EXTENDED TO MAY 15, 2020

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service 2 Go to wwwi,irs.gov/Form990 for instructions and the |atest information,

Department of the Treasury

OMB No. 1545-0047

2018

Open to Pub
| Inspection

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019

B Check if C Name of organization
applicable:

cange | THE INNOCENCE PROJECT, INC.

D Employer identification number

32-0077563

Mame . 5
[Jerange | Doing business as
Initial

30,795,710,

return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
raal. 40 WORTH STREET, SUITE 701 (212) 364-5340
atog City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $

fran’|_NEW YORK, NY 10013

Df@ﬁ:f“' F Name and address of principal office. JOSEPH THOMPSON
Pr"™™ |SAME AS C ABOVE

for subordinates?

I_Tax-exempt status: [X] 501(c)3) [ 501(c) ( ) (insertno.) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list.

J Website: pr WWW . INNOCENCEPROJECT . ORG

H(a) Is this a group return

DYes @ No

H(b) Are all subordinates included? |:l Yes l:l No

(see instructions)

Hic) Group exemption number P>

Form of organization; Corporation [ ] Trust [ ] Association [ | Other B>

artl| Summary

| L Year of formation: 200 3[ M State of legal domicile; N'Y

o| 1 Briefly describe the organization’s mission or most significant activites: DEDICATED TO EXONERATING THE
e WRONGFULLY CONVICTED AND REFORMING THE CRIMINAL JUSTICE SYSTEM.
§ 2 Check thisbox P |:| if 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, lineta) .. 3 17
g 4 Number of independent voting members of the governing body (Part VI, linetb) . .. . 4 17
w| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) 5 89
Z[ 6 Total number of volunteers (estimate ifnecessary) .. .. ... . 6 13
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 e 72 0.
b Net unrelated business taxable income from Form 990-T, lIN@38 ... .. ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) 12,961,062.| 26,490,219,
g 9  Program service revenue (Part VIII, line 2g) e 254,378. 272,765.
2| 10 Investment income (Part VIll, column (A), lines 3, 4, and ?d) _____________________________________ 372,390. 494, 250.
%[ 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and Me) -161,812. 444,143.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 13,426,018.] 27,701,377.
13 Grants and similar amounts paid (Part IX, column (&), lines18) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) .. ... 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 8,490,629, 9,576,702.
a| 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 77,966. 74,970.
§ b Total fundraising expenses (Part IX, column (D), line25) P 1,592,239. : |
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 5,040,254, 5,401,491.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) 13,608,849. 15,053,163.
19 Revenue less expenses. Subtract line 18 fromlin@ 12 ... -182,831.] 12,648,214.
] Beginning of Current Year End of Year _
2520 Total assets (Part X, line 16) ... 27,393,869.| 40,873,244.
< 21 Total liabilities (Part X, line 26) 1,294,335, 1,272,872,
=3 22 Net assets or fund balances. Subtract line 21 from N 20 ... 26,099,534.] 39,600,372.

art Il | Signature Bloc

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

Sign ' Signature of officer

Date
Here JOSEPH THOMPSON, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ':"e"‘ |:| PTIN
Paid STACY CULLEN 06/01/20) serempoes [P00974308
Preparer |Firm'sname p TAIT, WELLER & BAKER LLP FirmsEINp 23-1144520
Use Only |Firm'saddressy. 50 SOUTH 16TH STREET, SUITE 2900
PHILADELPHIA, PA 19102 Phone n0.215-979-8800
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
832001 12.31.18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018 THE _INNOCENCE PROJECT, INC. 2-0077563  Page?2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPart 0 ... [X]
1 Briefly describe the organization's mission:

THE INNOCENCE PROJECT, INC. (IP) IS A NATIONAL NONPROFIT WITH THE
MISSION TO FREE INNOCENT PEOPLE WHO HAVE BEEN WRONGLY CONVICTED AND
REFORM THE CRIMINAL JUSTICE SYSTEM TO PREVENT FUTURE INJUSTICE. THE IP
HAS HELPED EXONERATE OVER 200 PEOPLE, A DISPROPORTIONATE NUMBER OF

2  Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0r 980-EZ2 o [ Yes [XNo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |___|Yes @]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: ) (E s 4,611,147. including grants of $ ) (Revenue $ )
LEGAL SERVICES (INCLUDES LEGAL, INTAKE AND SOCIAL WORK): THE INNOCENCE
PROJECT LEVERAGES THE FACT-FINDING SCIENCE OF DNA TESTING TO EXPOSE
ERRORS IN THE CRIMINAL JUSTICE SYSTEM AND TO EXONERATE PEOPLE IN PRISON
OR ON DEATH ROW FOR CRIMES THEY DID NOT COMMIT. TO DETERMINE WHICH
CASES WE CAN ACCEPT, OUR STEADFAST INTAKE TEAM REVIEWED NEARLY 2000
LETTERS IN FISCAL YEAR 2019 FROM PEOPLE REQUESTING INVESTIGATION INTO
THEIR INNOCENCE CLAIMS. THE TEAM THEN CONDUCTS AN IN-DEPTH EVALUATION
OF THE CASES TO DETERMINE WHETHER DNA TESTING CAN PROVE INNOCENCE AND
PRESENTS THEM TO OUR LEGAL TEAM TO MAKE A FINAL DETERMINATION OF WHICH
CASES TO ACCEPT. ONCE CASES ARE ACCEPTED, OUR STAFF ATTORNEYS WORK
WITH CARDOZO LAW SCHOOL CLINIC STUDENTS TO INVESTIGATE THE CASES, TO
FIND BIOLOGICAL EVIDENCE AND TO GAIN ACCESS TO POST-CONVICTION TESTING

4b  (Code: ) (Exs $ 1 ! 6 29 ! 4 39 *_ including grants of § ) (Revenue$ )
POLICY: THE INNOCENCE PROJECT WORKS WITH CONGRESS, STATE LEGISLATURES
AND COURTS, EXECUTIVE AGENCIES, LOCAL LEADERS AND LAW ENFORCEMENT TO
PASS LAWS, POLICIES AND RULES TO REVEAL AND PREVENT WRONGFUL
CONVICTIONS. OUR POLICY PRIORITIES REFLECT THE LESSONS LEARNED FROM DNA
EXONERATIONS AND ADDRESS THE CONTRIBUTORS TO WRONGFUL CONVICTIONS,
WHICH INCLUDE: EYEWITNESS MISIDENTIFICATION, UNVALIDATED AND IMPROPER
FORENSIC SCIENCE, FALSE CONFESSIONS, INCENTIVIZED WITNESSES, GOVERNMENT
MISCONDUCT, AND INADEQUATE DEFENSE. THE INNOCENCE PROJECT WORKS TO
ENSURE FAIR ACCESS TO POST-CONVICTION DNA TESTING AND PRESERVATION OF
BIOLOGICAL EVIDENCE FOR TESTING, AS WELL AS LEGAL MECHANISMS FOR
INNOCENT PEOPLE SEEKING RELIEF THROUGH NEW NON-DNA EVIDENCE. WE WORK TO
IMPLEMENT POLICE PRACTICE REFORM, FROM IMPROVED IDENTIFICATION

4c  (Cooe: ) (Expenses $ 872 4 987. g grants of § ) (Revenue $ )
SCIENCE AND RESEARCH: THE IP PROVIDES RESOURCES TO ASSIST RESEARCHERS,
LAWYERS, JOURNALISTS, AND MEMBERS OF THE PUBLIC INTERESTED IN WRONGFUL
CONVICTIONS. THESE RESOURCES INCLUDE STATISTICS ABOUT EXONERATION
CASES, SYSTEMATIC LITERATURE REVIEWS OF SPECIFIC RESEARCH QUESTIONS,
EVALUATION OF FORENSIC SCIENCE METHODS, ANALYSES OF SPECIAL TOPICS, AND
IDEAS FOR FUTURE RESEARCH. IN THE FISCAL YEAR ENDING JUNE 30, 2019, WE
PUBLISHED A SYNTHESIS OF COGNITIVE BIAS RESEARCH IN FORENSIC SCIENCE IN
FORENSIC SCIENCE INTERNATIONAL AND AN ANALYSIS OF GUILTY PLEAS AND
WRONGFUL CONVICTIONS IN FEDERAL SENTENCING REPORTER. WE ALSO
PARTICIPATED IN THE PUBLIC COMMENT AND REVIEW PROCESS OF SEVERAL
STANDARDS DEVELOPMENT ORGANIZATIONS WORKING TO DEVELOP STANDARDS
RELATING TO FORENSIC SCIENCE.

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

Expenses § 4r437:7690 including grants of § ](Ravmes 272,765.}
4e__Total program service expenses P> 11,551 ,342.
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018 THE INNOCENCE PROJECT, INC.
|-Fa|"l' W'I Checklist of ﬁeqmrea Schedules

32-0077563 Page 3

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

IF "Ya5," COMPIBIE SCHOALIB A .........coiiiiniimsiniiiinminiain st s syt b se s o Er e e e
Is the organization required to complete Schedufe B, Schedule of Contributors? ...
Did the organization engage in direct or indirect political campaign activities on behalf of or ln oppasmon to cand|dates for
public office? Jf *Yes, " complete SChedule C, PATtl ..............c.ccccoovoeoeoeeoeeeeeeoeee
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes, " complete SChedule C, Part Il ...................cccoovoovvooooeeeeeooeooeeeoeeoeeeoeeeoeoeeoeeoeeoooo
Is the arganization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes, " complete Schedule C, Part Ill . . v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice an the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? (¢ "Yes," complete Schedule D, Part Il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes, " complete
SCNBAUIE D, PRI oxvucsussssurasssnisniniiveims iastietsssssimss s s oo s oo e S S e b e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SChedule D, Part IV ......................cooooueeeeeeeeeeeeeeeee e e et
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes, " complete Schedule D, PartV ... ... 7
If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vl VII VIII I>< or x
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes, " complete Schedule D,
BTV i oo R T T P50 T UM E 005 e semonrn AR SRS A A ome A AR s S B 31 s P o
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 /f "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? Jf “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 Jf "Yes, " complete Schedule D, PArtIX ............cooccoovoooeoeeeeee
Did the organization report an amount for other liabilities in Part X, line 257 Jf "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)? ¢ "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 XI QNG XH  ................c.ouueueeeeeeeeeeeeeeeeeeeeeeeeee e e ee e e
Was the organization included in consolidated, independent audited financial statements for the tax year?

! "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)i)? Jf "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 1aNG IV .....................c.o...ooouooeooeeeeeeoeeeeseseeeeseees oo oo
Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? jf "Yes," complete Schedule F, Parts It and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf *Yes, " complete Schedule F, Parts Ilf 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? Jf "Yes, " complete Schedule G, Part |
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? jf "Yes, " complete Schedule G, Part Ii
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? f "Yes,"
complete Schedule G, Part Il
Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H e
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements ta this ratum" e
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (&), line 17 £ * " tell]]

832003 12-31-18
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Yes | No
1 | X
2 | X
3 X
4 | X
5 X
6 X
__________________________________________ 7 X
8 X
9 X
10| X
11a| X
........................................................................... 11b X
........................................................................... 11c X
11d X
11e | X
1| X
12a| X
12b X
.......................................... 13 X
14a X
14b X
.................................................................................... 15 X
.............................................................................. 16 X
17 | X
18| X
19 X
| 20a_ X
20b
21 X
Form 990 (201g)

TN 1A7.001



Form 990 (2018 THE INNOCENCE PROJECT, INC. 32-0077563  Page4
"’m art IV | Checklist of Hequl'rea Schedules {continusd)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2? jf "Yes," complete Schedule I, Parts | and Ilf 22 X

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? |f "Yes," complete

SCREAUIE U ..ot e et 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
SCHOAUIE 1 I "NO, ™ GO MO TIE BEE: ..cvcvovis isvviivivsiviasivio misesstisssin s o s e e e et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1ax-eXeMPL DONAST | e | 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . | 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if *Yes," complete Schedule L, Part | ... | 25a X
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-E27 r "Yes," complete
T 25b X
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? jf "Yes,"
COMPIELE SCREAUIE L, PArt l ...t e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, 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 ... 27 X
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? j¢ "Yes," complete Schedule L, PartlV ... ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf “Yes," complete Schedule L, pan n/ ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes, * complete Schedule L, Part IV ... e | 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," comp.fete Schadu.'e M i L29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? jf *Yes," complete SChEAUIE M ....................c..ccoooovooeoeeoeeoeeeeeeeeeeeeeeeeee 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete SCREAUIE N, PATtI ...................cc.o...coovvoooeeeeeeeeeeeeeeeeeeseeeeees oo e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Sl T T ————————————— 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part | ... 33 X
Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il, ill, or IV, and
PATEV, I T ..ot 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2 oo | 35a X
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)? Jf "Yes," complete Schedule R, Part V. ine 2 ..o 35b
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, M@ 2. ...............ccoc.cooveoooeooee oo oo oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ... a7 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

X
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable | 1a 58
b Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? N NPT 1c | X
822004 12-31-18 Form 990 (2018)
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Form 990 (2018 THE INNOCENCE PROJECT, INC. 32-0077563 Page B
[PartV] Statements Regarding Other IRS Filings and Tax Gompliance leontnisd)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn .~~~ | 2a 89
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? e
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fjje (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? R
b If "Yes," has it filed a Form 990-T for this year? if *No" to line 3b, provide an explanation in Schedule O ...
4a 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 X
b I "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), ;
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? ... =~~~ | Ba X

o

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" toline Sa or 5b, did the organization file Form8886-T? . .. . . S5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? RO TU T RTURTRURURR Y - ©- X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
D T I 000 hrsaesmesnpmmssasmas o e st €85 5 e B 6b
7  Organizations that may receive deductible contributions under section 170{c). |
a 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? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O RO BEET oo s RS SR T S, 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year | 74 | . |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? R 8- X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the —l
sponsoring organization have excess business holdings at any time during theyear? oo 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities = | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | 11b
12a Section 4947(a}{(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... |£b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand . ... .. 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If*Yes,” has it filed a Form 720 to report these payments? Jf *No, " provide an explanation in Schedule O | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringtheyear? . . .. 15 X
If "Yes," see instructions and file Form 4720, Schedule N. |
16 [s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? | 16 X
If "Yes," complete Form 4720, Schedule O. : l
Form 990 (2018)

832005 12-31-18

5
16460601 758275 3167.000 2N1R.NKNAT PHR TNNAATNAT DDATTAM TN 21279 nnA



Form 990 (2018 THE INNOCENCE PROJECT, INC. 32-0077563  page6
- ﬁovemance, I'Ia“agement- 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 cantains a response or note to any line in this Part VI P IE_
Section A. Governing Body and Management

1a

L]

7a

Sectlon B. Policies

Yes | No

Enter the number of voting members of the goveming body atthe end of the tax year 1a 17
If there are material differences in voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent 1b 17}
Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key @MPIOYEE? | e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustess, or key employees to a management company or otherperson?
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 StockhoIders? | . .. ... ...
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the OVemINg DOGY? . . e |_7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goveming BOdy? | . . e 7b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: I
The governing body? 8a

]

@ O | je

C T o - o ol oo T -}

P[>

10a
b

11a

12a

13
14
15

16a

exempt status with respect to such arrangements? 16b_

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

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? f "No," gotoline13 ... evrereeiin. | 122
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂfcts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O how this was done 12¢

Did the organization have a written whistleblower policy? 13

Did the organization have a written document retention and destruction policy? 14

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

Other officers or key employees of the organization e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b o] Lo T o] Fo] (B |

b o

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed AL ,AK ,AR,CA,CO,CT,FL,GA ,HI,IL, KS KY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A i 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.
|X| Own website I:l Another's website IX] Upon request |:] Other (explain in Schedule O)
19 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
JOSEPH THOMPSON - (212) 364-5353
40 WORTH STREET . SUITE 701 NEW YORK, NY 10013
832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
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Form 990 (2018 THE INNOCENCE PROJECT, INC.
- Compensation of Offi Di T Rey E

32-0077563 _ Page7

cers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors

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

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 report-
able 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.

D Check this box if neither the organization nor any related organization compensate

d any current officer, director, or trustee.

(A) (B) € (D) (E) (F)
Name and Title Average | . o mﬁgf’:}"o?:‘tm - Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week oificer and u diractor/tre1e9) from from related other
(istany |8 the organizations compensation
hoursfor | 5| B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| £ | 3 3 g and related
below % HME E% % organizations
ine)  [S|EB[E|5|58[ 5
(1) JESSICA A.ROTH 4.00 |
BOARD MEMBER X 0. 0. 0.
(2) DENISE FODERADO 3.00
BOARD MEMBER X 0. 0. 0.
(3) YUSEF SALAAM 4.00
BOARD MEMBER X 0. 0. 0.
(4) JOHN KANEB 0.25
BOARD MEMBER X 0. 0. 0.
(5) STEVEN REISS 4.00
BOARD MEMBER X 0. 0. 0.
(6) GREG O'HARA 1.00
BOARD MEMBER X 0. 0. 0.
(7) CEDRIC L. ALEXANDER 0.75
BOARD MEMBER X 0. 0. 0.
(8) DR. ERIC S, LANDER 0.75
BOARD MEMBER X 0. 0. 0.
(9) JASON FLOM 3.00
BOARD MEMBER X 0. 0. 0.
(10) TONY GOLDWYN 2.00
BOARD MEMBER X 0. 0. 0.
(11) MARVIN ANDERSON 5.00
BOARD MEMBER X 0. 0. 0.
(12) JOHN GRISHAM 2.00
BOARD MEMBER X 0. 0. 0.
(13) ANDREW TANANBAUM 2.00
BOARD MEMBER/ASST,TREASURE X X 0. 0. 0.
(14) JACK TAYLOR 5.00
BOARD MEMBER/CHAIR X X 0. 0. 0.
(15) EKOW YANKAH 5.00
BOARD MEMBER/EXECUTIVE CMT X 0. 0. 0.
(16) GORDON DUGAN 2.00
BOARD MEMBER/TREASURER X X 0. 0. 0.
(17) VERED RABIA 8.50
BOARD MEMBER/VICE CHAIR X X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) THE INNOCENCE PROJECT, INC. 32-0077563  Page8
7> =1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() ®) (€) (D) ) (F)
Name and title Average | @ cteostOn none Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oficer/arida discv/trumisa) from from related other
(list any g the organizations compensation
hoursfor | 5 - organization (W-2/1099-MISC) from the
"eléﬂe‘_i § g g (W-2/1099-MISC) organization
organizations| 2 .3 g |g and related
below [3[2]| (2|38, organizations
EHEHEH
(18) JOSEPH THOMPSPN 40.00
CHIEF FINANCIAL OFFICER X 61,355. 0. 5,057.
(19) MADELINE DELONE 40.00
EXECUTIVE DIRECTOR/SECRETA X 241,831. 0.] 40,814.
(20) PAUL CATES 40.00
COMMUNICATIONS DIRECTOR X 154,356. 0.] 19,634.
(21) AUDREY LEVITIN 40.00
DIRECTOR OF DEVELOPMENT X 163,753. 0.] 11,726.
(22) ANGELA AMEL 40.00
DIRECTOR OF OPERATIONS X 159,064. 0.] 35,938.
(23) VANESSA POTKIN 40.00
FIRST STAFF ATTORNEY X 150,132. 0.] 35,986.
(24) REBECCA BROWN 40.00
POLICY DIRECTOR X 157,200. 0.] 22,015.
b Sub-total .o » | 1,087,691. 0./171,170.
¢ Total from continuation sheets to Part VII, SectionA . [ 0. 0. 0.
d_Total(addlinestband 1e) ... oo »| 1,087,691. 0.]171,170.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 11
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I
line 1a? if *Yes," complete Schedule J for SUCh INAIVITUA] ..................ooroeeoeeeeeeeeeeeee 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? Jf *Yes * n 5 X
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.
A
Name and btfsiLess address Descripﬁof?gf services Compiacnlsation
MADEO USA LLC, 20 JAY STREET, SUITE 500, COMMUNICATION
BROOKLYN, NY 11201 CONSULTING 237,400.
SPITFIRE STRATEGIES DEVELOPMENT
2300 N STREET NW, WASHINGTON, DC 20037 CONSULTING 143,082.
THE RABEN GROUP, 1341 G STREET NW , FLOOR LEGISLATIVE
5, WASHINGTON, DC 20005 CONSULTING 130,105,
COLLIER COLLECTIVE LLC PUBLIC INTEREST
527 14TH STREET. NE, WASHINGTON, DC 20002 CONSULTING 130,105.
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 > é
Form 990 (2018)
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32-0077563 _ Page9

Form 990 (2018 THE INNOCENCE PROJECT, INC.
— ttatement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill
R P e = - : z = 5

oy T

=

(A)
Total revenue

(B)
Related or
exempt function

(C)
Unrelated
business

(D)
Revenue excluded
from tax under

sections
512-514

ntributions, Gifts, Grants

Other Revenue

Program Service
Bevenue
a o

1 a Federated campaigns 1a

b Membership dues 1b

1c

2,770,588, |

¢ Fundraising events
d Related organizations | 1d

e Govemment grants (contributions) 1e

f All other contributions, gifts, grants, and
similar amounts not included above 1if

g Noncash contributions included in lines 1a-1f; $

23,719,631, |

revenue

revenue

h_Total. Add lines 1a-1f

|2

490 219

2 a NETWORE CONFERENCE FEES

Business Code|

500099

228,482,

228,482,

b NETWORK DUES

500095

44,283,

44,283,

f All other program service revenue

g_Total. Add lines 2a-2f

272,765, |

other similar amounts)

5 Royalties

3  Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds P

493 868,

493 868,

6 a Grossrents

(i) Real (ii) Personal

b Less: rental expenses

¢ Rentalincome or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of
assets other than inventory

(i} Securities

2,722,597,

b Less: cost or other basis

and sales expenses 2,722,215,

¢ Gainor(loss) ...

d Netgainor(loss) .............ceerenn,

382,

8 a Gross income from fundraising events (not
including $ 2,770,588, of
contributions reported on line 1c). See
Part IV, line 18 a

310,016,

372,118, |

¢ Net income or (loss) from fundraising events

-62,102,

9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less retums
and allowances a

b Less:costofgoodssold b

c_Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Codel’

11 a MISCELLANEOUS INCOME

900055

506,245,

506,245,

b

c

d Allother revenue

12 __ Total revenue, See instructions

e Total, Add lines 11a14d

506,245, |

>
| 2

27,701,377.

779,010,

432 148,

832009 12-31-18
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Form 990 (2018 THE INNOCENCE PROJECT, INC. 32-0077563 Page10
TN 1onal Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Pa&lx_{i,j ................................ {C] _____________________ — ; [ ]
Do not include amounts reported on lin 3 ; i
76,8, S0, anc 108 1 Pt VI Toopmees | Progamens | Mnsgenotan | Funduss
1 Grants and other assistance to domestic organizations A GRRE
and domestic governments. See Part IV, line 21 W
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .
3 Grants and other assistance to foreign T
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 461,847. 344,581. 69,975. 47,291.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 6,923,080.( 5,165,265.] 1,048,925. 708,890.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 352,211. 262,782. 53,364. 36,065.
9 Otheremployeebenefits 1,315,622, 981,577. 199,332. 134,713.
10 Payrolltaxes ... ... 523,942. 390,910. 79,383. 53,649.
11 Fees for services (non-employees):
a Management
bolegal . 2,193. 2,193.
¢ Accounting ... 26,750. 4 26,750.
dLobbying .. .. . 619,793, 619,793.
e Professional fundraising services. See Part IV, line 17 74,970.1 T __ i R 74,970.
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,077,226. 944,461. 96,517. 36,248.
12 Advertising and promotion .
13 Officeexpenses 782,170, 544,668. 55,164. 182,338.
14 Information technology .. .. ... . .
16 Royallles: . ..ot =
16 Occupancy . .. .. 830,923, 647,854. 100,751. 82,318.
17 Travel 630,247, 519,0895. 85,005, 26,147.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 487,140. 392,301. 27,748. 67,091.
20 Interest
21 Paymentstoaffiiates . ... . ...
22 Depreciation, depletion, and amortization 239,813, 186,978. 29,077. 23,758.
23 InSUENCe . ... 84,615.| 65,972, 10,260. 8,383.
24  Other expenses. Itemize expenses not covered O e (U sl s s ol Ebee G ] |
above. (List miscellaneous expenses in line 24e, If lin
24e amount exceeds 10% of line 25, column (A) :
amount, list line 24e expenses an Schedule 0.) S
a EXONERATION PROGRAM EXP 249,340, 249,340.
b DNA AND FORENSIC TESTS 190,054. 190,054.
¢ BANK AND FILING FEES 111,164. 350. 24,264. 86,550.
d RESEARCH AND PROGRAM MA 54,481. 34,693. 452. 19,336.
e All other expenses 15,582. 8,475. 2,615. 4,492.
25 Total functional expenses. Add lines 1through24e | 15,053,163.] 11,551,342. 1,909,582. 1,592,239.
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 B [ ] itfollowing SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 [|2_01ai THE INNOCENCE PROJECT, INC. 32-0077563 page 11
rartx alance ee
Check if Schedule O contains a response ornoteto any lineinthisPart X ... N
(A) (8)
Beginning of year End of year
1 Cash-nondnterestbearing ... . . .. .. ... 715,595.] 1 6,871,550.
2 Savings and temporary cash investments 3,429,786.| 2 4,489,908.
3  Pledges and grants receivable,net 2,145,571.] 3 6,768,247.
4  Accounts receivable, net ... ... S 2,670.] a 3,311.
§ Loans and other receivables from current and former officers, directors, o ST B
trustees, key employees, and highest compensated employees. Complete L |
Rartilof. Sehedule ). ... crmummnrmmmssiss s 5
6 Loans and other receivables from other disqualified persons (as defined under LA Al
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary RO
f employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
@ | 7 Notesand loans receivable, net ... ... 7
<| 8 inventoriesforsalecruse ... 8,426.] 8 38,425.
9 Prepaid expenses and deferred charges 172,904.] o 215,392,
10a Land, buildings, and equipment: cost or other % Pl SRR
basis. Complete Part VI of Schedule D 10a 2,768,427 . [N o N |
b Less: accumulated depreciation 10b 2,353,120. 615,420.] 10¢ 415,307.
11 Investments - publicly traded securities 20,046,209.] 11 21,812, 345.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part WV, line11 13
14 Intangibleassets ... . 14
15 Otherassets. SeePart IV, lne 11 . .. . 257,288.) 15 258,759,
—t16__Total assets, Add lines 1 through 15 (must equal line 34) 27,393,869.1 16 | 40,873, ,244.
17 Accounts payable and accrued expenses 929,165.] 17 1,004,852,
18 Grantspayable | .. .. . 18
19, Dolomed rOVONU: ... ..o e 19
20 Tax-exemptbond liabilities ... 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ 22 Loans and other payables to current and former officers, directors, trustees, ] ? 1
2 key employees, highest compensated employees, and disqualified persons. 0 G B
2 Complete Part ll of ScheduleL ... 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal incomse tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
I ——————= 365,170.] 25 268,020.
—1.26_ Total liabilities. Add lines 17 through 25 , 335.] 26 1,272,872,
Organizations that follow SFAS 117 (ASC 958), check here P> Iﬂj and ] (] [ A R
@ complete lines 27 through 29, and lines 33 and 34. o o SR islee] [l
9 | 27 Unrestricted netassets 24,406,741.] 27 29,801,087.
= |28 Temporarily restricted net assets 1,692,793.| 23 9,799, 285.
",E‘ 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here B[] {
5 and complete lines 30 through 34. ! il
8 [30 Capital stock or trust principal, or currentfunds 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
5 32 Retained eamings, endowment, accumulated income, or other funds 32
< |83 Totalnetassets orfund balances ... 26,099,534.) 33| 39,600,372,
—134 _ Total liabilities and net assets/fund balances 27,393,869./34| 40,873,244.
Form 990 (2018)
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Form 990 (2018 THE INNOCENCE PROJECT, INC. 32-0077563 Page12
- Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), line12) . 1 27,701,377,
2 Total expenses (must equal Part IX, column (A), line25) . 2 15,053,163.
3 Revenue less expenses. Subtract line 2 fromline 1 3 12,648,214,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 26,099,534,
5 Netunrealized gains (losses) oninvestments ... 5 852,624.
6 Donated services and use of facilities | ... 6
7 InvestMent @XPENSES | e 7
8 8
9 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
(11 T, 10 39,600,372,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line N this Part Xl ... [
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash m Accrual [:l 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? 2a X
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:
|:i Separate basis El Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis D Consolidated basis |:i Both consolidated and separate basis

¢ Ilf "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| X

If the organization changed either its oversight process or selection process during the tax year, explain in 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 X

b I "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ... . 3b

Form 990 (2018)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P Goto www.h's.govaormsso for instructions and the latest information.

OMB No. 1545-0047

2018

~ Open to Public
Inspection

Name of the organization

THE INNOCENCE PROJECT, INC.

Employer identification number
32-0077563

US (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170{b}{1){A}i).
2 |:J A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b){1)}{ANiii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b){1)}{A)iii). Enter the hospital's name,

city, and state:

L3

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental 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 Il.)

A community trust described in section 170{b){ 1}{A)}vi). (Complete Part Il.)
An agricultural research organization described in section 170{(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

10

0 00 B0 O

An organization that normally receives: (1) more than 33 1/3% 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 1/3% 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 509(a)(2). (Complete Part IIl.)
11 |:I An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An 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 509(a)(1) or section 509(a}{2). See section 509(a}(3). Check the box in
lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting
arganization. You must complete Part IV, Sections A and B.
b |:] Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:l Type Il non-functionally integrated, A supporting organization operated in connection with its supparted organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IIl
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations
—9_Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN

(described on lines 110 |1
above (see instructions)) Yes

{iii) Type of organization | ()1 T Grganization st

min

sied
ment?
No

{v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. a32021 10-11-18
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Schedule A (Form 990 or 9906202018 THE INNOCENCE PROJECT, INC. 32-0077563 Page2
@ Support Scﬁeﬁule for Organizations Described in Sections 170(BJ(1){A)v) and 170(B)(IAIVI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public §uppor't

Calendar year (or fiscal year beginning in) P> (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total _
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 19247376.14885515.[15595492./12961062.26490219.89179664.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addines 1thvough3 . {[9247376.114885515.[15505492.112961062.26490219.589179664.

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

9015425.
0164239.

ection B Total Support
Calendar year (or fiscal year beginning in) > | (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 19247376./14885515./15595492.[12961062.[26490219./89179664.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 3,822.|113,837.| 237,762.] 368,293.| 493,868.| 1217582.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 166,203, 255,114. 299 076. 21,886. 206 245 1248524.

11 Total support, Add lines 7 through 10 |0 & ;
12 Gross receipts from related activities, etc. (see lnstructlons)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organlzatlon,checktmsboxandiiﬁgnge s, Y Wl
ction omp! 1on of Public upport Percentage

. e 1645770.
2] 527,143.

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column(®) . 14 87.47 %
15 Public support percentage from 2017 Schedule A, PartIl, ine14 15 84.36 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . ... ... >

b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton > |:]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
1 rivate foundation._ If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 2 D
Schedule A (Form 990 or 990-EZ) 2018
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32-0077563 pages

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

ualify under the tests listed below, please complete Part ||
ection A. Public Support
Galendar year (or fiscal year beginning In) p> (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’'s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended 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

¢ Add lines 7a and 7b

Calendar year (or fiscal year beginning in) p» {a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
9 Amounts from line 6

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 businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...........

13 Total support. (Add lines 8, 10c, 11, and 12)

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxand stophere ... R e ——ss P L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column i 118 %
16__Public support percentage from 2017 Schedule A, Part lll, line 15 L ” 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (), divided by line 13, column (f) ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, lne17 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... P D

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization _ p» |::|
20 _Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ]
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 THE INNOCENCE PROJECT L INC. 32-0077563 Page 4
_ Supporting Organizations

(Complete only if you checked a box in line 12 on Part I, If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer |
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization)? f |
"Yes," and if you checked 12a or 12b in Part I, answer (b) and {c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Jf “Yes," explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2){B)
purposes. 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already :
designated in the organization's organizing document? | _Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization’'s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes,* complete Part I of Schedule L {Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 _l
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

¢ Did adisqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit '
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section :

4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated :

supporting organizations)? if "Yes, " answer 70b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to T |
determing whether the graanization had excess business haldings ) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 9902 2018 THE INNOCENCE PROJECT, INC. 32-0077563 Pages
IPaFI I% ] Supporting Organizations continyeq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to g, b. or ¢, provide detail in Part V1.

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Yes | No

—supervised. or controlled the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if *No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

Yes | No

——the supported organization(s).
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? ff *Ne," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes," describe in Part V1 the role the organization's

Yes | No

ted o Bl kit ,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (See instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b E:] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yas," explain in PartVl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? : 2 ion in thi

e

3a

3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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£2 2018 THE INNOCENCE PROJECT, INC. 32-0077563 Page 6

AtV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |__—_| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
_other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Y.
Section A - Adjusted Net Income (A) Prior Year [B)Saerant Year

(optional)

1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 __ Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

. . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b _Average monthly cash balances

¢ _Fair market value of other non-exempt-use assets
d_Total (add lines 1a, 1b, and 1¢)

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

2__Acquisition indebtedness applicable to non-exempt-use assets 2
3__Subtract line 2 from line 1d 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

4
S__Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6
7

6 Multiply line 5 by .035
7__Recaveries of prior-year distributions
8__Minimum Asset Amount (add line 7 to line 6)

Section G - Distributable Amount

Current Year

1__Adjusted net income for prior year (from Section A, line 8, Column A)
2 Enter 85% of line 1
3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 __Enter greater of line 2 or line 3
§ Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) At e G .
7 :l Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting arganization (see

instructions].

i A

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990.E7) 2 ;

32-0077563 Page?

artV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

Section D - Distributions
Amounts paid to supported organizations to accomplish exempt purposes

1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

Current Year

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exem

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

oses of su

rted organizations

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

4
5
6
7
8

Distributions to attentive supported organizations to which the

(provide details in Part V1). See Instructions.

organization is responsive

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(in
Underdistributions
Pre-2018

(i)

Distributable
Amount for 2018

1
2

able cause required- explain in Part VI). See instructions.

3

Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 (reason-

Excess distributions carryover, if any, to 2018

From 2013

b

From 2014

[+]

From 2015

d

From 2016

e

From 2017

f

Total of lines 3a through e

9 _Applied to underdistributions of prior years

h

Applied to 2018 distributable amount

Carryaver from 2013 not applied (see instructions)

_| Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2018 from Section D,
line 7: $
—a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h *

and 4b from line 1. For result greater than zero, explainin |
Part VI. See instructions. b

7 Excess distributions carryover to 2019. Add lines 3j
__and 4c.

8 __ Breakdown of line 7: i
a_Excess from 2014 i
b_Excess from 2015 o
¢ Excess from 2016 2

—d Excess from 2017

e Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-£2) 2018 THE INNOCENCE PROJECT, INC. 32-0077563 Pages

[Part V| Supplemental Information. Provide the explanations required by Part Il, ling 10; Part Il, line 17a or 17b; Part Ill, line 12:

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
e e ey P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. | Operl to Public
Internal Revenue Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501()): Complete Part II-A, Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate Instructions) or Form 890-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

32-0077563
organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditUres ... >3

| 5!!’!‘!"1;5_1 Complete if the organization is exempt under section 501 (c)(ai.

1 Enter the amount of any excise tax incurred by the organization under section49ss . >3
2 Enter the amount of any excise tax incurred by organization managers under section49s5s >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [:] No
4a Was a Comection Mage? e [ No
b If 'Yes describe in Part IV,
Irt I C}), except section .

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites P $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt funCtion aCtIVII®S . ... .. e >s$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

L U >3
4 Did the filing organization file Form 1120-POL for this year? o [Ives [Ine

5 Enter the names, addresses and employer identification number (EIN) uf all sectlon 527 pohtical orgamzanons to whlch the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV,

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2018
LHA
832041 11-08-18
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Schedule C (Form 990 or 990-E2) 2018 THE INNOCENCE PROJECT, INC.
[Partll=A’] Complete if the organization is exempt under section
section 501(h)).

32-0077563 Page2

A Check P [:l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B _Check B [ ] ifthe filing organization checked box A and "limited control* provisions apply.

a) Filin: b) Affiliated grou
Limits on Lobbying Expenditures Sy | YAt grodp
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 35 ,467.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 858,250.

¢ Total lobbying expenditures (add lines faand 1b) ... .. 893,717.
d Other exempt purpose expenditures ... . %_,_4 159,446.
e Total exempt purpose expenditures (add lines icand 1) 5,053,163.
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns.
It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: RIS i1
Not over $500,000 20% of the amount on line 1e. Rl i
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. || !
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. |}
 Over $1,500,000 but not over $17,000,000 |  $225,000 plus 5% of the excess over $1,500,000. o
Over $17,000,000 $1,000,000. bt
g Grassroots nontaxable amount (enter 26% of line 19 . 225,665,
h Subtractline 1g from line 1a. If zero or less, enter-0- ... 0.
i Subtract line 1f from line 1c. If zero or less, enter0- .~ 0.
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? ... []ves No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) Total
2a Lobbying nontaxable amount 694,022, 902,658. 3,181, 255.
b Lobbying ceiling amount SRt s e R e R T TR
(150% of line 2a, column(e)) ; ] 4,771,883.
c_Total lobbying expenditures 561,464. 592,396. 739,054.-’- 893,717.| 2,786,631.

188,533.

d_Grassroots nontaxable amount

225,665 795,318,

e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,192,973.
f_Grassroots lobbying expenditures 1,204. 371. 84,694. 35,467, _121,736.

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E7) 2018 THE INNOCENCE PROJECT, INC. 32-007 '? 5 63 Page3

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIURBRIID. ... o osomssonosicnness s L L S S S SO O S bR
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements? e
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? e,

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

— - T @ =0 OO0

2a Did the activities in line 1 cause the organization to be not described in sectian 501(c)(3)?
b If 'Yes * enter the amount of any tax incurred under sectlon 4912

, or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organlzauon make only in-house Iobbymg expenditures of $2, 000 or Iess" ________________________________________________ 2
i 3

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
B CUITBNEYBAM || oot e e e et e 2a
B COTYOVOETTOMMIBBEYOBE . oiscoesnaninonssns s vsosssinssisas s b s R e T s i |_2b
B TONON oo omnainssdusesins e B0 T e B s b o | 2¢
3 Aggregate amount reported in section 6033(e}(1)(A) notices of nondeductible section 162(¢) dues 3
4 Ilf notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess :
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political :
exXPENAItUIE MEXY YBArT | | et e et ee et e e 4
Ta.xable amount of lobbying and political expenditures (see instructions) o ) 5

V| Supplemental Information
Prowde the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018
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. - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 18
Part IV, line 6, 7, 8, 9, g), 11a, h11b, 11c, 19;3, 11e, 11f, 12a, or 12b. .
Depart f the Ti Attach to Form ; Pyt it
In:::lalml::::nue s;‘};‘.“" to www.irs.qov. 990 for instructi and t test information ., | Inspection
Name of the organization Employer identification number

THE INNOCENCE PROJECT, INC. 32-0077563
[ParT] Organizations Maintaining Donor Advised Funds or Other Smiar Fonds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

Totalnumber atend ofyear ...~~~
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregatevalue atendofyear
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 legal control? .
6 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 conferring

impermissible private Denefit? .. i [ 1Yes [INo
I F. Eﬂli I éonservation 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).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
|:| 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

A LN

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements | 2a
b | 2b
c | 2c
d
listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
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 easementsitholds? ‘:] Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling 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)()
o L 1| L L | ——————— Cdves [Ino

9 InPart XIll, 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.

[Part] Organizations Maintaining Gollections 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 Xlil,
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:

(i} Revenue included on Form 990, Part VI, line 1 >3
(ii) Assets included in Form 990, Part X [

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1

b_Assets included in Form 990, Part X " . . | 2

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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THE INNOCENCE PROJECT
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

INC,

32-0077563 Page2

3 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 l:—___l Public exhibition
b |:| Scholarly research
c D Preservation for future generations

d |:| Loan or exchange programs

e |:| Other

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

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

reported an amount on Form 990, Part X, line 21.

[ ] Yes

DNo_

[PartIV] Escrow and Custodlal Arrangements Complete if the organization answered "Yes" on Foiif 990, Part IV, line 9, or

1a
on Form 990, Part X?

o
=
>
»
@
b3
§=
-]
3
ot
5
@
H
=
@
o©
3
o
3
=g
-
0
o
=3
=
a
Q
o
3
=3
@
o
@
o
3
o
g
[}
£
=
@
—
o
o
o

Distributions during the year
Ending balance

- 0o o o0
r
o
a
=
o
3
w
a
c
S.
=
@
-
5
o
e
@
o
2

2a

'| Endowment Funds.

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If *Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been rovided an Part Xl

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

DNO

Amount
ic
1id
1e
1f
- |:| Yes I:l No
Lol

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

Beginning of year balance
b Contributions
¢ Net lnvestmem eamlngs galns and Iosses
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 P
b Permanent endowment p

¢ Temporarily restricted endowment p»

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

by:
(i) unrelated organizations
(ii] related organizatlnns

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

(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
21,620,304, 21,620,304, 18,068,706, 14,801,629, 3,082,449,
3,551,598, 3,267,077, 11,719,180,
21,620,304, 21,620,304, 21,620,304, 18,068,706, 14,801,629,

100.00 %
%
%
Are there endowment funds nat in the possession of the arganization that are held and administered for the organization

Yes | No

................................................................................................................................................ 3ali X

3alii X

3b

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other} depreciation
18 KNG, . assn s S B

B BUIINOS o

¢ Leasehold improvements 892,232, 644,414, 247,818.

d Equipment 1,858,059.] 1,708,706. 149,353.

e_Other i 18‘136. 13,136.
Total: Add lines 1a through 1e. (Column () must equal Farm 990, Part X._column () line 106 - 415,307.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE INNOCENCE PROJECT, INC. 32-0077563 Page3
- Investments - Other Securities.

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

{a) Description of security or category (inciuding name of y) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . ...
(2) Closely-held equity interests
(3) Other

()

(B)

(C)

(D)

(E)

(F)

G)

(H)
Total {(Col. (b) must equal Form 990, Part X, col. (B) line 1
| Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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

T

R

(1)
(2)

Col. (b) must equal Form 990, Part X, col. (B) line 13
art IX her 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]
—(2
—8

(4)

(5)

(6)

(7)

(8)

(9)

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, Ime 25

1. (a) Description of liability (b) Book value T

(1) Federal income taxes |- L P s

(2) DEFERRED RENT CREDIT 268,020. R

(3)

(4)

(5)

(6)
18 kit

9)
Total. Column () must equal Form 990, Part X, col, (B)line 25) .............. B> 268,020.]

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's fi nancnal 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 Xl | z |

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE INNOCENCE PROJECT, INC. — 32-0077563 Paged
[Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.
1 Totalrevenue, gains, and other support per audited financial statements 1| 65,160,408.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains (Josses) on investments 2a 852,624.

Donated services and use of facilities 2b| 36,606,407.

a

b

¢ Recoveries of prior year grants 2c
d

e

Other (Describe in Part XlIl.) e
Add lines 2a through 2d 2 | 37,459,031,

3 Subtract line 2e from line 1 3_ 27,701,377,

a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other Describein Part XWL) R
¢ Add lines 4a and 4b 4c 0.

5__Total revenue. Add lines 3 and 4¢. (This must equal Form 99 5 _27,7011377-
| Part Xil' | Reconciliation of Expenses per Audited F atements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 51,659,570.
2 Amounts included on line 1 but not on Farm 990, Part IX, line 25 5

a Donated services and use of facilities 2a| 36,606,407.

b Prioryearadjustments 2b

C Otherlosses . .. ... 2¢

d Other(DescribeinPart XIIL) ... ... 2d i

b L L———————————— 2 | 36,606,407,
L L . 3115,053,163.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil lina 7b e L 4a

b OtherDescribeinPartXIL) . ... .. 4b b

¢ Add lines 4a and 4b 4c 0.

5 |1 15,053,163.

Prowde the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

BOARD-DESIGNATED NET ASSETS ARE RESTRICTED BY THE BOARD OF DIRECTORS FOR

CASH RESERVE PURPOSES AND TO FUND UNANTICIPATED PROJECTS THAT FURTHER THE

WORK OF THE INNOCENCE PROJECT. INCOME EARNED ON THESE FUNDS IS

UNRESTRICTED. TRANSFERS FROM THIS FUND ARE PART OF A BOARD-APPROVED

FUNDING PLAN FOR THE ORGANIZATION. BOARD-DESIGNATED CAMPAIGN FOR JUSTICE

INCLUDE FUNDS DESIGNATED BY THE BOARD TO ENSURE THE ONGOING FINANCIAL

HEALTH OF THE INNOCENCE PROJECT AND TO ALLOW THE ORGANIZATION TO TAKE

ADVANTAGE OF NEW AND UNANTICIPATED OPPORTUNITIES AS THEY ARISE. INCOME

EARNED ON THESE FUNDS IS UNRESTRICTED AND BOARD APPROVAL IS NECESSARY FOR

ANY FUNDS WITHDRAWN.

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE TINNOCENCE PROJECT, INC. 32-0077563 Pages
[PartXi .“-‘i Supplemental Information (onfingeq)

PART X, LINE 2:

MANAGEMENT HAS REVIEWED THE TAX POSITIONS FOR EACH OF THE OPEN TAX YEARS

(2016-2018) OR EXPECTED TO BE TAKEN IN THE ORGANIZATION'S 2019 TAX RETURN

AND HAS CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX POSITIONS

THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2018
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

Name of the organization

THE INNOCENCE PROJECT

. INC.

P> _Go to www.irs.gov/Formg90 for instructions and the latest information.

OMB No. 1545-0047

2018

" Open to Public
[Inspection

Employer identification number

32-0077563

Fundraising Activities. Complete if the organization answered "Yes* on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [X] solicitation of non-government grants

a [X] Mail solicitations

b [X] Intemet and email solicitations

c @ Phone solicitations
d In-person solicitations

t [(X] solicitation of government grants

g |Z| Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services?

|:| Yes

r_X_-lNo

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ili) Dia v) Amount paid :
(i) Name and address of individual - f!nnc!-alur (iv) Gross receipts (E) Eor retaineg by) (vi) Aml:lt.!nl paid
or entity (fundraiser) (ii} Activity have custo from activity bt to (or retained by)
cantibutons? listed in col. (i) grganization
CMI - 1325 SIXTH AVE, FL 27, Yes | No
NEW YORK, NY 10019 BENEFIT EVENT CONSULTANT X 0. 74,970, -74,870,
Tl oo e T s T i e » 74,970, -74,970.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

AL,AK,AR,CA,CO,FL,GA,HI,IL,KS, KY, MA,MD,ME,MI, MN,6MS,NC,ND,NH,NJ,NY,OH, OK, OR

PA,RI,SC,TN,UT,VA,WA,WI, WV, NM,6CT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

832081 10-03-18
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Schedule G giorm 990 or 990-£2) 2018 THE INNOCENCE PROJECT, INC. 32-0077563 Page2
(Part Il] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
YOUNG NONE (add col. (a) through
GALA [PROFESSIONAL o
3 (event type) (event type) (total number) '
=3
£l 1 Grossreceipts ... 2,897,323.]  183,281. 3,080,604,
2 Less: Contributions ... ... | _2,587,307.]  183,281. 2,770,588,
3_ Gross income (line 1 minus line 2) 310,016. 310,016.
4 Cashprizes
§ Noncashprizes . .. .
7]
3
§_ 6 Rentfaciltycosts 213,101. 37,530. 250,631.
&
Q’ 7 Food and beverages .. . . . 1,001. 1,001.
.5
8 Entertainment
9 Otherdirectexpenses . 115,150. 5,336. 120,486.
10 Direct expense summary. Add Ilnes 4through 9 in column (d) > 372,118,
11_Net income summa B -62,102.

aming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(a) Bingo col. (a) through col. (c))

(c) Other gaming

I Revenue

1__Gross revenue .

2 Cash prizes

Direct Expenses

[ ves % |[_] Yes % [[_] Yes % |

6 Volunteerlabor |[[_INe [INe [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8__Net gaming income summary. Subtractline 7 fromline 1l column(d) ..o | 3

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? D Yes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? [:] Yes El No
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-£7) 2018 THE INNOCENCE PROJECT, INC. 32-0077563 Page3
11 Does the organization conduct gaming activities with nonmembers? | i [ Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable QaMING? e Cves [CINo
13 Indicate the percentage of gaming activity conducted in:
8 THE OFGANIZANON'S fAGHRY ...\ | 124 %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p-
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:‘ Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name p

Gaming manager compensation P $

Description of services provided P

[ pirector/officer [ employee [ independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming Iic:ense? [ ves D No

upplemental Informatlon. Provide the explanations required by Part |, line 2b, columns (iil) and (v); and Part lll, lines 9, 9b, 10b,
15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E THE INNOCENCE PROJECT, INC. 32-0077563 Page 4
]Faﬁ v [ Supplemental in?ormats'on (continued)

Schedule G (Form 990 or 990-EZ)
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16460601 758275 3167.000

SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2018

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. 0y

Internal Revenue Service to www.i v/Form990 for in: ctions and test information

Open to Public
‘Inspection

Name of the organization Employer identification number

THE INNOCENCE PROJECT, INC. 32-0077563

[PartT | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items,
[_] First-class or charter travel ] Housing allowance or residence for personal use
D Travel for companions [:! Payments for business use of personal residence
[j Tax indemnification and gross-up payments |:I Health or social club dues or initiation fees
I:l Discretionary spending account |:| 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 provision of all of the expenses described above? If "No," complete Part lllto explain .

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 1a?

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 CEO/Executive Director, but explain in Part IIl.
|:] Compensation committee D Written employment contract

Independent compensation consultant m Compensation survey or study
[X] Form 990 of other organizations @ Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ...

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c){3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
LS L R ————————————————————
L L T
If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TREOMGANIZANONT || | .. oot
b Any related 0rganization? e
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ill
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? ;

Yes | No

1b

b -

8 X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR No. 154,007
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 18
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. i*" 1Open to Public
Internal Revenue Service T AW 99 8 |ates ati . Inspection |
Name of the organization Employer identification number
THE INNOCENCE PROJECT, INC. 32-0077563

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WHOM ARE PEOPLE OF COLOR AND SOME WHO WERE SENTENCED TO DEATH.

CUMULATIVELY, THEY SPENT THOUSANDS OF YEARS IN PRISON FOR CRIMES THEY

DID NOT COMMIT, AND IN MANY CASES, THE PERSON WHO ACTUALLY COMMITTED

THE CRIME WENT ON TO COMMIT OTHERS. THE IP IS DEDICATED TO RESEARCHING,

ANALYZING AND EDUCATING STAKEHOLDERS AND THE PUBLIC ON THE CAUSES AND

CONSEQUENCES OF WRONGFUL CONVICTIONS AND OTHER SYSTEMIC PROBLEMS IN THE

SYSTEM. THE IP WORKS TO PASS LAWS AND PREVENT THE ADMISSIBILITY OF

NON-SCIENTIFIC EVIDENCE TO PREVENT FUTURE MISCARRIAGES OF JUSTICE.

FOUNDED IN 1992 AS A CLINIC AT CARDOZO SCHOOL OF LAW AT YESHIVA

UNIVERSITY,THE IP INCORPORATED AS A 501(C)3 ORGANIZATION IN 2004,

THOUGH IT MAINTAINS AN AFFILIATION WITH CARDOZO.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THROUGH AGREEMENTS OR COURT ORDERS. WHEN DNA RESULTS OR OTHER NEWLY

DISCOVERED EVIDENCE PROVES OUR CLIENTS' INNOCENCE, WE SEEK THEIR

IMMEDIATE RELEASE. IN FISCAL YEAR 2019, WE EXONERATED 7 INDIVIDUALS OF

CRIMES THEY DID NOT COMMIT AND WORKED TO FREE MANY MORE. TO DATE THE

INNOCENCE PROJECT HAS HELPED FREE MORE THAN 215 PEOPLE. FOR EACH

EXONERATION CASE, INNOCENCE PROJECT SOCIAL WORKERS HELPED CLIENTS

REUNITE WITH THEIR FAMILY AND FRIENDS AND PROVIDED ASSISTANCE TO SECURE

HOUSING, DAY-TO-DAY TRANSPORTATION, CRITICAL MEDICAL OR MENTAL HEALTH

CARE, AND SUPPORT IN FINDING EMPLOYMENT. DURING THIS YEAR, THE

INNOCENCE PROJECT REPRESENTED 170 CLIENTS AND THE SOCIAL WORK TEAM

WORKED WITH 65 FORMER CLIENTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
B32211 10-10-18
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Schedule O (Form 990 or 990-E7) (201 8] Page 2

Name of the organization Employer identification number

THE INNOCENCE PROJECT, INC. 32-0077563

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

PROCEDURES TO THE RECORDING OF CUSTODIAL INTERROGATIONS. THE POLICY

DEPARTMENT ALSO EDUCATES SYSTEM PLAYERS ABOUT THE HUMAN FACTORS THAT

AFFECT CRIMINAL INVESTIGATIONS, FROM RACIAL AND IMPLICIT BIAS TO TUNNEL

VISION. WE ALSO ADVOCATE FOR LAWS THAT FAIRLY COMPENSATE EXONERATED

PEOPLE SO THAT THEY HAVE THE FINANCIAL FOOTING AND OTHER SUPPORT THEY

NEED AND DESERVE TO RESTART THEIR LIVES. IN THE FISCAL YEAR ENDING JUNE

31, 2019, THE INNOCENCE PROJECT HAD 18 LEGISLATIVE VICTORIES.

FORENSIC SCIENCE POLICY: THE MISAPPLICATION OF FORENSIC SCIENCE

CONTRIBUTED TO ALMOST HALF OF THE WRONGFUL CONVICTIONS THAT HAVE BEEN

CLEARED THROUGH DNA TESTING IN THE UNITED STATES. TO ADDRESS THIS DIRE

1ISSUE, THE INNOCENCE PROJECT CONTRACTS WITH CONSULTANTS AND LOBBYISTS

TO URGE CONGRESS AND EXECUTIVE AGENCIES TO SUPPORT RESEARCH THAT WILL

VALIDATE FORENSIC DISCIPLINES AND SET SMART AND CONSISTENT STANDARDS

AROUND THEIR USE IN CRIMINAL INVESTIGATIONS AND IN COURT. WE ARE ALSO

WORKING TO IMPROVE FORENSIC SCIENCE OVERSIGHT AND REVIEW AT THE STATE

LEVEL THROUGH ESTABLISHMENT OF STATE-BASED FORENSIC SCIENCE

COMMISSIONS. IN THE FISCAL YEAR ENDING JUNE 30, 2019, WE RESPONDED TO

REQUESTS FROM THE DEPARTMENT OF JUSTICE FOR COMMENTS ON VARIOUS

PROJECTS, INCLUDING PROPOSED GUIDANCE FOR UNIFORM STANDARDS FOR

TESTIMONY AND REPORTING.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

STRATEGIC LITIGATION: COURT DECISIONS CAN LEAD TO WIDE-RANGING REFORM,

SPURRING BETTER PRACTICES BY POLICE AND PROSECUTORS. THE INNOCENCE

PROJECT'S STRATEGIC LITIGATION DEPARTMENT WORKS THROUGH THE COURTS AND

THE LEGAL SYSTEM TO ADDRESS THE LEADING CAUSES OF WRONGFUL CONVICTION
m_

Ved1z W10-1R Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990- 2018 Page 2
Name of the organization Employer identification number

THE TNNOCENCE PROJECT, INC. 32-0077563

AND TO MAKE JUDGES, ATTORNEYS AND POLICYMAKERS AWARE OF THE FACTORS

THAT CONTRIBUTE TO WRONGFUL CONVICTION. QOUR STRATEGIC LITIGATION

ATTORNEYS USE MULTIPLE STRATEGIES TO CHANGE THE LAW AROUND THE USE OF

UNVALIDATED FORENSIC TECHNIQUES, UNRELIABLE EYEWITNESS IDENTIFICATIONS,

AND FALSE CONFESSTONS. THEY ENGAGE IN DIRECT REPRESENTATION OF CLIENTS,

TAKING ON CASES THAT THEY BELIEVE HAVE THE POTENTIAL TO PROMPT

SUBSTANTIVE CHANGE ACROSS THE CRIMINAL JUSTICE SYSTEM. THEY ALSO FILE

AMICUS BRIEFS, CONSULT WITH AND SUPPORT DEFENSE ATTORNEYS ACROSS THE

COUNTRY AND PROVIDE TRAINING TO ATTORNEYS AND JUDGES. IN THE FISCAL

YEAR ENDING JUNE 30, 2019, STAFF TRAINED MORE THAN 1,600 LAWYERS AND

HAD TWENTY-NINE MAJOR COURT RULINGS.

COMMUNICATIONS:

THE INNOCENCE PROJECT BELIEVES THAT EACH EXONERATION IS AN OPPORTUNITY

TO CREATE AWARENESS AROUND AND BUILD PUBLIC SUPPORT FOR IMPROVING THE

CRIMINAL JUSTICE SYSTEM. ITS COMMUNICATIONS DEPARTMENT WORKS TO ENSURE

THAT EACH EXONERATION GENERATES SIGNIFICANT MEDIA ATTENTION IN ALL

TYPES OF OUTLETS. IT ALSO WORKS TO INSERT THE ORGANIZATION'S VOICE INTO

THE NATIONAL CONVERSATION ABOUT SYSTEMIC REFORM, PLACING STORIES AND

OPINION PTIECES THAT FURTHER OUR PUBLIC POLICY AND LITIGATION GOALS. THE

DEPARTMENT MAINTAINS A ROBUST DIGITAL AND SOCIAL MEDIA PRESENCE AND

ENGAGES AND EDUCATES OUR MANY SUPPORTERS THROUGH OUR WEBSITE, EMAILS,

AND INNOCENCE PROJECT VIDEOS, INTERVIEWS AND OTHER CONTENT. ITS PRINT

PUBLICATIONS PROVIDE SUPPORTERS WITH AN IN-DEPTH LOOK AT CLIENTS' CASES

AND STORIES, AS WELL AS THE ORGANIZATION'S WORK. THE DEPARTMENT ALSO

RUNS THE INNOCENCE PROJECT SPEAKERS BUREAU, WHICH ARRANGES FOR

EXONEREES AND STAFF TO SPEAK AT UNIVERSITIES, CORPORATIONS, AND CIVIC

AND RELIGIOUS ORGANIZATIONS AROUND THE COUNTRY. IN LINE WITH THE

INNOCENCE PROJECT'S STRATEGIC GOAL TO TACKLE SOME OF THE UNDERLYING

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

THE INNOCENCE PROJECT, INC. 32-0077563

PROBLEMS THAT SEVERELY COMPROMISE OUR QUALITY OF JUSTICE, THE

DEPARTMENT IS EXPANDING THE SCOPE OF ITS PUBLIC AWARENESS WORK,

PLANNING NEW EDUCATION CAMPAIGNS THAT TARGET THE RACIAL BIAS AND

INJUSTICE THAT PERVADES OUR CRIMINAL JUSTICE SYSTEM; AMERICA'S MASSIVE

PLEA DEAL SYSTEM AND THE PRESSURE IT PLACES ON INNOCENT PEOPLE TO PLEAD

GUILTY; AND THE LACK OF PROSECUTORIAL ACCOUNTABILITY AND OUR COUNTRY'S

GROSSLY INADEQUATE INDIGENT DEFENSE SYSTEM.

NETWORK SUPPORT:

THE ORGANIZATION'S NETWORK SUPPORT UNIT PROVIDES TECHNICAL ASSISTANCE

TO THE INNOCENCE NETWORK, AN AFFILIATION OF 67 LIKEMINDED ORGANIZATIONS

AROUND THE COUNTRY DEDICATED TO PROVIDING PRO BONO LEGAL SERVICES TO

INDIVIDUALS SEEKING TO PROVE THEIR INNOCENCE AND MANAGES AND RUNS AN

ANNUAL CONFERENCE FOR NETWORK MEMBERS, EXONERATED MEN AND WOMEN, THEIR

FAMILIES, AND OTHER INTERESTED PARTIES. IN 2019, THE UNIT CONDUCTED 11

IN-PERSON TRAININGS FOR NETWORK MEMBERS, HELD 12 WEBINARS, RELEASED 6

ONLINE TOOLKITS, AND PROVIDED VIRTUAL COACHING TO MORE THAN 40

INNOCENCE ORGANIZATIONS. THEY ALSO WELCOMED 856 PEOPLE, INCLUDING 300

EXONEREES AND THEIR FAMILY MEMBERS, TO THE ANNUAL NETWORK CONFERENCE

HELD IN ATLANTA, GA.

EXPENSES § 4,437,769. INCLUDING GRANTS OF $ 0. REVENUE § 272,765.

FORM 990, PART VI, SECTION B, LINE 11B:

DRAFT OF FORM 930 IS FIRST REVIEWED BY AUDIT COMMITTEE, THEN SENT TO ALL

BOARD MEMBERS PRIOR TO FILING WITH THE IRS.

FORM 9390, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS AND KEY EMPLOYEES ARE REQUIRED TO SUBMIT AN ANNUAL

CONFLICTS OF INTEREST CERTIFICATION AND FORM 990 DISCLOSURE FORM.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990- 2018 Page 2
Name of the organization Employer identification number

THE INNOCENCE PROJECT, INC. 32-0077563

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION IS APPROVED BY THE BOARD BASED ON INDUSTRY STANDARD.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AR,CA,CO,CT,FL,GA HI,IL,KS, KY,MA,MD,ME,MI, MN,MS,NC,ND,NJ,NH,NY,OH,OK

OR,PA,RI,SC,TN,UT,VA, WA, WI,6 WV, 6NM

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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THE INNOCENCE PROJECT, INC. 32-0077563

FORM CT-13 PRINCIPAL UNRELATED BUSINESS ACTIVITY STATEMENT 1

UNRELATED BUSINESS INCOME - SECTION 512 (A) (7)

1 STATEMENT(S) 1
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