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2018

Open to Public

om. 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made publit}‘.% \

ADepartment of the Treasury

Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if applicable JC Name of organization, Due Process Institute D Employer identification number
Address change Doing business as il 82-4145852
[] Name change Number and street (or P O. box if mail is not delivered to street address) Room/suite E Telephone number
Inttial retum 700 Pennsylvania Avenue SE 560 202-558-6683
[] Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code
D Amended return Washington DC 20003 G Gross receipts $ 833,403
(O Appliication pending | F Name and address of principal officer ~ Shana-Tara O'Toole Ha) Is this a group retum for subordnates? (L] Yes [#] No
address as above _\[ b H(b} Are all subordinates included? Oves CIno
| Tax-exempt status (I s0110)3) 501c) (4 )« (nsertno) [ 4047ty or []457) If “No." attach a list. (see Instructions)
J Website: »  iDueProcess.org ] H{c) Group exemption number »
K Fommn of organization Corporation D Trust E] Association D Other » \ I L Year of formation 201 sTM State of legal domicile DC
Summary
1 Brnefly describe the organization’'s mission or most significant activities: To honor, preserve and restore those Constitutional
§ rights intended to protect individuals and organizations against the arbitrary exercise of government power, particularly in
‘E‘ criminal justice settings.
g| 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
81 3 Number of voting members of the governing body (Part Vi, line 1a) . . e 3 10
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) c .. 4 9
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 5
2| 6 Total number of volunteers (estimate if necessary) e e e 6 10
& | 7a Total unrelated business revenue from Part Vili, column (C), line 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T,lne38 . . . . . . . . . 7b 150
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . 825,140
g 9 Program service reve e e 8,263
é 10  Investment In‘ ome (RE@HA‘L A), ling 3, 4, and 7d)
11 Other revenug (P n (A), ines 8c, 9¢, 10c, and 11e) .
12  Total revenuetiadd Iune theoygh hiqmu @t!;ual Part VIll, column (A), line 12) 0 833,403
13 Grants and sirhifat a s fard (Pvai’tvl fidmn (A), lines 1-3) .
14  Benefits paid tp of for colupn (A), line 4) .o
4 15  Salaries, other ompqu@ﬁ)&{‘plqygé enefitg (Part IX, column (A), lines 5—1 0) 319,758
2| 16a Professional fu art IX, column (A), line 11¢) . .
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 5,557 [
W 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . 156,927
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 0 476,685
19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . . 0 356,718
5 § Beginning of Current Year End of Year
ég 20 Totalassets (PartX,lne16) . . . . . . . . . . . . . . .. 0 390,113
<v 21 Total liabilities (Part X, lne26) . . . . . . e e e . 0! 33,395
[ Net assets or fund balances. Subtract line 21 from I|ne 20 e e 0 356,718

E

Signature Block

Under penalties @fper)ury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, angd Complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

S 5 7 0 T.0%7

Sign /2> Signature of officer Dato

Here }S” Shanz-T22 O'Too ‘C/ ?res\dcn’r/CEO ] \/@l’ 9

Type or print name and title

Pai d nnt/Type preparer's name Preparer's n'a’;tjr\e Y‘L__" Date - Check D i PTIN

Preparer ul M. Thrasher w/ishe setf-employed

Use Onlyygm'sname > Paul M. Thrasher Firm’s EIN > 220567053
QfEirm's address » 3807 W Street NW Washington DC 20007 Phone no 202-342-6363

May the IRS.discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ |No

For Paperwgﬁ( Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2018)

o33




:1'

Form 990 (2018) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPart it . . . . . . . . . . . . .
* 1  Briefly describe the organization’s mission:
See Schedule O

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form990 or 990-€2? . . . . . . . . . . . Yes No
If “Yes,” describe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . o . o 0 e v v e e w v w e v v OYes [¥No
If “Yes,” describe these changes on Schedule O.

4  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 revenue, if any, for each program service reported.

4a (Code: ) (Expenses $  258,947includinggrantsof$ ) (Revenue$ )

__________ See Schedule O

4b (Code: ) (Expenses$ including grantsof$ )(Reverue$ )

4c (Code: ) (Expenses$ including grantsof$ )(Revenue$ )

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 258,947

Form 990 (2018)
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Form 990 (2018)
218l Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f “Yes,”

complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstructtons)”

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 activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll .

Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

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

“Yes,” complete Schedule D, Part | .o e e e

Did the organization receive or hold a conservation easement, mcludtng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part Il e e e .o . e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiity, serve as a

custodian for amounts not listed 1in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . .o

Did the organization, directly or through a related organization, hold assets in temporarlly restncted

endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

Vi, VIIL, IX, or X as applicable.

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

Did the organization report an amount for investments — other securities In Part X, I|ne 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 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

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 llabilities in Part X, line 25? If “Yes " complete Schedule D Pa/t 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, mdependent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI and XlI

Was the organization included in consolldated mdependent audlted fmancual statements for the tax year” If

“Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts X/ and Xil is optional

Is the organization a school described in section 170(b)(1)(A)()? If “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 grantmaking,

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), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ..

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . ... .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a?

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facnlttles” If “Yes " complete Schedule H .

If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il .

Yos | No
1 v
2 |v
3 v
4
5 v
6 v
7 v
8 v
9 v
10 v

ERR

11al v

11b v

11c v

1d| v

11e| v

11f v

12a v

12b v
13 v

14a v

14b v
15 v
16 v
17 v
18 v
19 v

20a v

20b
21 v

Form 990 (2018)
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Form 990 (2018) Page 4
ERIV  Checklist of Required Schedules (continued)
Yes | No
*22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts | and Il R .. 22 v
23 Did the organization answer “Yes” to Part VI, 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 . e e e e 23|V
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon? . 24b Y
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durrng the year’? . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 Ill . 27 v
28 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 A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .. e e RN 28b v
¢ An entity of which a current or former offrcer drrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . e e e e e 30 v
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . e e e e 32 v
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entrty" If “Yes,”" complete Schedu/e R, Part i, /II
or IV, and Part V, line 1 . 34|V
35a Did the organization have a controlled entrty wrthm the meanrng of sectron 512(b)(1 3)’7 . 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 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 . . 36
37 D the organization conduct more than 5% of its activities through an entity that is not a related organrzatron
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. s | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 6
b Enter the number of Forms W-2G included in 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 |V

Form 990 (2018)
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2a

b

3a
b

4a
b

5a

6a

o T

TQ "0 Q

12a

13

14a

15

16

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this return | 2a z .
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ! i |
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b |V
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country: » . 1
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). . '
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b Y
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a|v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b | v
Organizations that may receive deductlble contrlbutlons under sectlon 170(c) '
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods T
and services provided to the payor? . e e 7a
If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which 1t was
required to file Form 82827 . . v e e e 7c
If “Yes,” indicate the number of Forms 8282 flled dunng the year L7d | I IERIRE
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f |
If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g |
If the organization recerved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |._*_|” 5
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. o N
Did the sponsoring organization make any taxable distributions under section 49667 . .o 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter. :
Initiation fees and capital contributions included on Part VI, line 12 . 10a P d |
Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facnlmes 10b ’ |
Section 501(c)(12) organizations. Enter: ca 1
Gross income from members or shareholders . e e e . 11a a . |
Gross income from other sources (Do not net amounts due or paid to other sources . ‘
against amounts due or received from them.) . 11b o
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in Ileu of Form 10412 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b Y
Section 501(c)(29) qualified nonprofit health insurance issuers. L !
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O e ‘
Enter the amount of reserves the organization is required to maintain by the states in which T
the organization 1s licensed to issue qualified health plans 13b X
Enter the amount of reserves on hand .. 13¢c LT
Did the organization receive any payments for |ndoor tannlng services dunng the tax year’? . 14a v
If “Yes,” has 1t filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b
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? .. 15 v
If "Yes," see instructions and file Form 4720, Schedule N ' s
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. PR D

Form 990 (2018)



Fcrrn 990 (2018) Page 6
&Rl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

(]

[« -

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . ia 9 -
If there are material differences in voting rights among members of the governing body, or , 1, .
if the governing body delegated broad authority to an executive committee or similar ’ <o
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 9| . '
Did any officer, director, trustee, or key employee have a family relationship or a business relationshrp with [ |
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
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 governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? e e e e e o
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governngbody? . . . . . . . . . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . e e e e e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durlng \
the year by the following: g
The governing body? . . . . e e e e e e e 8a|v
Each committee with authority to act on behalf of the governing body'7 e 8b |V
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v

n
~

|| |W

AN IS INININS

»

Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . e 10a Y
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990. .
Did the organization have a written conflict of interest policy? If “No,” go to ine 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts? 12b
Did the organization regularly and consistently momitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . Ce e e e 12¢
Did the organization have a written whistleblower pollcy’7 e e e e e e 13 v
Did the organization have a written document retention and destructlon poltcy? e e e e e 14 v
Did the process for determining compensation of the following persons include a review and approval by . '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;_
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organizaton . . . e e e e e 15b v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e e e e e e e e s e e 16a v

AN L NN BN

If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its s
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the N R
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

[0 Own website [0 Another’s website Upon request [ Other (explan in Schedule O)

Describe in 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.

State the name, address, and telephone number of the person who possesses the organization’s books and records P

the organization, 700 Pennsylvania Avenue SE, Suite 560, Washington DC 20003: 202-558-6683

Form 990 (2018)




Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvill . . . . . . . . . . . . . [
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 defimition 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.

* 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.

* 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.

©)
Position
@ ®) (do not check more than one 0 ® )
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
week (list an oslslol =l a<] = from related other
hoursfor | S8 (3| 2(& (359 the organizations compensation
related 351218 ¢g %g ?‘, organization | (W-2/1099-MISC) from the
organizations gg R Tcg = | = |(w-2/1099-MISC) organization
below dotted| S < | 3 g § and related
ling) S. g ] ° organizations
[+] 0 3
® g—g a
Y
(1) _Ross Garber -
Director and Chair 1 v 0 0 0
(2) Jonathan Bunch 1
Director v 0 0 0
(3) _John Cline 1
Director v 0 0 0
(4) _micheleMorns .1
Director v 0 0 0
(5) Timothy O'Toole 1
Director 1 v 0 0 0
(6) Jenny Kim 1
Director v 0 0 0
_(7)_Jona van Deun 1
Director v 0 0 0
(8) Barry Boss 1
Director v 0 0 0
{9) Michael Chase ) 1
Director and Treasurer 1 v v 0 0 0
(10) Shana-Tara O'Toole 39
ex officio Director and President/CEQ 1 v v 148,077 0 3,836
(11)
(12)
(13)
(14)

Form 990 (2018)
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Page 8
SEYaQYI[N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
@ ®) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
Iweek (Iist an el slol ==zl o from related other
hoursfor | 28 (3| 2| &|3&(Q the organizations compensation
related | S| E1 8| |85 3| oranizaton | w-2/1099-MisC) from the
organizations| 25 | § - .3 § a| = |w-2/1089-MISC) organization
below dotted| 25 | 8 CRS and related
line) §,. g 4 S organizations
=
3 % g
&
(15)
(16)
a7
(18)
O e
(20)..
21).
(22)
(23) -
(24)
(25)
1b Sub-total . » 148,077 0 3,836
c Total from continuation sheets to Part VII Sectlon A |
d Total (add lines 1b and 1c) . > 148,077 0 3,836

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

reportable compensation from the organtzation »

1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizatlons greater than $150,000? If “Yes,”

individual .

5 Did any person Ilsted on ||ne 1a recelve or accrue compensaﬂon from any unrelated organlzatlon or |nd|v1dual

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

complete Schedule J for such

<]
v
R

‘"I*H“I
el | «»

Section B. Independent 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.

Name and business address

C]

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 »

0

Form 990 (2018)
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LAY} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill .

Page 9

]

¥

(A}
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-t

-0 Qa6 oT o

¥ @

Federated campaigns . . . [ Ja

Membershipdues . . . . [1b

Fundraisingevents . . . . | 1¢

Related organizatons . . . [ 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1¢

825,140

Noncash contnbutions included in hines 1a-1f $
Total. Add lines 1a-1f .

»

825,140

Program Service Revenue

2a

Q "0 ao0ooT

Event and advisement income

Business Code

900099

8,263

All other program service revenue .
Total. Add lines 2a-2f .

»

8,263

Other Revenue

6a

[v]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

.(u) F'ieal.

(u) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of | () Securities

' () 'Oth.er

assets other than nventory

Less. cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c)
SeePartIV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or {loss) from fundraising
Gross income from gaming activities.
SeePart|V,line19 . . . . . g
lLess:drectexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

events . b

vities . . P>

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

Miscellaneous Revenue

Business Code

11a

O Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions

Y

833,403

Form 990 (2018)
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14} @ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX . .. J
Do not include amounts reported on lines 6b, 7b, {A) (8) ©) (D)
8b, 9b, and 10b of Part VIIl. Dbt B oSl IC vl Fonponses.
1  Grants and other assistance to domestic organizations ' . ) :
and domestic governments. See Part IV, line 21 * .
2 Grants and other assistance to domestic '
individuals. See Part IV, line 22 : “ i
3 Grants and other assistance to foreign .t o .
organizations, foreign governments, and foreign .
individuals. See Part IV, lines 15 and 16 . .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 154,072 73,747 717,367 2,958
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 134,801 87,327 47,237 237
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 5,230 3,474 2,687 69
9  Other employee benefits . 1,993 1,111 860 22
10  Payroll taxes . . 22,662 12,782 9,594 286
11 Fees for services (non- employees)
a Management
b Legal 14,641 14,641
¢ Accounting 12,042, 12,042
d Lobbying . .
e Professional fundraising services. See Pan IV Ilne 17 P!
f Investment management fees
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 4,417 1,317 3,100
12  Advertising and promotion 3,805 3,805
13  Office expenses 47,720 27,211 20,238 271
14  Information technology
15 Royalties .
16 Occupancy 49,700 27,712 21,438 550
17  Travel . . 5,922 4,982 63 877
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,160, 14,074 827 1,259
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 2,520 1,405 1,087 28
23  Insurance . e e e
24  Other expenses. ltemize expenses not covered ' . i
above (List miscellaneous expenses in line 24e. If - .
line 24e amount exceeds 10% of line 25, column v . , ¥
(A) amount, st line 24e expenses on Schedule O.) ) . .
a
b ...........
c
L~
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 476,685 258,947 211,181 6,557
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 » [J f
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2018)
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IEEEd Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 1 254,088
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3 15,000
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors . . e T
trustees, key employees, and highest compensated employees. - " < :
Complete Part ll of Schedule L . e e 5
6 Loans and other receivables from other disqualified persons (as defined under section . o : .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and - , -
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary !
] organizations (see instructions). Complete Part Il of Schedule L . . 6
§ 7 Notes and loans receivable, net 7 19,359
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9 14,040
10a Land, buildings, and equipment: cost or . ! ; s s
other basis. Complete Part VI of Schedule D 10a 38,171 to il T S 2
b Less: accumulated depreciation 10b 2,520 10c 35,651
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 , 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15 51,975
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 16 390,113
17  Accounts payable and accrued expenses . 17 26,096
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllmes . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors, NN . B
g trustees, key employees, highest compensated employees, and " T ‘
£ disqualified persons. Complete Part Il of Schedule L 22
323 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabiltties (including federal income tax, payables to related third
parties, and other lhabilities not included on lines 17-24). Complete Part X
of Schedule D 25 7,299
26 Total liabilities. Add lines 17 through 25 . 26 33,395
" Organizations that follow SFAS 117 (ASC 958), check here > . and y . L
g complete lines 27 through 29, and lines 33 and 34. o ‘
& |27  Unrestncted net assets . 27 356,718
@ | 28  Temporarily restricted net assets . 28
229 Permanently restricted net assets . . 29
I Organizations that do not follow SFAS 117 (ASC 958), check here > [:I and ) . TR g
5 complete lines 30 through 34, . L R .
.3 30 Capital stock or trust principal, or current funds . . ) 30
@ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . . 32
2|33  Total net assets or fund balances . . . e e e e T 33 356,718
34 Total liabilties and net assets/fund balances ' 34

390,113
Form 990 (2018)
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-1« ®{l Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| .. . .. 0O
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 833,403
2 Total expenses (must equal Part IX, column (A), line 25) 2 476,685
3 Revenue less expenses. Subtract line 2 from line 1 3 356,718
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 0
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes In net assets or fund balances (explaln In Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 coumn(B)) . . . . e e . 10 356,718
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . ... O
Yes | No
1 Accounting method used to prepare the Form 990: (] Cash [ZAccrual [ Other Pl A B
If the organization changed its method of accounting from a prior year or checked “Other,” explain in ‘I.,'.J ‘u.‘“
Schedule O. T D P
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a Y
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or “,'; o ::‘“'
reviewed on a separate basis, consolidated basis, or both: RS LY Y
(O Separate basis  [] Consolidated basis [] Both consolidated and separate basis N TR
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona (& . S
separate basis, consolidated basis, or both: ,“‘ -
[ Separate basis  [] Consolidated basis [[] Both consolidated and separate basis L P
¢ [f “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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in el i
Schedule O. | |0
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 audlts’? I the organlzat|on d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)
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» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

~Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Due Process Institute 82-4145852

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part IV, Iine 6.

b WON =

(-]

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

Total number at end of year .

Aggregate value of contributions to (durlng year)

Aggregate value of 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 ] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [OYes[d No

IZXXI Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [J] Preservation of a historically important land area
[J Protection of natural habitat ] Preservation of a certified historic structure
[ 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. @l | Held at the End of the Tax Year

a Total number of conservatoneasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

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

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extlngurshed or termlnated 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 periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . <« « « o+ .« v+ [OYes No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
Y e,

7 Amount of expenses incurred in monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year
[ )

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(@)B)(? . . . . . . . . . oo o e o e e e e e O Yes [ No

9 In Part Xlll, describe how the organization reports conservation 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.

- Tad]]] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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 XIlI, the text of the footnote to its financial statements that describes these items.

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

() Revenueincluded on Form 990, PartVill,linet . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . A ]

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

a Revenueincluded on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . .p» §

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueg)
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):
a [ Public exhibition d [ Loan or exchange programs
b [0 Scholarly research e [J Other
¢ [ 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
Xi.
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
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . e e e e .« o . o . o o v . OVYes ONo

b If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:
Amount

¢ Begnningbalance . . . . . . . . . . . o L0000 0L 1c

d Additions duringtheyear . . . . . . . . . . . . o . oL L .. 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e

f Endingbalance . . . 1f
2a Dud the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account habiity? [] Yes [] No

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIll . . . . O

Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, ine 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . e
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g 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 Permanentendowment » %
¢ Temporarly restricted endowment b %

The percentages on hnes 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . . L. 0 Lo L0 0oL 3ali)
(i) related organizations . . . e e e e e 3alii)

b If “Yes” on line 3a(i)), are the related orgamzatlons Ilsted as reqwred on Schedule R? e e e 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b} Cost or other basis {c) Accumulated (d) Book valus
(investment) (other) depreciation
fja Ltand . . . . . . . . . .. S
b Buildings . . .
¢ Leasehold |mprovements
d Equipment . . . . . . . . . 38,171 2,520 35,651
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .M 35,651

Schedule D (Form 990) 2018
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Page 3

CETTAUN Investments —Other Securities.

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

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

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

(1) Financial derivatives .
(2) Closely-held equity interests .

(3) Other

(A)

(B)

(]

(©)

(E)

F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) »

T T R R AR T, Al ,e!

@Yl  Investments —Program Related.
Complete if the organization answered “Yes"” on For!

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

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

(1)

2

3)

@

(5)

{6)

(U]

®)

)

Total. (Column (b) must equal Form 990, Part X, col (B} iine 13} »

RS A o Y R FRE R < A

Part IX Other Assets.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Security Deposits

51,975

(2)

3

4 ‘

{5)

(6)

U]

(8)

(9)

Total. (Column (b) must equal Form 9390, Part X, col. (B) line 15.)

- > 51,975

Other Liabilities. 7

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25.
1. (a) Description of hability {b) Book value SR A e AN #i,;:‘w PR
(1) Federal income taxes PiFRE ",‘9 ';-‘;:3:’_5. &Sﬁﬂ’; ':if‘ q—;&i :ﬁf f‘:‘u:‘? !
D Ve YR T PR "
(2) peferred Rent 7 Ll . 4
@ 20 £ Bl f’?ﬂf‘ ‘**"’M
: g G
R
) o VIS g :
HY

)

o 5 sk T AP e
SRR

wy

™

A e 3
EEM g ST g Ll ¥
B el 4 wyrs, ¥

8

Prab !y Ve lé $r
b,
n“‘, t“‘ ¥k q,x“".;

9

)
Lo S S WL &S
g &%-" ARt e

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

¥ 3 L*\f -'. s 3
o ] f@ It 3 :
7,299 *iguﬁt? o ..J-..{.ﬂ:%tq}‘;. iﬁm'a ¥ W},}.’-’r{q 3,,%’:}«.-.5.

2. Liabiltty for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xt [
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Open to Public

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

) > Attach to Form 990.
ﬁfgﬂ"ﬁg\m&g"sxﬁw » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Due Process Institute 82-4145852
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form o
990, Part VIl, Section A, ine 1a. Complete Part 1l to provide any relevant information regarding these items. ‘ :
(O First-class or charter travel [ Housing allowance or residence for personal use o
(] Travel for companions [ Payments for business use of personal residence . .
(O Tax indemnification and gross-up payments [ Health or social club dues or inttiation fees . ) .
[ Discretionary spending account [1 Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or prowvision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . . L. L L 0L L L s s e s s s s s s s s 1
A} k] I
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L O 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the ’
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a .
related organization to establish compensation of the CEQO/Executive Director, but explain in Part lll.
[J Compensation committee (J Written employment contract
[ Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: - o
a Recelve a severance payment or change-of-control payment? . . . . e e e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl .
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
$ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any \
compensation contingent on the revenues of: v
a Theorganization? . . . . . . . . . . . . . . . . . . . . . v ... ... |ba v
b Any related organizaton? . . . e e e e e e e e e e e e 5b v
If “Yes” on line 5a or 5b, describe in Part III .
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorgamzation? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |eoea v
b Any related organization? . . . e e e e e e 6b v
If “Yes” on line 6a or 6b, describe In Part III
7  For persons histed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPart i . . . . . . . . . . . . . 7 v
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartll . . . . . L oL L s e s s e 8 v
. + l
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . .. oo 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 500537 Schedule J (Form 990) 2018 -
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Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duphcate copies if additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensatton from the organization on row (i} and from related organizations, described in the
nstructions, on row (). Do not list any individuals that aren't isted on Form 990, Part VII.
Note: The sum of columns (B){)ii) for each hsted individual must equal the total amount of Form 990, Part VIl Section A, line 1a, applicable column (D) and (E) amounts for that individual

{B) Breakdown of W-2 and/or 1089-MISC compensation

)F and (D) Nontaxable (E} Total of I {F} Comp
{A) Name and Title (? Base {1} Bonus & incentive r(t:;l),o?l:'belre gg::;g:;;:g: benefits (8)(HD) n a?:::;:?r g) ;zp;rgd
compensation Form 990

Shana-Tara O'Toole @ 148,077 3,836 151,913 0

1 President/CEQ (iiy o) gl 0 o
[0}
2 (i)
[0}
3 (D]
®
a (i}
(0]
5 (i)
®
6 ()
M
7 [0}
0]
8 (0]
®
9 {n)
®
10 ()
0]
11 )
[0}
12 ()
0]
13 ()
®
14 [{U}
®
15 (U}
0]
16 (U}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 8
Form 990 or 990-EZ or to provide any additional information.

"Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Due Process Institute 82-4145852

Form 990, Part lfl, Line 1, Mission:

organizations against the arbitrary exercise of government power, particularly in criminal justice settings. - This mission of procedural

fairness is a vital one given the erosion of these rights in recent decades. Importantly, due process concerns transcend hberal/conservative

- The People must be given the right to present evidence, call witnesses, and cross-examine opposing witnesses, and to know the

opposing evidence

- The People must be free from unreasonable searches and seizures

- The People have a right to a fair and impartial grand jury

- The People have the right to be represented by counsel

While the overwhelming majority of the Due Process Institute's work finds its mooring 1n specific Constitutional procedural due process

quarantees, on occasion the Organization partners with allies across the political spectrum to support the general principle of fairness in the

criminal legal system, such as working to ensure that millions of Americans with a criminal record receive a "second chance" and have

access to healthcare, education, housing, and employment as well as supporting the passage of meaningful prison and re-entry reforms.

cnminal grand jury reform; mens rea reform; prison reform; criminal and civil asset forfeiture reform; the Constitutional right to adequate and

informed counsel, the right to a fair trial; prosecutonal accountability; increased pretrial procedural justice (including but not limited to

issues such as bail and plea barqaining), conspiracy law reform; forensic integrity; and a wide variety of 4th Amendment guarantees. The

policy staff also works to address the causes and harms of over-criminalization and over-incarceration, unwarranted expansions of
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer (dentification number

Due Process Institute 82-4145852

government survelllance, and unnecessary, vague, or overreaching criminal laws. The Due Process Institute pursues these policy

from pursuing amendments to current law regarding the guantity of drugs required to trigger mandatory minimum sentences and from

increasing the length of those sentences and to refrain from pursuing laws that would expand penalties for drug offenses, punish people who

lack criminal intent, and overcriminalize certain behavior in response to the nation's opioid epidemic. The Due Process Institute also:

advocated for important data regarding the government's collection of details of phone calls to be publicly disclosed; advocated for passage

of the E-mail Privacy Act and other legislative changes that would update laws in a way that reflects technological changes and surveillance

screening of Abacus: Small Enough to Jail at the E Street Cinema in Washington DC, with a moderated Q&A session with members of the

Sung family and one of the documentary's producers. Nominated for Best Documentary Feature at the 2018 Acadamy Awards, the film

serves as a compelling portrait of the Chinese-American community in New York City as it intersects with_a deeply flawed criminal legal

system. _In addition, this year members of the Organization's staff were quoted in. major media outlets regarding overreaching criminal laws

and unfair aspects of the cniminal legal system.

In its first year, the Due Process Institute also filed amicus briefs in cases involving: acquitted conduct sentencing, prosecutorial

accountability; night to counsel issues in plea bargaining; limiting or abolishing quatified immunity for prosecutors and law enforcement who _

violate defendant’s Constitutional rights; challenging the waiver of appellate review of highly suspect restitution; and forfeiture awards under

the Excessive Fines Clause.

Finally, to enhance the Due Process Institute's core mission, the organization also served in a consulting role on behalf of other

organizations by engaging in research and writing projects, developing and executing programs and events, and by otherwise supporting
Schedule O (Form 990 or 990-EZ) (2018)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Forf'n 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 8
Form 990 or 990-EZ or to provide any additional information.

.Depanment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Due Process Institute 82-4145852

bipartisan criminal justice reform public policies consistent with its own mission.

B. CLE Programs

first year, the Due Process Institute executed its 1st annual "Two Views. An Exploration of Key Cases from the Supreme Court's Criminal

Law Docket" event featuring leading constitutional law experts discussing the most important law cases pending before the Supreme Court.

Form 990, Part VI, Line 2, Family Relationships:

who has an actual or potential conflict of interest as to any proposed grant, transaction, or other matter shall disclose the possible conflict of

interest before any Board or committee deliberations on such matter.

Following disclosure of a possible conflict of interest, the Board of Directors or Executive Commuttee shall determine whether a conflict of

Directors or Executive Committee.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification nhumber
Due Process Institute 82-4145852
Form 990, Part VI, Line 15a:

Compensation of the Organization's President 1s based on a Board review of comparable data and contemporaneous substantiation of the

deliberation and decision.

The Organization makes its governing documents, conflict of interest policy and financial statements available to the public upon request.

Schedule O (Form 990 or 990-EZ) (2018)




SCHEDULE R

(Form 990)
» Complete if the org )

Department of the Treasury » Attach to Form 880.

Internal Revenue Service

Related Organizations and Unrelated Partnerships
d "Yes” on Form 990, Part IV, ine 33, 34, 35b, 36, or 37.

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

Name of the organization

Due Process Institute

OMB No 1545-0047

Open to Public
Inspection
Employer identification number

82-4145852

Identification of Disregarded Entities. Complete If the organization answered “Yes” on Form 990, Part IV, line 33.

Name address and EIN (f a(pagllcable) of disregarded entity anar(yb)acllwly Legal UOI'(:I)CHB (state Yolal(x:)come End-o!-y(:!u assets Direct c(t?nlrolhng
or foreign country) entity
(1)
(4]
(3
(4)
(5)
(6)

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, ine 34, because 1t had

(a) (b} (c) (d) {e) n (g)
Name, address, and EIN of retated organization Primary activity Legal domicile {state |Exempt Code sectron| Public charity status Direct controling | Section 512(b)(13)
or foreign country) (f section 504(c)(3) entity controled
entity?
Yes | No

_{l)clause 40 Foundation, 700 Pennsylvama Avenue SE, Suite 560,
Washington OC 20003, 824127219 leducational DC 501(c)(3), Due Process Insut| v

(2

3

@

(6]

©

Y4)
For Paperwork Reduction Act Notice, see the Instructions tor Form 990. Cat No 50135Y Schedule R (Form 990) 2018
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Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 980, Part IV, ine 34,
because it had one or more related organizations treated as a partnership dunng the tax year.

(a) (b) (c} (@) (e) n 0] ) [0} [i}]
Name, address, and EIN of Primary actity Legal Drrect controlling Predominant Share of total | Share of end-of- | Disproportionate]  Code V—UBI General or | Percentage
related organization domicile entity Income {related, income year assets allocabons? | amount in box 20 | managing | ownership
(state or ”r’:"’é":' of Schadule K-1 partner?
foreign "fa‘; :ndef"‘ (Form 1065)
country) sections 512 —514)
Yes| No Yes| No
m
@ |
()
NIA
4
®
6
Y}

Identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered “Yes” on Form 990, Part IV,
line 34, because 1t had one or more related organizations treated as a corporation or trust during the tax year.

(a) ®) ] (d) (e} U] [(:)] ) [0]
Name, address, and EIN of related orgamzation Primary actvity Legal domicile Drrect controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity {C corp. S corp or trust) ncome end-of-year assets | ownership C‘;’:‘l{l‘r’}’w
Yes | No |
(1)
(2)
()
N/A
4)
(5)
(6)
t4)

Schedule R (Form 990) 2018
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Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete ling 1 if any entity I1s isted in Parts II, I, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations hsted in Parts IHV? -+ Y
a Receipt of (1) interest, (ii) annuities, () royatties, or (iv) rent from a controlled entity 1a
b Gift, grant, or capital contribution to related organization(s) 1b
c Gift, grant, or capital contribution from related organization(s) 1c
d Loans or loan guarantees to or for related organization(s) id| v
e Loans or loan guarantees by related organization(s) . 1e
RO EC |
f Dwidends from related organization(s) 1f
g Sale of assets to related organization(s) . 1g
h Purchase of assets from related organization(s) 1h
1 Exchange of assets with related organization(s) . L]
) Lease of facilities, equipment, or other assets to related organlzatlon(s) 1)
k Lease of facilities, equipment, or other assets from related organization(s) 1k
I Performance of services or membership or fundraising solicitations for related organization(s) 1l
m Performance of services or membership or fundraising solicitations by related organization(s) im
n Shanng of facilities, equipment, mailing lists, or other assets with related organization(s) in| v
o Shaning of paid employees with related organization(s) 1ol v
JEN, N
p Rembursement paid to related organization(s) for expenses 1p
q Remmbursement paid by related organization(s) for expenses 1q]| v
r  Other transfer of cash or property to related organization(s) 1r
s Other transfer of cash or property from related organization(s} 1s
2 Ifthe answer to any of the above 1s “Yes,” see the instructions for information on who must complete thls Ilne mcludmg covered relationships and transaction thresholds.
Name of relat(et)l organization Tmn(s:;)c'llo;\ Amuun{ IZonved Method of dalermls:l’r)\g amount involved
type (a—s
(1)
{2)
3
{4)
85
_8)
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