082880

Tvpes of Property

{c)
Noncash contribution
amounts reported on

(a) (b}
Check if | MNumber of contributions or

(d)
Method of determining

applicable items contributed Farm 990, Part VIl line 1g ngi_cash contribution amounts
1  Art—Works of art . . s
2  Arnt—Historical treasures . . . Tw
3 Art—Fractional interests . B
4  Books and publications . . .
5 Clothing and household \ v
goods . . C e
6 Cars and other vehlc!es A [\ B
7 Boaisandplanes. . U
8 intellectual property . . i
9  Securties—Publicly traded . . X 12 N 756,225 |FAIR MARKET VALUE
10 Securities—Closely held stock £ ™
11 Securities—Partnership, LLC, ‘NW
or trust interests . )
12  Securities—Miscellaneous . ﬁl
13 Qualified conservation \v
contribution-—Historic
structures . .
14 Qualified conservahon
contribution—Other .
15  Real estate—Residential .
16 Real estate—Commercial .
17  Real estate—Other,
18  Collectibles .
19  Food inventory . e
20 Drugs and medical supplies . |§ v
21 Taxidermy. .
22  Historical artifacts . .
23  Scientific specimens .
24 Archaeological artifacts . .
25
26
27
28
29
30a f _
28, that it must hold _!f:’i: least 3 years from the date of the initial contribution, and which isn't required el
to be used for exemp purposes for the entire holding period? . 30a
b If"Yes," describe the arrangement in Part il. T
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . .
32a Does the organization hlre or use thlrd partles or relaled organlzal:ons fo solrm! process, or sell
noncash contributions? . . 32a| X
b [f"Yes," describe in Part ii. ok
33  If the organization didn't report an amount in column (¢) for a type of property for which column (a} is

checked, describe in Part 1.

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

HTA
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Schedule M (Form 990) 2022 CENTER FOR CONSTITUTIONAL RIGHTS 22-5082880  Page 2
Supplementa! Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Part| Line 9 - THE ORGANIZATION 1S REPORTING THE NUMBER OF CONTRIBUTIONS RECEIVED.,

Schedule M (Form 990) 2022




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047

{Form 980} Complete to provide information for responses to specific questions on 2022
Form 990 or 980-EZ or to provide any additional information.

Attach to Form 990 or Form 990-E2. Open to Public

Inspection

Department of the Treas B f
o Ravenus Some ! Go to www.irs.gov/FormS80 for the latest information.
Employer identification numbar

Name of the organization

CENTER FOR CONSTITUTIONAL RIGHTS 22-6082880

Form 990, Part VI, Section B, Line 11b; FORM 890 1S REVIEWED PRICR TO FILING BY THE FINANCE

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990) 2022
HTA




8868 Application for Automatic Extension of Time To File an
Form Exempt Organization Return

(Rev. January 2022) OMRB No. 1545-0047
Department of the Treasury » File a separate application for each return.
Internal Revenue Service » Qo to www.irs.gov/FormB868 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 22-6082580

Fie by the Number, streel, and room or suite no. If 2 P.O. box, see instructions.

due date for  |666 BROADWAY, 7TH FLOOR

fgﬁr}’ﬂé’;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | NEW YORK, NY 10012

Enter the Return Code for the return that this application is for (file a separate application foreachreturn). . . . . . . . . .
Application Return | Application Return
is For Code |IsFor Code
Form 990 or Form 890-EZ M Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 890-PF 04 Form 5227 10
Form 980-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870

Form 990-T (corporation) o7 ¥

» The books are in the care of P DEOPHISTER UFFER G/Q CCR

Telephone No. » (212)614-6482 FaxMNo. ®»
« [f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . . . > I:,
¢ If this is for a Group Relurn, enter the organization’s four digit Group Exemption Number (GEN) Lfthisis
for the whole group, check thisbox . . . . . . » D . Ifitis for part of the group, checkthisbox. . . .. ... ... > D and attach
a list with the names and TINs of all members the extension is for.
1 |request an automatic 6-month extension of ime until 55 , 20 24__, tofile the exempt organization refurn
for the organization named above, The extension is for the organization's return for:
> D calendar year 20 or
»{X] texyearbeginning 71 ,20 22 ,andending 630 . .20 23
2 Iithe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting peried

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

Caution: If you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
HTA
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heck Filing Status
CENTER FOR CONSTITUTIONAL RIGHTS Links View PDF images of this
22-6082880 ——— filing
2022 IRS Form 8868 (Request for Extension) %‘%‘f—
7/1/2022 - 6/30/2023 B i ] IRS Form 8868
Current
Status: Accepted

Congratulations, this filing was accepted by the entities listed
below.

Next Step: Congratulations. This Filing was accepted. Thank you for using
the 990 Online system for electronically filing your return(s). We
hope you come back again next year.

Filing Checklist

No. Step Status  Description Delivery Actions
- ) Completed by Jessie Tam, Paid Preparer on
1 Edit IRS Form 8868: OK  9111/2023 1:03:51 PM E-file
Delivery Status
No. Return Delivery Status Description Postmark
1 IRS Form E-file  Accepted Congratulations. This Return was Accepted on  9/11/2023
8868 9/11/2023 1:03:51 PM

Please see our technical support page if you have questions or problems using this website.

Concerned about your privacy? Please view our privacy policy.

This website best viewed on a desktop or laptop/notebook computer with a screen resolution of 1024 X 768.
Copyright ® 1999 - 2023 Civic Leadership Project, Inc. All rights reserved.

Last modified: February 14, 2023.




