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Form 99“

Department of the Treasury
Irtemal Revenuae Service

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.
» Information about Form 890 and its instructions is at www.irs.gov/form890.

A For the 2013 calendar year, or tax

B Checkif applicable:

rin L2013, and ending _
C Name of organization DUE PROCESS OF LAW FOUNDATION

| omBNo. 1545-0047

2013

Open to Public

Inspection
,20

D Employer identification number

Address change Doing Business As 52-1973830
0] Name change Number and street {or P.O. box Hf mall is not delivered 10 street address) Roomvsuite E Tetephone number
O mnuttal retum 1779 MASSACHUSETTS AVENUE, NW 710 202-462-7701
O Teminated City or town, stats or province, country, and ZIP or foreign postal code

O Amended retum
O Apptication pending

WASHINGTON, DC 20038

@ Gross recelpis $

718,828

F Namse and address of principal officer.  Naomi Roht-Arriaza, President

Hig) I ths a group retum for suboctrztes? L] Yes [£] No

“same as C" Hib) Are all subordinates inchuded? [] Yes [ No
| Tax [¥] so1(cks) Oso1ie)( ) 4 (nsert no) [] agaziayy) or [Js27 If "No,” ettech a list. {see instructions)
J Website: »  www.dpif.org H{c) Group exemption number »

K Fomn of organtzation:[7] Corporatien [ ] Trust  [] Association [] Other»

| L Year of fommation:

1996 | M State of logal domicle:  DC

Summary

1 Briefly describe the organization’s mission or most significant activities: DPLF seeks to strengthen the rule of law and

8 promote respect for human rights in Latin America through applied research, strategic alliances, outreach and advocacy. ...
-]
§ 2  Check this box »[1if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) . . 3 8
: 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 8
2| § Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 8
E 6 Total number of volunteers (estimate if necessary) . .. 6 0
& | 7a Total unrelated business revenue from Part VIll, column (C) Ime 12 7a 0
b Net unrelated business taxable income from Form 880-T, line 34 L. 7b 0
Prior Year Curront Yoar
o| 8 Contributions and grants (Part Vil}, line 1h) . 821,054 711,243
2| 9 Program service revenue (Part VI, line 2g) . 14,224 7,000
2 | 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) . 560 585
& 1141  oOtherrevenue (Part VlII, column (A), lines 5, 6d, 8¢, 8c, 10c, and 11e) .. 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VlI, column (A), line 12) 835,838 718,828
13  Grants and similar amounts pald (Part IX, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part I1X, column (A), line 4) 0 0
§ 15 Salaries, other compensation, employee bensfits (Part IX, column (A), llnes 5—1 0) 455,320 434,662
@ 1168a Professional raisi .an.m;f clumn.(4), line 11e) . 0 0
§ b Total fundraisibg expersesiBart IX/coldmin (D), ine 25) P 35,358 fectet o CEERRRR R
17  Other expenses (ﬁE?t"lX‘cB’lFrﬁ'rT(A) liieés 11 3—'1 d, 111-24e) 460,675 299,012
18 Total expens m\dd IlnFs )3—1 7,.(must equ !f I1X, column (A), line 25) 915,995 933,674
19 Revenue less penses~Subtract lme 18‘.‘from fine 12 . . 80,157 -214,846
5§ :Ei Beginning of Current Year End of Year
% 20 Total assets (l!art X‘llne e s a2l 808,356 571,709
21 Total liablitie (Part-x'ﬂ ne:2 3)&5&-&-1&-.—4 60,694 38,894
3 Net assets or fund balances. Subtract line 21 from lme 20 747,662 532,815

Signature Block

Under penalties of perjury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, itis
true, comvect, m\doomplete.Declannlonofpmwawomunbmdmanmmlmdwhu\pmmhasmymme

< ’ f Qu,.&,yq . | /a/3//owv
ign Signature of officer Date
Here S A j /)op)(,,,\,, 7MW
Type or print name end title v Y ’

Paid Print/Type preparer's name Preparer's signature Date wc ; D i PTIN
Preparer employed
Use Only | fimaneme & Fim's EIN >

Fim's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . [ Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 (2013)
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Form 990 (2013) Page 2
Clgdll]  Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthisParstit . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:

alliances, outreach and advocacy.

Did the organization undertake any significant program services during the year which were not listed on the
prior Fom9900r990-EZ? . . . . . . . . . . . . . o 000 0.

i “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
i “Yes,"” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

OYes [[INo

[OYes [ZINo

_0)(Revenue $ _ 7000)

independence is a precondition for impartial application of the law -to all persons equally- and is an essential component for

under this program: Independencia judiclal insuficiente, prision preventive deformnada: Los casos de Argentina, Colombia, Ecuador

strategic advocacy DPLF succeeded in getting the responsibility of Home States (the States from which international extractive

(Code: ) (Expenses $ 213,282 including grants of $ 0) (Revenue $ 0)

incorporates the tnter American Commission (JACHR) and Court on Human Rights, constitutes the regional framework for. the

eecsreronee: oot

protection and promotion of human rights in the Americas. The member States of the Organization of American States established the

system and charged it with monitoring respect for the international human rights instruments they themselves ratified. Through our

Strengthening of the Inter American Human Rights System Program, DPLF monitors the OAS an human rights issues and carries out

applied research and advocacy activities, as well as promotes informed dialogue amongst users of the Inter American Human Rights _

public forum of IACHR commissioner candidates. Such forums are preliminary steps towards a more transparent and participatory

selection pracess, and in 2013 helped ensure that those candidates that were elected appear to

4d

Other program services (Describe in Schedule O.)
(Expenses $ 108,550 including grants of $ 0) (Revenue $ o)

e _Total program service expenses » 831,425

Form 990 2013)




Form 890 (2013) _
XM Checkiist of Required Schedules

1

10

1"

- 0

12a

13
14a

15
16
17
18
19

20a
b

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

Is the organization required to complete Schedule 8, Schedule of Contnburors (see mstructlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c){3) organizations. Did the organization engage in lobbying actlvmes. or have a sectxon 501 (h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part i .

Is the organization a section 501(c){4), 501(c)(5), or 501(c}E) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partlli . . . .

Did the organlzatlon maintain any donor advised funds or any sumllar funds or accounts lor whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ¥
“Yes,” complete Schedule D, Part| . e e e e e e
Did the organization receive or hold a conservatxon ea.sernent lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Iil

Did the organization report an amount in Part X ltne 21 for escrow or custodual account habxlnty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repaxr or
debt negotiation services? If “Yes,” complete Schedule D, PartlV . .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,"” complete Schedule D, PartV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts W,
Vi, VIII, X, or X as applicable.

Did the organization report an amount for land, buildings, and equlpment in Part X, line 10?7 i “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for rnvestments—other secuntles in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments— program related in Part X, line 13 that is 596 or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 26?7 If “Yes,” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, Independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and Xil . .

Was the organization included in consol:dated mdependent audlted ﬁnanclal statements lor the tax yeaﬂ ll "Yes, and if
the arganization answered “No" to line 12a, then complating Schedule D, Parts X! and X!l is optional . e e

Is the organization a school described in section 170(b}{(1XAXii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . .

Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complate Schedule F, Parts lll and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complate Schedule G, Part ! (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . ..

Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII hne 9a?

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facﬂntles? Il "Yes, complete Schedule H .

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

Yos | No

11v

2 |v

3 v
4 Y
5 v
] v
7 v
8 v
0 v

11¢c

11d

11e

11t

12a

R B N S B BN

12b

13

14a

NS

14b

15

16

17

18

19

SN IS IS IS IS s

20b
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Form 990 (2013)
XY Checkiist of Required Schedules (continued)

21

22

27

8 2 88

b €8

8

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If “Yes,” complate Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Hil

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employeee, and hrghest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue wrth an outstandmg prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton?
Did the organization malntain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer tor bonds outstandrng at any time dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a drsquallﬁed person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 980-EZ?
If “Yes,” complete Schedule L, Part | . .

Did the organization report any amount on Part X, llne 5 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees. hlghest compensated employees. or
disqualified persons? If so, complete Schedule L, Part il .

Did the organization provide a grant or other assistance to an ofﬁcer d|rector, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former ott‘ icer, drrector. trustee. or key employee (or a famrly member thereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the orgamzatron Ilqu:date. terminate, or dissolve and cease operations? If "Yes, complete Schedule N,
Part |

Did the orgamzatron seII exchange drspose of or transfer more than 25% of |ts net assets? If "Yes,
complete Schedule N, Part Il ..

Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part I . .

Was the organization related to any tax-exempt or taxable entlty? if “Yes,” complete Schedule R Part A III
orlv, and Part V, line 1 .o .. .

Did the organization have a oontrolled entity wnhin the meanlng of sectron 512(b)(1 3)?

If °Yes® to line 35a, did the organization receive any payment from or engage in any transactlon with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes, complete Schedule R,

PartVi .

Did the organization complete Schedule O and provrde explanations in Schedule 0 for Part VI Ilnes 11b and
197 Note. All Form 280 filers are required to complete Schedule O . e e e e e e e

Yes

24b

24d

S OUNIS NS

25bh

<

31

32

8

ﬁﬁ
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37

38

v
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Form 990 (2013) _ __
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

(- -

govg' o #U’

o

[ IN- 4

c’@"@ﬂ.

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transrmttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

If at least one is reported on line 2a, did the organization file ali required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

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

If “Yes,” has it filed a Form 990-T for this year? If “No* to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a fore|gn oountry (such as a bank account, securities account, or other financial
account)? . . . Ce

If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

Organizations that may receive deductible contributlons under eecﬁon 170(c)

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

If “Yes,” did the organization notify the donor of the value of the goods or services provrded?

Did the organization sell, exchangse, or otherwise dxspose of tanglble personal property for which it was
required to file Form 82827 . .

If “Yes,” indicate the number of Forms 8282 fi led dunng the year . . . . . . . . I 7d I nfajiot

AN

=

[
il

S

'

AYINLN

..) -

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e .
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, or related person?

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

Initiation fees and capital contributions included on Part VIli, line 12 . . . . 10a

-y
&
:, } ".;.‘.f‘l$¥ <« \:..:,‘

g
\Z
»I

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllmes . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . 11a

Gross Income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat»on ﬁlmg Form 990 in lleu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | nlalt

Section 501(c)(28) qualified nonprofit health insurance Issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b nlal-

Enter the amount of reservesonhand . . . . 13¢ nla

Did the organization recelve any payments for mdoor tannlng services durmg the tax year?
If "Yes,” has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule 0

14a v
14b|  Al/A

Form 980 (2013)




Form 990 (2013) Page 6

Governance, Management, and Disclosure For each “Yes® response to fines 2 through 7b below, and for a

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

INO n
A

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or

if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. .

b Enter the number of voting members included in line 1a, above, who are independent . 1b 8l
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with |..
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 880 was filed?

3

4

Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6

4

5

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . . 7a

b Are any govemnance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . 7b

DN EN ON AN I RN DN

8 Did the organization contemporansously document the meetings held or wrttten actlons undertaken dunng
the year by the following:

a The goveming body? .

b Each committee with authority to act on behalf of the govemmg body?

9 s there any officer, director, trustes, or key employee listed in Part VII, Section A. who eannot be reached at

the orgamzatron s matlmg address? If “Yes," provide the names and addresses in ScheduleO. . . . 9 v
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a 4

b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to Ime 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g;ve nse to eonﬂlcts?

¢ Did the organization regularly and consistently monitor and enforce compnance with the policy? if "Yes,
describe in Schedule O how this was done . . . .

13  Did the organization have a written whistleblower policy? .

14 Did the organization have a written documsnt retention and destructron pollcy?

15 Did the process for determining oompensatlon of the following persons include a rev:ew and appnoval by —
independent persons, comparability data, and coniemporanecus substantiation of tie deiiberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization .

If “Yas” to line 15a or 15b, describe the process in Schedule O (see |nstructrons)
16a Did the organization invest in, contribute assets to, or pamcrpate ina |omt venture or similar arrangement
with a taxable entity during the year? . . .

b If “Yes,” did the organization follow a written polrcy or procedure requiring the organlzatlon to eveluate its |z
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such amangements? .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >  NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s
available for public inspection. Indicate how you made these available. Check all that apply.

O Ownwebsite [ Another's website Uponrequest [J Other (explain in Schedule O)

only)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

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

organization: ® | aura Park, 1779 Massachusetts Avenue, NW #710, Washington, DC 20036 (202-462-7701)

Form 980 (2013)




Form 890 (2013) Page 7

Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any line InthisPartvit . . . . . . . . . . . . . [
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 instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[ _Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(v}
W ® (do not d'::col?:l:nm than one ) ® ®
Nameo and Title Average | box, unless person is both an Reportable Reportablo Estimated
hours per | officer and a directorArustes) | COMpensation |compensation from amount of
woek (fist an p— from related other
hours for ig ? g e,:E g' the organizations compensation
related a é % 3 “g 3 |  organization | (W-2/1003-MISC) trom the
izations| & 3 ﬁ g | [wancesmsc) organization
below dotted| 2 g and related
tine) E § orgenizations
£l g
(1) Alelandro Garro 1
Director v 0 0 0
(2) Christopher Jochnick 1
Vice President v v 0 0 0
.{3) Douglass Cassel 1
Director v 0 0 0
{4) susan Popkin 1
Treasurer 4 4 0 0 0
(5) Laura Park 40
Secretary v 65,833 0 15,000
{6).Arie) Dulitzky 1
Director v 0 0 0
_{7) Margaret Roggensack 1
Director v 0 0 0
(8) Ronald Scheman 1
Director v 0 0 ()]
(9) Naomi Roht-Arriaza 1
President v 4 ) 0 0
(10) katya Satazar 40
Executive Director v 104,000 0 10,000
{11}
(12)
(13)
(14)

Form 990 (2013)




Fom 890 (2013) Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ® {do not check more than one @ ® "
Name end tile Average | box, untess person ks both an Reportable Reportabte Estimated
hows per | officer and a directorfrustee) | Compensation |compensation from amount of
week (st gy 2] o from retated other
hosstor | 2| 8 g 38 the orgenizations compensation
mlatedbMJ E& F § organization | (W-2/1099-MISC) from the
|organtzat g % "g = |(w-2/1099-MISC) organization
bolow dotted| 8 5| 2 and related
fine) g g organizations
8
8
{15)
{16)
(17
(18)
{19)
(20)
21)
(22)
23
(24)
(25)
ib Sub-total. . . . N & 169,833 0 25,000
¢ Total from continuatlon sheets to Part Vll Section A N 0 (1] 0
d Total (addlines tbandic). . . . . » 169,833 25,000

2  Total number of individuals (including but not Itmlted to those Ilsted above) who received more than $100,000 of

reportable compansation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee or hnghest oompensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

[

4 For any individuai iisted on iine 1a, is the sum of reporiabie compensation and other compensation f.'
organization and related orgamzations greater than $150,0007 If “Yes,” complete Schedule J for such

individual .

§ Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzation or mdwldual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

om the |

Section B. iIndependent Contractors

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

year.

A )
Name and business address Description of services

€
Compensation

NONE

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

received more than $100,000 of compensation from the organization » NONE

Form 990 (201 3)
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Q] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A
Total revenue

(8)
Retated or
exempt
function
revenue

{C)
Unrelated
business

revenue

(O}
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

~o0o Qoo

Fa

Federated campaigns . . . | ta

Membershipdues . . . . |1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . [ 1d

Government grants {contnbutions) | 1e 130,471

Al other contributions, gifts, grants,
and simitar amounts not included above | 1¢ 580,772

Noncash contnbutions included in lines 1a-1f- $ 0

Total. Addlnesta-tf . . . . . . . . . P

711,243

Program Service Revenue

2a

Q0 aoo

Business Code

CONTRACTUAL SERVICES 900099

7,000

7,000

All other program service revenue .

Total. Add lines2a-2f . . . . »

7,000

Other Revenue

6a

(1}

7a

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . »

585

585

Income from investment of tax-exempt bond proceeds P

Royalties . . . . . L. »

‘(D R.eal ) (-Ii) P.ersc;nal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or(loss) . . . . »

Gross amount from sales of (i) Securtties (i} Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss) .

Netganor(oss) . . . . . . . . . . WP

Gross tncome from fundraising
events (not including $

of contnbutions reported on line 1c¢).
SeefPartiv,ineid . . . . . a

Less:directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartiV,lnet9 . . . . . ga

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retumns and allowances . . . a

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue Business Code

11a

o Qo

12

All other revenue

Total. Add lines 11a-11d

vy

Total revenue. See instructions

718,828

7,000

585

Form 990 (2013)




Form 990 (2013) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compiete column (A).

Check if Schedule O contains a response ornoteto any lineinthisPartIX . . . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, Tota! é',?p enses Prog mﬁ)s evice Mana és‘)cm and Fun égs n
8b, 9b, and 10b of Part Viil. S epenses gene rg! oxpenses emesg

1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and indwviduals outside the
United States. See Part IV, Iines 15and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . 194,883 148,378 39,583 6,922

6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B)

7 Other salaries and wages . . . 188,559 185,188 2,865 506
8 Pension plan accruals and contnbutions ( nclude
section 401(k) and 403(b) employer contnbutions) 0 0 0 0
9 Otheremployeebenefits . . . . . . . 22,619 22,168 388 63
10 Payrolitaxes . . . . e 28,601 25,206 2,886 509
11 Fees for services (non-employees)
a Management . . . . . . . . . . Q 1] 0 0
b Legal . . . . . . . . . . . .. 3,479 0 3,479 0
c Accounting . . . . . . . . . . . 5,807 1,651 3,533 623
d Lobbying . . . 0 0 0 0
e Professional fundralsmg services. See Pan IV Ime 17 0 0
f Investment managementfees . . . 0 0 0 0
@ Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0) . . 186,208 183,438 2,695 75
12 Advertising and promotion . . . . . . 0 0 0 0
13 Officeexpenses . . . . . . . . . 20,426 9,031 9,828 1,567
14 Informationtechnology . . . . . . . 3,21 0 2,729 482
15 Royalties . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . . . . . . . . 110,809 13,183 82,982 14,644
17  Travel . . . 85274 81,095 93 4,086
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 38,554 36,128 2,240 186
20 Interest . . . e e e e 0 0 0 0
21 Paymentsto afﬂhates e . 0 0 0 0
22 Depreciation, depletion, and amomzatnon . 11,797 0 10,027 1,770
23 Insurance . . . . . e 4,187 0 3,559 628

24 Other expenses. ltemize expenses not covered
above {List miscellansous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

a Prnnting - newsletter, CDs and digest 25,421 25,421 0 0
b Repairs and maintenance 3,839 0 3,315 524
¢ Administrative & Fringe benefits 0 100,538 -103,820 3,282
d
e

All other expenses
25 Total functional expenses. Add lines 1 through 24e 933,674 831,425 66,382 35,867

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

Form 990 (2013)




Page 11

Check if Schedule O contains a response or note to any [ine in this Part X .. ]
; (A) B}
Beginning of year End of year
1 Cash-—non-interest-bearing . . 507,080 1 275,851
2 Savings and temporary cash tnvestments . 51,018] 2 109,506
3 Pledges and grants receivable, net 175,861 3 115,180
4 Accounts receivable, net . 4
S Loans and other receivables from current and former off icers, dlrectors, :
trustees, key employees, and hlghest compensated employees
Complete Part ll of Schedule L
6 Loans and other receivablss from other dlsquahﬁed persons (as deﬁned under section
4958(f)(1)), persons described in section 4858(c}{3)(B), and contributing employers and
sponsoring organizations of section 501(cK9) voluntary employees' beneﬁcuary
a organizations (see instructions). Complete Part ll of Schedule L. .
@] 7 Notes and loans receivable, net
2| 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or T 5k [
other basis. Complete Part VI of Schedule D | 10a 70,067 )1 5% 5 el .
b Less: accumulated depreciation . . . . 10b 30,008 51 856| 10c 40,059
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part [V, line 11 . 13
14 Intangible assets .. 14
15  Other assets. See Part IV, Ime 11 . 5.231] 15 5,231
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 808.356] 16 §71,709
17  Accounts payable and accrued expenses . 60,212] 17 38,894
18 Grants payable . 18
19 Deferred revenue . . 483| 19 0
20 Tax-exempt bond Ilabllmes . 20
21 Escrow or custodial account liability. COmplete Part lV of Schedule D
©]22 Loans and other payables to curent and former officers, directors,
s trustees, key employees, highest compensated employees, and
'.§ disqualified persons. Complete Part Il of Schedule L e
3|23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . ..
26 Total liabllities. Add lines 17 rough 25 .. .
- Organizations that follow SFAS 117 (ASC 858), check here P 7] and = =IuEyRln
8 complete lines 27 through 29, and lines 33 and 34. 5 A ?3 s
§|27 Unrestricted net assets . 57,170| 27 86,165
3|28 Temporarily restricted net assets .
e 29 Permanently restricted net assets. . .
& Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . .
2|31 Paid-inor capital surplus, or land, building, or equipment fund .
g 32 Retained eamings, endowment, accumulated income, or other funds .
2|33 Total net assets or fund balances . . 747,661} 33 §32,815
34 Total liabilities and net assets/fund balanoes . 8o8,3s6] 34 571,709

Form 990 (2013)




Form 890 (2013) Page 12
IEZXE Reconciliation of Net Assets
Check if Schedule O contalns a response ornoteto any lineinthisPart Xl . . . ., . . . . . . . . . O

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 718,828
2 Total expenses (must equal Part IX, column (A), line 25) 2 933,674
3 Revenue less expenses. Subtract line 2 from line 1 3 -214,846
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 747,661
§ Net unrealized gains (losses) on investments e e e e e e e 5 0
6 Donated services and use of facilities 8 0
7 Investment expenses . 7 0
8  Prior period adjustments . 8 0
9 Other changes in net assets or fund balances (explam in Schedule O) . 9 0
10  Net assets or fund balances at end of year Combine lines 3 through 9 (rnust equal Part X lme
33 column (B)) . . 10

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl .

1 Accounting method used to prepare the Form 980: (] Cash Accrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
‘ [ Separate basis [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audned ona
separate basis, consolidated basis, or both: : B 55
Separate basis [] Consolidated basis [J Both consolidated and separate basis oE
c lf “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? \2_
if the organization changed elther its oversight process or selection process during the tax year, explain in &5

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . 3a v
b If “Yes,” did the organization undergo the required audit or audnts? if the orgamzatnon d:d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b A’,’A—

j
z




| omB No. 1545-0047

2013

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ)
Complete i the organization Is a section 501(c)(3) organization or a section
4847(a}{1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service » Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number

DUE PROCESS OF LAW FOUNDATION __52-1973930

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 11, check only one box.}
1 [0 A church, convention of churches, or association of churches described in section 170{b)(1)(A)(1}.
2 [JA school described in section 170(b)(1}(A){il). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(fi). Enter the
hospital's name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)({iv). (Complete Part 1l.) .

[ A federal, state, or local government or govemnmental unit described in section 170(b){1)(A)(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b}{1)(A)(vi). (Complete Part II.)

8 [JA community trust described in section 170(b){1){A){vi). (Complete Part Il.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part Ill.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b 0O Typell ¢ [O Type l-Functionally integrated = d [ Type li-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 503(a){2).
f If the organization received a written determination from the IRS that it is a Type R Type 0 or Type m supponlng
organization, check thisbox . . . . . . O
g Since August 17, 2006, has the organizatlon accepted any glft or contributlon from any of the
following persons?

o

~N o

{ A person who directly or indirectly controls, either alone or together with persons described in ( ) and Yes | No
(iii) below, the governing body of the supported organization? . . . . 11gf)
(i) A family member of a person described in () above? . . . . e e e e e e e e e e 11g(0}
(i) A 35% controlled entity of a person described in (i) or (i) above? e TP |
h  Provide the following information about the supported organization(s).
) Namoe of supported i) EIN (i) Type of organization | (iv} Is the organization | (v} Did you noti {vi} is the (vil) Amount of manetary
organtzation (described on lines 1-9 | incel. () bsted inyour | the organization organization in col. support
above or IRC section | goveming document? col. () of your () organized in the
{seo instructions)) support? us.?
Yes No Yes No Yes No
1Y)
®)
©
0)
(3]
Total % A
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schodute A (Form 880 or 890-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 890 or 890-EZ) 2013 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 lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 283,397 923,405 774,300 821,054 711,243 3,513,399
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0

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

Total. Add lines 1 through3. . . . 283,397 923,405 774,300 821,054 711,243 3,513,399

The portion of total contributions by
each person (other  than a
governmental umit or  publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shownonline 11, column{f). . . . 2,235,902

Public support. Subtract hine 5 from line 4. 1,277,497

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total

7 Amounts fromlined . . . . 283,397 923,405 774,300 821,054 711,243 3,513,399
8 Gross income from interest, dlv:dends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . 92 188 828 560 585 2,253
9 Net income from unrelated busmess
activies, whether or not the business
1s regulary carred on . . . 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.y . . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 3,515,652
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 [ 244,705
13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . TS 0
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column {f) divided by line 11, column ()} . . . . 14 36.34 %
15 Pubhc support percentage from 2012 Schedule A, Partli, line14 . . . 15 40.20 %
16a 33'3% support test—2013. If the organization did not check the box on hne 13 and hne 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . I &
b 33113% support test—2012. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization . . . . . . . P» [
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization quahfies as a publicly supported
organization . . . . . . . . L e e e e e e e e e e e e e e e e e e e > O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the orgamzation meets the “facts-and-circumstances"” test. The organization qualifies as a publicly
supported organizaton . . . ... 0O
18  Private foundation. !f the organlzatnon dld not check a box on hne 13 163 16b 17a or 17b check thls box and see
instructions . . . . L L L L L L L oL L e e e e e e e e e e e e e > O

Schedule A {Farm 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Page 3

Support Scheduie for Organizations Described in Section 509(a)(2) N/A
(Complete only if you checked the box on line 9 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 Il.)
Section A, Public Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e} 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any ‘unusual grants.”)
2  Gross receipis from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization’s tax-exempt purpose . .
3 Gross recetpts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b .o

8 Public support (Subtract line 7c from
line®.) . . e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f} Total
9  Amounts from line 6 e e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from Dbusinesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b .

11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business is regularly carried on

i2  COuner income. Do not inciude gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13 Total support. (Add lines 9, 10c. 11

and 12.)
14  First five years. if the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . R L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column{f) . . . . . | 186 %
16 Public support percentage from 2012 Schedule A, Part ill line1s . . . . . . . . . . . 116 %
Section D. Computation of Investment Income Percentage
17  Investment income percantage for 2013 (line 10c, column (f} divided by line 13, column (f) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 . . . . 18 %
19a 33's% support tests—2013. if the organization did not check the box on line 14, and Ilne 15 is more than 33'2%, and line
17 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization . » [J

b 33's% support tests—2012. If the organization did not check a box on Iine 14 or line 19a, and line 16 is more than 33'1%, and
line 18 1s not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 890-E2Z) 2013




Scheduls A (Form 890 or 830-E2) 2013 Page 4

Supplemental information. Provide the explanations required by Part i, line 10; Part ll, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. {See instructions).

NONE

Schoduloe A (Form 990 or 990-E2Z) 2013




;?":o 9'2,’85 ° Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 980,
Part v, llne 8,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 128, or 12b,

» Attach to Form 990.
f
DeparTem ol thoxre2%Y | » Information about Schedule D (Form 890) and its Instructions Is at www.rs.gov/formgso0.

Name of the crganzation Nloyer Identiica
DUE PROCESS OF LAW FOUNDATION 52-1973930
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes®” to Form 990, Part IV, line 6. ")/A'
(a) Donor advised funds (b) Funds and other accounts

| omB to. 1545-0047

Open to Public
Inspection

Total number atendofyear . . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No

b ON

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can bs used
only for charitable purposes and not for the benefit of the donor or donor adwsor, or for any other purpose
confaerring impermissible private benefit? . . . . . . . . . O Yes O No
IEIIll  Conservation Easements. N /A
Complete if the organization answered “Yes" to Form 980, Part IV, line 7. /

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat O Preservation of a certified historic structure
O Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. EEECE| Held at the End of the Tax Yoar

a Total number of conservationeasements . . . . . . . . . . . . . . . . . |2a

b Total acreage restricted by conservation easements . . . . -]

¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c

d Number of conservation easements included in (c) acqulred after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngulshed or termtnated by the organization during the

tax year b

4  Number of states where property subject to conservation easement is located»

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [O Yes [J No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amountof é’i;é'ﬁées incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Doe's_e"a'é-ﬁ ‘conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)B)
) and section 1700WH@MT . . . e e e O Yes (O No

8 In Part X, describe how the orgamzatron reports conservatron easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

SEIgdllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 980, Part IV, line 8. N /A
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financia! statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statemnent and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 980, PartVill,liret . . . . . . . . . . . . . . . . P §
(1) Assets included In Form 990, Part X . . . A 2

2 If the organization received or held works of art hlstorlcal treasures or other slmnlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relfating to these items:

a Revenuesincluded in Form980,PartVill,line1 . . . . . . . . . . . . . . .. .b0» ¢

b Assets included in Form 990, Part X . . . . T S T

For Paperwork Reduction Act Notice, see the Instructions lor Form 990 Cat. No. 522830 Schedute D (Form 890) 2013
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply): N /A
a [J Public exhibition d [0 Loan or exchange programs
b [0 Scholarly research e [J Other

¢ [0 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 art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [J Yes [ No
I  Escrow and Custodial Arrangements. N/A

Complete if the organization answered “Yes"” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other interrnediary for contributions or other assets not
included on Form 990, PartX? . . . . . v e e e e« v -« « .+ OvYes ONo

b If “Yes,” explain the arangement in Part Xiil and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . o 0 o0 oL 1c
d Additionsduringtheyear . . . . . . . . . . . . o o o0 o 1d
e Distributions duringtheyear . . . . . . . . . . . . . o . . .. 1e
t Endingbalance . . . e e 1
2a Did the organization mclude an amount on Form 990 Pan X Ime 21? ... . . [ Yes ONo
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided ln Part xXm . . .. ]
Endowment Funds. N / A
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (o) Four years back
1a Baginning of year balance

a

b Contributions

¢ Net investment eammgs, galns, a.nd
losses . e

d Grantsor scholarshxps
e Other expenditures for facllmes and
programs . ..
f Administrative expenses .
End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » _ %

b Permmanent endowment b 9%

¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 160%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization oy: Yes| No
() unrelatedorganizations . . . . . . . . . . . . . . .0 e e e e e e e e 3a(i)
(il) related organizations . . . C e e e e e e e 3a

b If “Yes” to 3a(ii), are the related orga.mzatlons hsted as requtred on Sc.hedule R? e e e 3b |

Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basls | (b} Cast or other basls {¢) Accumulated {d) Book valua
(investment) (other) depreciation
1ia Land e e e e e e e e oz s s G o
b Buuldlngs
¢ Leasehold |mprovements
d Equipment . . . . . . . . . 70,067 30,008 40,089
Other .
Total. Add lines 1a through 19 (Column @must equal Form 990, Part X, column (B), line 10(c}.) . . . .» 40,059

Schodule D (Form 990) 2013
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Investments —Other Securities. N/A
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 980, Pant X, line 12.
(a) Description of secunty or category (b) Book vatue (¢} Method of valuation.
(inctuding name of security) Cast or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
(A)
(8)
(C)
D)
€
F
(G)
(H)
Total. (Column (b) must equal Form 990, Pant X, col. (B) line 12.}
Investments—Program Related. N/A
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Descnption of investment (b) Book value (¢} Method of valuation:
Cost or end-of-year market value
(1)
2)
3
@
(5)
(6)
U]
@)
(9
Total. {Cofumn (b) must equal Form 990, Part X, col. (B) line 13}
Other Assets. N/ A
Complete if the organization answered “Yes” to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1)
)
Q)
4
)
(6)
0
(8
(S}
Total. (Column (b) must equal Form 990, Part X, col. (B)line15) . . . . . . . . . . . . . . P

IZXEY Other Liabilities.

Complete if the organization answered "Yes” to Form 990, Part iV, line 11e or 11¢. See Form 980, Part X,
line 25. N A

. (8) Description of hability {b) Book value v

(1) Federal income taxes

@]

(3)

(9)

(5)

6

U]

(8)

(9)

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) ne 25) »

2. Liability for uncertain tax posttions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
orgamization's liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll 7]

Schedule D (Form 890) 2013
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IEEE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a. .
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1| 718.828

2 Amounts included on line 1 but not on Form 9980, Part Viil, line 12:

a Net unrealized gains on investments . e I ]

b Donated servicesanduseoffacilites . . . . . . . . . . . |2b

¢ Recoveries of prior year grants . 2c

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

e Add lines 2a through 2d .

3 Subtractiine 2e fromline1 .
4 Amounts included on Form 890, Part VIII llne 12 but not on llne 1

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

b Other (DescribeinPartXil). . . . . . . . . . . . . . . [4b

c Addlines4aand4b . .

Total revenue. Add lines 3 and 4c. (Th:s must equal Fonn 990 Partl l:ne 12 ) 718,828
W_Fleconcillaﬂon of Expenses per Audited Financial Statements With E Expenses per Ro
Complete if the organization answered “Yes” to Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements . e . 933,674
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities B

b Prioryearadjustments . . . . . . . . . . . . . . . . l2

¢ Other losses . D ]

d Other (Describs in Part XIII ) T -

e Add lines 2a through 2d . 0
3 Subtractline 2e fromline1 . . 933,674
4 Amounts included on Form 990, Part IX lme 25 but not on Iine 1

a Investment expenses not included on Form 980, Part Vlli, line7b . . | 4a

b Other(DescribeinPartXill). . . . . . . . . . . . . . . (4

¢ Addlines4aand4b . . . 0
5 Total expenses. Add lines 3 and 4c {77us must equal Form 990 Partl Ilne 18 ) 933,674

SERPAIll  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedute D (Form 990) 2013
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Wupplememal Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 930 or 930-E2) Complete to provide information for responses to specific questions on 2 @

Form 990 or 990-EZ or to provide any additional information. 1 3
Depertment of the Treasury > Attach to Form 980 or 880-EZ. Open to Public
Internal Revenus Service » Information about Schedule O (Form 990 or 990-EZ) end its Instructions Is at www./rs.gov/form390. BT =t (o]
Nams of the orgentration Employer identification number

DUE PROCESS OF LAW FOUNDATION 52-1973930

DPLF makes its qoverning documents, conflict of interest policy and financial statements available to the public, upon request. DPLF

provides the documents by e-mail, or reqular mail.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 990-EZ) (2013)




Form 8868 Application for Extension of Time To File an

v iy 2014 Exempt Organization Return OMB No. 1545-1708
» Flle a separate epplication for each retum.

Daparoment of e Trostry » Information about Form 8888 and Rs inatruotions Ia at www.rs.gov/form88ss.

* lf you are filing for an Automatic 3-Month Extension, complete only Part! and check thisbox . . . R

* If you are fillng for an Additional {Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of thls fom\)
Do not completoe Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically flle Form 8868 if you need a 3-month automatic extension of tima to file (8 months for
a corporation requlred to file Form 9380-T), or an additional (not automatic) 3-month extension of time. You can electronically fi'e Form
8888 to request an extenslon of time to file any of the forms listed in Part | or Pant [ with the exception of Form 8870, Information
Retum for Transfers Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see
Instructions). For more details on the elactronic filing of this form, visit www./rs.gov/eflfe and click on e-fife for Cheritles & Nonprofits.

Automatic 3-Month Extaension of Time. Only submit original (no coples needed).
A corporation required to file Form 880-T and mqwestlng an automatic 6-month extension—check this box and complete
Partlonly . . . e ... »Q0O

Aﬂomefcofpomtlons(lncludhg 1120-Cﬂlats) pattne:sh[ps, REMICs mmm(smustwaFonn mmrwuestmexmslonofﬂmo
to file income tax retums.

Enter filor's ldentitying number, see Instructions

Typo or Nasme of exempt organization or other filer, 560 (ntuCtons. Employer Klentification number (EIN} or
print Oua Process of Law Foundaton 52-1973930

Fis by the Number, street, and room or suite no. If a P.O. box, see instructions. Soclal security aumber (SSN)
cuedaefor [ 1778 Massachusetts Ave., NW #710

fling your City, town or post office, state, and ZIP code, For a foreign address, see thatructions.

jetum. 3% | washington, DC 20038

Enter the Retum codse for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Returmn [ Application Return
Is For Codo |is For Code
Form 980 or Form 980-E2 01 Form 880-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (ndividual) 03 Form 4720 (other than Individual) 09
Form 980-PF 04 Form 5227 10
Form 980-T (sac. 401(a} or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 08 Form 8870 12

© The books are In the care of > The Corporation

Telephone No. b 202-462-7701 Fax No. > 202-482-7703
« if the organization does not have an office or place of business In the United States, checkthisbox . . . . . . . . . »0O
¢ if this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .Hihisis
for the whole group, check thisbox . . . » [J.Hitisfor part of the group, check thisbox . . . . ® [Jandattach

a list with the names and EINs of all members the extenslon Is for.
i irequesi an auiomatic S-moninh (8 monihs for a corporaiion réquired io fiie Form 980-T) exiension of time
untl ____ August 15 .20 14, to file the exempt organization retum for the organization named above. The extension is
for the organization’s retum for:
» [ calendar year 20 _13 or

» [J tax year beginning .20 , and ending ,20
2 (i the tax year entered In line 1 is for fess than 12 months, check reason: [] initial return ) Anal return
[ Change In accounting partod

3a If this application Is for Forms 880-BL, 980-PF, 880-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 3 I$ 0

b T this appiication is for Forms 880-PF, 980-T, 4720, or 6069, enter any refundable credils and
estimated tax paymaents made. Include any prior yeas overpayment allowed as a credit. 3 IS 0

c Balance due. Subtract line 3b from line 3a. Include your paymant with this form, Hf required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructiona. sc s 0

%mmmwmtommambmwm(mawmmmm , 860 Form B453-EO and Form 8879-EO for payment

For Privacy Aot and Paperwork Reduction Act Notioe, gee [nstruotions. Cat. No. 27816D Form 8568 (Ro (Rev. 1-2014)
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* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Additional {(Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
Enter fller's identifying number, see (nstructions

Type or Name of exempt organization or other filer, see instruclions. Employer identification number (EIN) or

print Duo Process of Law Foundation 52-1973930

Fuo by ihe Number, street. and room or sute no if a P O box, 500 Instructions Social secunty number (SSN)

dus dote for 1779 Massachusetls Ave., NW ¢710

f‘;‘:‘u%g"“ City. town or post office, state, and ZIP code For a foreign address see instructions

tnstryctions | Washington, DC 20036

Enter the Return code for the return that this apphcation 1s for (file a separate appkcation for each retum} .
Application Return | Application Return
1s For Code |Is For Code
Form 980 or Form 990-EZ 01
Form 990-8BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other then above) 06 Form 8870 12

STOPI Do not complete Part (I if you were not already granted an automatic 3-month extension on a previously fifed Form 8868.

* The books are in the care of » The Corporalion

Telephone No. b 202-462-7701 Fax No. P> 202:462-7703
¢ It the organization does not have an office or place of business in the United States. check this box . .....»0O
* If this 15 tor a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) Ll this 1
for the whole group, check this box . . P [O.MNtstor part of the group, check thisbox . . . . P [Jandattacha

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

4 | requesl an additional 3-month extension of time until November1s .20 14
§ For calendar year 2013 , or othertaxyearbegnrung . 20 .andending .20 .
6 Il the tax year entered in hine 5 1s for less than 12 months, check reason: [JIniiat return (3 Finat return

[0 change in accounting perod
7  State n detail why you need the extension Additional ime 15 needed in order 10 obtain informatian from third parties which s

8a I this apphication is for Forms 930-BL, 990-PF, 980-T, 4720, or 6069, enter the tentatve tax, lass any
nonrefundable credits. See instructions. 8a S 0

b If tus application s for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
esttmated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |8 0
¢ Balance due. Subtract line 8b from line 8a Include your paymant with this form, if required. by using EFTPS
{Electronic Federal Tax Payment System) See mnstructions 8c |S 0

Signature and Verification must be completed for Part Il only.

Under penalties o! perjury, ) declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowtadib and béiel, it 1s true, corract, an. plo, d that | am authonzed t@ prepaye tys form.
e A0SO 17 () e 3BT o 1719
v /\/’ ~ =~ J Form BB68B (ov 1-2014)




