
EXTENDED TO MAY l7, 2021
Return of Organization Exempt From Income Tax OMB ”°' ”“5“"

Form990 Under section 501(c}. 527, or 4947(3)“) of the Internal Revenue Code [except private foundations) 2019
(Digniggsegf

‘ b Do notenter social security numbers on thls form as It may be made public. raoiprepzpubnc-
Imam: Revenue 5min: F Go to mwiirsgov/Formm for InstructiOns and the [atest information. H A flspecon
A For the 2019 calendar year. or tax year beglnnlng JUL l , 2:01. 9

V

and endln JUN 3 0 , 2 U 2 0
B

Egggtlel
C Name of organization D Employer ldentlcaon number

95:33? THE INNOCENCE PROJECT, INC.
$31; Doing business as 7 3 2 ” D O 7 7 5 6 3

DEW; Number and street (or P.0. box it mail is not delivered to street address) Room/suite E Telephone number

fw 40 WORTH STREET, SUITE 701 (212) 364-5340
:5an City or town, state or province, country. and ZtP or foreign postal code G Gross raaarprss 2 6 , 6 9 9 , 8 7 4 .
made“ NEW YORK , NY l 0 U l 3 H(a) ls thie a group returnUAW” F Name and address of principai ofcer: CHRISTINA SWARNS for subordinates? ...... DYes NoIIEJn”m” SAME As c ABOVE ”(bl No aliubordlnalus included?D YES a N0

i Taxexempr status: 501mm [:5 smrm )1 (insert no.) E] 494mm) orD 527 rt "No: attach a ust. (see instructions)
J Website: P WWW o INNOCENCEPROJECT . ORG

Fo m ctmganization' I Corporation [j Trust D Association E Otherb
Bart], Summary

H(c) Group exemption number b
i L Year oi formation: 2 0 D 3| M State of legal domicilezNY

1 Briefly describe the organization's mission or most signicant activities: DEDICATED TO EXONERATING THE
WRONGFULLY CONVICTED AND REFORMING THE CRIMINAL JUSTICE SYSTEM.
Check this box b E if the organization discontinued its operations or disposed of more than 25% of its net assets.

Total liabilities (Part X. line 26)

2 2

g 3 Number oi voting members of the governing body [Part Vi. tine 1a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3 l 9
‘5 4 Number of independent voting members ofthe governing body (Part VI. line 1b) ........................................ 4 l 9
E 5 Total number oi individuals employed in calendar year 2019 (Part V, line 23) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5 9 l
3% 6 Total number of volunteers (estimate if necessary) ....................................................................................... 6 2 2

E 7a Total unrelated business revenue from Part Vlll. column (C). line 12 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Ta 0 -

b Net unrelated business taxable income from Form 990-12313 39 .................................................................. 7b 0 -

r
Prior Year Current Year

a.
a Contributionsandgrantsieanvul.linen) ............................................................... 26 .490 I 219- 20 I 619 r 960 .

g 9 Program service revenue (Part VIII, line 29) ___________________________________________ . ___________________ 2 7 2 , 7 E 5 . 10 , 7 3 8 .

5 1o investmentincomelean Vili,coiumn(A).Iines 3,4.and 7d) 494 . 250 . 518 , 690 .
m

1 1 Other revenue (Part Vlll, column (A), lines 5, 6d, 80. QC. 100, and Tie) ....................... 44 4 l4 3 o , 2 2 3 ‘ 3 6 8 -

12 Total revenue - add lines 8 through 11 (must equal Part Vm. column (Aline 12) 27 . 7 0 l , 377 . 2 1 . 3 7 3 . 25 5 .

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, O - D o

14 Benets paid to or tor members (Part Ix, column (A). line 4) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, O . O .

a 15 Salaries. other compensation. employee benets (Part ix, column (A), lines 5‘10) ......... 9 , 5 7 6 L7 Orz . l O , 5 5 8 , 8 2 4 .

g 16a Professional mndraialng tees (Part ix, column (A), tine tie) '74 , 9'7 0 . 0 .

E b Total fundraising expenses (Part IX. column (D). line 25) I 1 , 9 47 , 740 a .‘1‘2‘; I; It: ILL? ff- :iiti,’ k "It
“J 17 Other expenses (Part IX, column (A). lines l1a-‘i‘id. 11f-24e) ______________________________________ 5 1 40 1 , 49 1 . 5 , 3 8 5 , 131 .

18 Total expenses. Add Ilnes 13-1 T (must equal Part IX. column (A), line 25] ,,,,,,,,,,,,,,,,,,,,, 1 5 , U 5 3 , l 5 3 . l 5 , 9 4 4 , U U 5 .

19 Revenue less expenses. Subtract line 13 from line 12 ................................................ l 2 , 643 l 214 - 5 I 4 2 9 t 25 l -

5% Bowing ol Current Year End of Year

E 20 Totalassetsleartxninetsl .................................................................................... 40.873.244- 49,137,501.

39,600, 372. 45,642, 019 .
l 272 872. 3‘495l482.

true. correct. and completerDeplaration otpiedarer (other than ofcer) ls based on all information oi which preparer has any knowledge.Mxbmwaps—fr . l
Sign Signature or dimer Dale j IHera JOSEPH THOMPSON, o a l 9~ l

Type or print name and title

Print/Type preparers name Preparer's signature ‘ ‘
Date 5“!” E] PT'N

part HARMSON PERMRA WW»Pm o 5 / 12 / 21 mama...” o 07 46 8 67
Preparer Firm's name I, TAIT , WELLER Sc EMER LLP Firm's EIN k 2 3 ’11 44 5 2770

Use Only Firm's address p 5 0 SOUTH 1 6TH STREET . SUITE 2 9 0 0
PHILADELPHIA. PA 19102 Pheneno.215-979—8800

May the IRS discuss this return with the preparer shown above? [see instructions) E] Yes E No

eazoot ot-zo-zo LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 [2019)



2mg THE INNOCENCE PROJECT INC. 32—0077563 Pwez_ jg t H gdtement o? Program Service Kccumpllsments
' ’

Check if Schedule O contains a response or note to any lfne In this Part Ill ..............................................................................
1 Briey 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 220 PEOPLE. A DISPROPORTIONATE NUMBER OF

2 Did the organizaon undertake any signicant program sarvlces during the year which were not llsied on me
prior Form 990 oreaoKEZ? ................................ 7 ........................................................... , ............................................... Um No
If "Yes.' describe these new services an Schedule O.

3 Did the organization cease conducting. or make significant changes in how it conducts, any program services? ,,,,,,,,,,,,,,,,,, EYES No

If "Yes." describe these changes on Schedule O.
a 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, ii any, tor each program service reported.

4a (Cutie: ) {EXDUMES 5 4 I 4 5 5 1 5 9 1 t including grants cl S ) (Revenue S )

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 0R ON DEATH ROW FOR CRIMES THEY DID NOT COMMIT. TO DETERMINE
WHICH CASES WE CAN ACCEPT, OUR STEADFAST INTAKE TEAM REVIEWED 1806
LETTERS IN FISCAL YEAR 2 0 2 0 FROM INCARCERATED PEOPLE RE UEST ING
INVESTIGATION INTO THEIR INNOCENCE CLAIMS. THE TEAM THEN CONDUCTS AN
IN-DEPTH EVALUATION OF THE CASES T0 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

4b (Cede: l {Expensess 1
L
8 l7 1 2 a 1 e ineluding grantsM S 3 (RBVEBUES 1

THE INNOCENCE PROJECT WORKS WITH CONGRESS. STATE LEGISLATURES AND
COURTS, EXECUTIVE AGENCIES, LOCAL LEADERS AND LAW ENFORCEMENT TO PASS
LAWS, POLICIES, AND RULES T0 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,VINCENTIVIZED 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

43 (Code: ) (Expenses S 8 O 0 ‘- 5 9 6 c including grants olS ) (Revenue 5 )

SCIENCE AND RESEARCH:
THE INNOCENCE PROJECT 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 FISCALVYEAR ENDING JUNE 30, 2020, WE
PRESENTED RESEARCH FINDINGS AT 5 NATIONAL MEETINGS AND PARTICIPATED IN
THE PUBLIC COMMENT AND REVIEW PROCESS OF 19 STANDARDS RELATING TO THE
PRACTICE OF FORENSIC SCIENCE.

7

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

[Exoensoss A; 8 3 3 1 3 5 O - including gums cts ) (Revenue S 1 O I 7 3 B 0 )

4e Total Erogram service exgegsesk 1 l , 9 0 6 , 8 l 8 .
Form 990 (2019)

932002 01.20.20 SEE SCHEDULE O FOR CONTINUATION( S)
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Form 990 2mg THE INNOCENCE PROJECT, INC . 32—0077563 @933
m of Required §ceaules

Yes No
1 Is the organlzation described In sectian 501(c)(3) or 4947(a)(1) {other than a private foundation)?

If ”Yes, “ compbfe Schedufe A .............................................................................................................................. 1 x
2 ls the organization required to complete smegma a, schedule or Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to candidates for

PUbliC Ofce? If "Yes, " complete Schaduis C, Part! ........................................................................................................... 3 X
4 Secou 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 50101) election ln effect

during the tax year? if "Yes, " complete Schedule C, Part ................................................................................................. 4 X
5 ls the organization a section 501 {0)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues. assessments. or

similar amounts as dened in Revenue Procedure 98-1 9? if “Yes, " complete Schedule c. Part III .......................................... 5 X
6 Dld the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " compiete schedule D, Pam 6 X
7 Dld the organization receive or hold a conservation easement. including easements to preserve open space,

the environment, historic land areas. or historic stmctures? if "Yes, “ compiete Schedule D, Part [I .......................................... 7 X
a Did the organization maintain collections oi works of art, historical treasures, or other simltar assets? 1f "Ye; " complete

Screams o, Part m ............................................................................................................................................................ 8 X
9 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 ................................................................................................................................. 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if “Yes. “ complete Schedule D. Parr v .......................................................................................... 10 X!

11 If the organization's answer to any of the following questions is “Yes." then complete Schedule D. Parts Vi. Vll, Vlll, IX. or X ‘6 w r

as applicable. _ ,
‘

o 7
a Did the organization report an amount for land. bulidings. and equipment in Part X. line 1D? if "Veg, " complete Schedule D.

Part w ............................................................................................................................................................................. 1 1a X
b 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. tine 16? rr "Yes. i complete Schedule o, Pan Vll ........................................................................... 11b X
cWMMmmmwmmmnmwmmummwmmmpmmmmmmMPmXmmmmmmwwHmmmmmm

assets reported in Part X. line 16'? ll "Yes, u complete Schedule o, Pan vrll ........................................................................... 1 1c X
d 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

Pad X. ”"3 157 ll "Yes, " complete Schedule D. Part lX ......................................................................................................... 11d X
e Did the organization report an amount for other liabilities in Part X. line 25'? (f "Yes,” comp/ere Schedule D, Part X ................. 11o X
f Did the organization's separate or consolidated nancial statements for the tax year include a footnote that addresses

the organization’s liability foruncertain tax positions under FIN 43 (A80 740}? ll was, r comp/ere Schedule o, pan x ............ 11f X
123 Did the organization obtain separate. independent audited nancial statements for the tax year? ll “Yes, " complele

Schedule D. Paris x1 and XIl ................................................................................................................................................ 12a X
b Was the organization included in consolidated. independent audited nancial statements tor the tax year?

lf 'Yes, " and if the organization answered W0" to line 12a. then completing Schedule D, Parts XI and Xll is optional ,,,,,,,,,,,,,,, 12b X
13 ls the organization a school described in section i70(bl{i)(A)(i0? If "Yes, l complete schedu/e E ........................................ 13 X
14a Did the organization maintain an ofce. employees. or agents outside oi the United States? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X

b Did the organization have aggregate revenues or expenses of more than $10000 from grantmaking, fundraising. business.
investment, and program service activities outside the United States. cr aggregate foreign investments valued at 5100.000
or more? ll “Yes. ' complete Schedule F, Pal—rs land lv ........................................................................................................ 14b X

15 Did the organization report on Part lX, column (A), line 3. more than $5,000 of grants or other assistance to or for any
foreign organization? If 'YBS. " complete Schedule F. Parts ll and lV ................................................................................... 15 X

16 Did the organization report on Part 1X, column (A). line a. more than $5.000 of aggregate grants or other assistance to
0" for foreign it‘ldlvidualS? if “Yes, “ complete Schedule F, Parts lll and lV .............................................................................. 15 X

17 Did the organization report a total of more than $15 000 of expenses for professional fundralsing services on Part IX,
comm“ (A) lines 5 and 119? ll ““Yes, complete Schedule G Partl ...................................................................................... 17 X

18 Did the organization report more than $15,000 total oi iundraising event gross income and contributions on Part Vlll lines
1c and 8a? ll "Yes," complete Schedule c, Parr ll ......................................................................................................... 18 X

19 Did the organization report more than $15.000 ol gross income from gaming activities on Part Vlll. llne 9a? ll"Yes,"
complete Schedule G, Parr ill ............................................................................................................................................. 19 X

20a Did the organization operate one or more hospital facilities? ll “Yes, " complete Schedule l-l ................................................... 203 X
b Ii "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 oi grants or other assistance to any domestic organization or
domestic government on Part lX‘ column {A} line 1'?

l5 “m5 "mmglgm mammal Em; gapdll 21 x
932003 01-2040 Form 990 (2019}
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THE INNOCENCE PROJECT , INC . 3 2 — 0 0 '7 '7 5 6 3 Page 4

Yes Nu
Did the organfzation report more than $5.000 of grants or other assmtance to or for domestic Individuals on
P3” IX. comm" (A). line 27 If 'Yes, " complete Schedule f, Parts [andm .............................................................................. 22 X
Did the organization answer ”Yes" to Part Vlli Section A. line 3. 4, or 5 about compensation'of the organization's current
and former ofcers. directors. trustees. key employees. and highest compensated employees? if "yes," comp/ere
Scheduie J ....................................................................................................................................................................... 23 X

24a Did the nrganization have a taxexempt bond issue with an outstanding principal amount of more th an $100.000 as oi the
fast day of the year. that was issued after December 31, 2002? if "Yes, " answer nes 24b through 24d and complete
Schedule K If "Na ‘ go to line 253 24a X

b Dld the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account otharthan a refunding escrow at any time during the year to defease

any iaX‘exempt bonds? ...................................................................................................................................................... 24c
d Did the organization act as an "on behali of" Issuer for bonds outstanding at any time during the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d

253 Section 501(c)(3), 501(c)(4). and 501(cH29) organizations. Did the organization engage in an excess benet

transaction with a disquaiiiied person during the year? if "Yes, " comprete schedule L Par-ti .............................................. 25a X
b Is the organization aware that it engaged in an excess benet transaction with a disqualied person in a prior year. and

that the transaction has not been reported on any of the organization s prior Forms 990 or 990-EZ? if "Yea,“ complete
Scheduie L, Pant ............................................................................................................................................................ 25b X

26 Did the organization report any amount on Part X. line 5 or 22‘ for receivables from or payables to any current
or former officer. director. trustee, key employee. creator or founder, substantial contributor. or 35%
controlled entity or family member of any of these persons? If "Yes. " commefe Schedule L. Part ll 25 X

27 Did the organization provide a grant or other assistance to any current or former ofcer. director. tmstee. key employee.
creator or founder. substantial contributor or employee thereof. a grant selection committee member. or to a 35% controlled
entity Gnquding an employee thereof} or family member of any oi these persons? Ir 'Yes, ‘ complete Schedule L, Part llf ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L. Part IV
H 7 ‘7 ‘

‘ ‘ V

insthctions, for applicable filing thresholds. conditions, and exceptions): _ t A L ,.

a A current or former officer, director. trustee, key employee, creator or founder. or substantial contributor? if
“res," complete Schedule L. Part iv .............................................................................................. 28a X

b A family member of any lndlvidual described in line 23a? tr "Yes, " complete schedure L, Part lv 23!? X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

'Yes. “ complete Schedule L, Part ll/ .................................................................................................................................... 28 X
29 Did the organization receive more than $25.000 in non-cash contributions? If "Yes, " complete scheduleM ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets. or qualied conservation

contributions? rr “Yes, r complete Schedule M ..................................................................................................................... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease Operations? if "Yes, " compreze schedule N, Pam .................. 31 X
32 Did the organization sell, exchange. dispose of. or transfer more than 25% of its net assets? if “Yes, “ complete

Schedule N. Parr lr ............................................................................................................................................................ 32 X
Did the organization own 100% of an entity disregarded as separate lrom the organization under Regulations
sections 301 .7701 -2 and 301 .7701 -3? if “Yes,” complete Schedule Fl, Partl ........................................................................ 33 X
Was the organization related to any taxexempt or taxable entity? lr 'YeS. “ complete Schedule H. Part ll. ill. or lV, and
Part V line i .................................................................................................................. 34 X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 353 X
b ll "Yes" to ilne 35a did the organization receive any payment from or engage in any transaction with a controlled entity

Within the meaning 0i 53030“ 51 2(1))“ 3)? ll "Yes," complete Schedule Ft. Part V. tine 2 ....................................................... 35b
35 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noneharitabie related organization?

Ir "Yes," complete Schedule n. Parr v, Ilne 2 ................................................................................................................. . ..... 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? lr "YeS," complete schedule R, Parr Vi ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI. lines 11b and 19?

1a Enterthe numberreportedin BoxaofForm 1096. EnterO-ifnotappiicabie _ ._ 1a 70
b Enter the number oi Forms W-ZG included in line ta. Enter -0- if not applicable 1b 0

g

c Did the organization comply with backup withholding mies for reportable payments to vendors and reportable gaming . ., ,5 . , W

[garngiLanlnningsto prizewinners'? “M. , . H .. ., ._ ........ , .. , 1c X
932cm ciao-20 Forrn 990 (2019)
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Form 990 2019 THE INNOCENCE PROJECT INC . 32—0077563 PagesW ‘Vgl gtatements egaral'ng Umer I§ Filings aria Tax Compliance (magnum,
Yes No

2ahmmwmmmWMRmwmWWWmWWmWMMWmMMEwmmmm
I

#Vqi
led for the calendar year ending with or w‘nhin the year covered‘ by this return ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2a 9 l __ _, , ¥ , ,

b If at least one ls reported on Ilne 2a, did the organization le all required federal employment tax returns? _____________________________ 2b X
NamMMmmommNamdabmwwmWQWJwmwmmwmdmemwmmwm ................................ ‘;7M ‘.1

3a Did the organization have unrelated business gross income of $1 .000 or more during the year? ........................................ 3a X
b If “'95-" has it “'90 a FOH'" 9903 for “1‘5 War? If "No" to line 3b, provide an explanation an Schedule O .............................. 3b

4a At any tlme during the calendar year, dld the organization have an interest in, or a signature or other authority over. a
nancial account in a foreign country (such as a bank account, securities account, or other financial account)? .................... 4a X

b If "Yes: enter the name of the foreign country P f
7 p 7

See instructions forming requirements tor FinCEN Farm 114, Report of Foreign Bank and Financial Accounts (FEAR). 4;],
hM%MMmwmwmammmamWWWMaQMmmmanWMWmmdmmmMuwm? a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? __________________________ 5b X
c l’l “Yes" to line 5a or 5b. did the organization le Form BESS-T? _________________________________________________________________________________________ 5c

Ba Does the organization have annual gross receipts that are normally greater than $1 00.000. and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Ga X
b Ii "Yes.“ did the organization include with every solicitation an express statement that such contributions or gifts

were nottax deductible? ................................................................................................................................................... 6b
7 Organizations that may receive deductible contributions under section 170(c}. it; j, : i , I

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly lor goods and services provided to the payer? 73 X
b It 'Yes," did the organization notify the donor ofthe value of the goods or services provided? ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to le Form 8282? ............................................................................................................................................................ 7c X
d ii ”Yes,“ indicate the nurnber of Forms 3232 tiled during the year ................................................ I 7d I z

r

t t

H

I

e mdmemgmwmmmWWemyMMswmQWmemwmwpwpmMmmonammmwbwmnwmmm? ,,,,,,,,,,,,,,,,,,,,, k X
t DmumogmhmmmdmdemywnpwpmmMmsmmdWormwwdmonepmmmdbmmcoMmd? ,,,,,,,,,,,,,,,,,,,,,,,,,, 7t X
g ii the organization received a contribution of qualified inteilectual property. did the organization le Form 8899 as required? 7o

I1 ll the organization received a contribution oi oars, boats, airplanes. or other vehicles. did the organization le a Form 10980? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised lurid maintained by the

w 7 7":
I

sponsoring organization have excess business holdings at any time during the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3
9 Sponsoring organizations maintaining donor advised funds. it

» I

a Did the sponsoring organization make any taxable distributions under section 4985? ____________________ 93
b Did the sponsoring organization make a distribution to a donor. donor adviser, or related person? 9b

10 SeconsocMTImganhaons,EnME ‘LITi i W

a initiation tees and capital contributions included on Fart VIII. line 12 ............................................. 103
I -. r;

;
,

b Gross receipts, included on Form 990, Part VIII, line 12, tor public use ofciub facilities __________________ 10b «

I

I“; it
j I

11 Section 501(c)(12) organizations. Enter. A 'if
j I

a Gross income from men-there orchareholders ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7 __________________________________ 11a I;
H i

b Gross income from other sources (Do not net amounts due or paid to other sources against ‘ i

x

amounts due or received from them.) .......................................................................................... 11b .v
V.

12a Section 4947mm) non-exempt charitable trusts. ls the organization tiling Form 990 in lieu of Form 1041 '2 12a

b HWwmmHMamWMOnmemmmmmmwwwwonmmdeMGmeww .................. 1% fiv 1?,
13 Section 501(c)(29] qualied nonprofit health insurance issuers. i. _, , A A

a Is the organization licensed to issue quafied health plans 1n more than one state? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13a ,
Note: See the instructions for additional information the organization must report on Schedule O.

‘

bEmmmmmNMwmwmmmmmmmmwmmmmwmMM%mmmme
organization is licensed to issue qualied health plans ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13b

c Enter the amount of reserves on hand ......................................................................................... 130 ; _ i . t v

143 Did the organization receive any payments for indoor tanning services during the tax year”? ................................................ 14a X
b 1f 'YeS,” has it led a Form 720 t0 report these payments? if “No,“ provide an explanation on Schedule O 14b

15 is the organization subject to the section 4950 tax on paymentie] ot more than $1 ,000,000 in remuneration or

excess parachute paymentii during the year? ..................................................................................................................... .157 X
If 'Yes." see instructions and le Form 4720. Schedule N.

I

. I
,7

:3 , , ,I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .................. 16 X

Ir 'Yes," complete Form 4720. Sangria 0. :31 Lei ."I
3|"

Form 990 (2019)

932005 01-20-20
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Form 990 2019) THE INNOCENCE PROJECT , INC . 32—0077563 Paqee
ovemance! Management! and Discmsure For each "Yes" response to nes 2 through 7b befow. and fora "No" response

to line Ba. 8b, or 70b below, describe the circumstances, processes. or changes an Schedule O. See Insrrucn'ons.

Ch ifScheduleOcontainsares onse ornotetoan llneinthis Part VI A ........ . . _,., .. .. _. ....... , ,, m
Section A. Governing Body and Management

7 Yes No

1a Enter the numberof voting members otthe governing body at the end of the tax year 1a 1 9 V:
7 7 '

IHMmawmammdmmmwnwmmnmmammgmmWusMwgwaMwareHHMowaMm
body delegated broad authority lo an executive committee or similar committee explaln on Schedule 0.

b Enter the numberof voting members included on line 1a above who are independent 1b l9 t

V

2 Did any ofcer, director‘ trustee or key employee have a family relationship or a business reletlonet-Ilp with any other
‘

'

,

ofcer. directon trustee, or key employee? ........................................................................................................................ 2 X
a Did the organization delegate control over management duties customarily performed by or under the direct supervision

of ofcers, directors. trustees. or key employees to a management company or other person? 3 X
4 Did the organization make any signicant changes to its governing documents since the prior Form 990 was filed? ,,,,,,,,,,,,,,, 4 X
5 Did the organizatmn become aware during the year of a signicant diversion of the organization‘ s assets? .......................... 5 X
6 Did the organization have members or stockholders? _____________________________________________________________________________________________________ 6 X
7a Did the organization have members, stockholders. or other persons who had the power to elect or appoint one or

more members of the governing body? ............................................................................................................................ 7a X
b Are any governance decisions ol the organization reserved to (or subject to approval by] members. stockholders, or

Persons Other than the governing body? ........................................................................................................................... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undenaken during the year tIy the following: .fl V,

H
i

V

. I

a The governing body? ......................................................................................................................................................... 8a X
b Each committee with authority to act on behalf of the governing body? ........................................................................... 8b X

9 is there any ofcer director, trustee. or key employee listed in Part Vll Section A, who cannot be reached at the
organization's mailing address? I;My“ 9mm: mg name; andamiga an aghduleo . . .. a . . 9 X

SamnPdwwsmeemmemmaammmMmmmmmMmmmmmmmmemmammemoi
Yes No

103 Did the organization have [003' Chaptefv benChes- 0r ailiat? ......................................................................................... 108 X
b Ii "Yes." did the organization have written policies and procedures governing the activities of such chapters, afliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ling the torn-I? 11a X
b Describe in Schedule O the process, If any. used by the organization to review this Form 990. i :7“

‘ if 7}
'

T i

12a Did the organization have a written conflict of Interest policy? if 'No, " go to 1mg 13 ............................................................ 12a X
b Were ofcers. directors, or trustees. and key employees required to disclose annually Interests that could give rise to conicts? .................. 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," descn‘be

in Schedule O how this was done ....................................................................................................................................... 120 x
13 Did the organization have a written whistleblower policy? VVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVV 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent

W H 7

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? y, l _ 5
.

a The organization's CEO. Executive Director, or top management official ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 15a X
b Other Ofcers 0r key employees 0f the organizaon ............................................................................................................ 1553 x

if 'Yes" to line 15a or 15b. describe the process in Schedule O (see instructions).
‘ 7 '

‘-

1Ba Did the organization invest in, contribute assets to, or participate in a loint venture or similar arrangement with a I l . . a I.

taxable entity during the year? .......................................................................................................................................... 16a X
b ll “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ft iiiii 7 if

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization‘s a A . ,,,,,,
exemgt status with respect to such arrangements? 16b

Section C. Disclosure
17 Listthe states with which a copy ofthis Form 990 is required to be filed FAT-I I AK I AR I CA r C0 . CT I FL . GA I HI I IL I KS I KY
18 Section 6104 requires an organization to make its Forms 1023 (1 024 or 1024-.A ll applicable], 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. indicate how you made these available. Chock all that apply.--Own webSITe a Another ‘5 WBDSIIG E Upon fequeSt D other (explain on Schedule O)
19 Describe on Schedule O whether (and If so, how) the organization made Its governing documents, conllict oi 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 D

JOSEPH THOMPSON — (212) 364- 5353
40 WOR H _STREET SUITE 701 INEW YORK__NY _10013

932005 cizozo
I

SEE SCHEDULE O FOR FULL LIST OF STATES Form 990(2019)
6
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Form 990 2019 THE INNOCENCE PROJECT , INC . 3 2 — 0 0 '77 5 6 3 Paqe 7i Compensation o? Il'cers. i I'rectors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check“ Schedule O contains aresponse or note to any line in this Part VII

_ V__ , V _. __ _ r , . D
Section A. Ofcers, Directorg Trustees, Key Emgloxees, 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.

0 List all of the organization's current ofcers, 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."

0 List the organization's ve aurrenl 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 Fon'n 1099‘MJSC) of more than $1 00.000 from the organization and any related organizations.

0 List all of the organization‘s former ofcers, key employees, and highest compensated employees who received more than $1 00.000 of
reportable compensation from the organization and any related organizations.

0 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 510.000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

D Check this box if neither the oroanizatlon nor any related organization compensated any current ofcer. d rector. or trustee.

(A) (B) (Q) {Di iE) (Fl
Name and title Average

(do no. cfggfg‘man m Reportable Reportable Estimated
hours per box, unless person is bum an compensation compensation amount of
week olilcer and adirector/trustee] ffom from related other

{list any g the organizations compensation
hours for ~§ g organization (W-2/1099MiSC) from the
related 1; g g (we/1099mm) organization

organizations g E; g E and related
below g g .5 E g E, organizations
line) “a E E E E“? a

(1) JESSICA mama 3 . 00
w __

BoARo Harman X 0 . O . 0 .
(2) peruse panama 1 . 00
BOARD mama X 0 . 0 . U -

(3) mace 32mm 4.00
BOARD Hannah X 0 . U . 0 .
(4) Jot-m RANEB 0.40
BOARD MEMBER X 0 . 0 . O .
(5) STEVEN Rates 3 . 00
BOARDHEMBER H W 7 X 0. 70. 0.
<6) GREG o’m 2.00,
BOARD MEHHER X 0 . O . 0 .
(7) ceoarc L, ALEXANDER D . 7S
eoARo regimen X 0 . 0 . 0 .
(at 1m. ERIC s. LANDER 0.50
BOARD MEMBER X 0 . 0 . 0 .
<9) Jason mom 3 . 00
BOARD MEMBER X 0 . O . O .
(10) TONY comm 2.00
BOARD MEMBER X 0 . 0 . 0 .
(11) MARVIN ANDERSON 10 . 00
Boner.) MEMBER

r
X 0 . 0 . 0 .

(12) Jot-m Gazer-LAM 2 .7 0 0
Bonito MEMBER X 0 . 0 . 0 .

(HimmMWTmmmmm 3.00
Home MEMBER/ASST,TRBASURE X X 0 . 0 . 0 .

(14) JACK TAYLOR 6. 00
BOARD menace/CHAIR X x 0 . 0 . 0 .
(15) axow‘mnm 4.00
BOARD MEMBER/EXECUTIVE GMT X 0 . 7 0 . O .
(15) cartoon ocean 2.00
Homo MEMBER/TREASURER X X 0 . 0 . 0 -

(17) venao Ream 7.00
BOARD MEMBER/VICE CHAIR X X 0 . 0 . 0 .

932007 01-2040 Form 990 (2019)
7
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12310512 758275 3167. 000

Form 990 (2019) THE INNOCENCE PROJECT , INC . 3 2- 0 0 77 5 6 3 Page 8
" I I Section A. Ofcers. Directors. Trusiees, Key Em: loyees. and Highest Camgensaied Emptoyaes (contmuedj

(A) (B) (C) (D) (E) (F)
Name and titre Average

(do m areff‘fenlm m Reportable Reportable Estimated
mil-"'3 PET box. umess person is ham an compensation compensation amount of
week Wafflcer and a dlreatcritvustee) from from related Omar
(“St any 3 the organizations compensation
hours for r a g organization (w-2/1099-Mlso) from the
related E § g (wQ/mggmsc) organization

organizations g
5'

a; E and related
below g g n 7:- gg' z organizations
ne) E E E é :2? E

(13) CYNTHIA AUGUSTINE 1 . 5 0
30mm MEMBER X 0 . O . 0 .
tw)vm3naammmw 1.00
BOARD MEMBER

V

X O . 0 . O .
(20) JOSEPH THOMPSON 40 ,00
CHIEF FINANCIAL OFFICER X 175,409. 0. 21,073.
(21) MADELINE DBLONE 40.00

V

EXECUTIVE DIRECTOR/SECRETARY X 244 , 13 4 . 0 . 3 5 , 2 0 2 .
(22} MERYL SCHWARTZ 40 . 0 0
INTERIM EXECUTIVE DIRECTOR X 12 4 , 0 94 . 0 . 3 5 , 9 81 .
(23} CHRIS FABRICANT 40 . 00
DIRECTOR 0F STRATEGIC LITIGATION X 15 5 , 159 . 0 . 3 8 , 103 .
(24) AUDREY szm-IN 40 o 00
DIRECTOR OF DEVELOPMENT X 17B ,753. 0 . 38 .183.
(25) ANGELA mm. 40.00
DIRECTOR 0P OPERATIONS X 1'78 , 721. 0 . 39 , 305 .
(25) VANESSA POTKIN 40 . 0 0
FIRST STAFF ATTORNEY X 166,724. O. 38,794.
1b Subtotal ................................................................................................... D 1,232,994“ 0- 345:541-
c Total from continuation sheets to PartVll. Section A ............................. h ,7 7

1 7 7 , l 7 4 . 0 - 2 1 , 5 3 3 .
d Totauaddnnesmanum) _________________________________ 7 ...................................... b» 1.410.163. 0- 253,234-

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
comeensation from the organization b ll

Yes No

3 Did the organization list any former officer, director. trustee. key employee, or hlghest compensated employee on : v
T317, ‘ Tl

llne 1a? it "Yes." complete Schedule J for such individual .................................................................................................. 3
7 r

X
4 For any individual listed on line 1a. is the sum of reportable compensation and other compensation from the organization :T a. . j

and related organizations greater than $150000? If “Yes,“ compiete Schedule J for such individual ....................................... 4 X»
7 7

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services t ‘1‘ '

, l
rendered to the organization? it 'ma '

ggmnmg agawmlimmg mam _ _ _ ................................... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00.000 of compensation from

the atomization. Report compensation for thercalendarjear ending with or within the organization’s tax year.

(A) (3} (Cl
Name and business address Description oi services Compensation

MADEO USA LLC , 20 JAY STREET , SUITE 5 U 0 , COM-JIUNICATION
BROOKLYN, NY 11201 CONSULTING 220, 700 .
SPITFIRE STRATEGIES DEVELOPMENT
2300 N STREET NW, WASHINGTON, DC 20037 CONSULTING

r
135 , 129 .

THE RABEN GROUP , 1341 G STREET NW , FLOOR PEGISLATIVE
5 , WASHINGTON , DC 2 U 0 D 5 CONSULTING l l 5 , 71 8 .
COLLIER COLLECTIVE LLC PUBLIC INTEREST
527 14TH STREET . NE, WASHINGTON, DC 20002 CONSULTING 114 , 000 .

2 Total number of independent contractors (including but not limited to those listed above) who received more than
7
I Iii

4 a
‘

SEE PART VII , ISECTION A iCONTIN-UATION SHEETS Form 990 (2019)
932003 ill-2020
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THE

(N
Name and title

(27) REBECCA naowN
POLICY DIRECTOR

e1

932201
04-01-19

12310512 758275 3157.000

E I
and

E) (C) (D) (B
Average Position Reportable Reportable
hours arl that compensatlon compensation
per from irom related
week the organizations

[list any organization [W-2/1 OQQ-MISC)
hours ior (W-2/1099-MISC)
relaied

organizations
below
line)

40.0
i-uhest

commuted

emprayu

Insmuljonal

uuslzc

ludm‘dmt

(mute

ur

(wean!

Kay

employ“

177 174.N

9
2019.05094 THE INNOCENCE PROJECT.

32—0077

(F)
Estimaied
amount of

other
compensation

from the
organization
and related
organizations

21 583.

21 58 .

IN 3167.001
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THE INNOCENCE PROJECT INC. 32—0077563 Page9

Check if Schedule O contains a response or note to any line in this Part VIII
(A)

..............
{..5le wmtc’ ...................... (b)

Total revenue Related or exempt Unrelated REVENUE GXCIUdd

function revenue business revenue "9m 13X under
sections 512 - 514

.2 1 a Federated campaigns ,,,,,,,,,,,,,,, ‘Ia ,
1‘

E b Membership dues ___________________ ‘Ib

:3. c Fundraising events ,,,,,,,,,,,,,,,,,,,,, 1c 1 . 997 . 431 -

g d Related organizations ............... 1d

v; e Governmentgrants (contributions) 1e
'5' f Allother cantributians,gitls, grants,and ,

E similaramountsnotincluded above 1t 15,522,479. ‘

E Q Nuncash cunlbullonslncludedln [Ines 1a-1! 1Q $ 277.730:
°

h Tota_I.AdcHin§1a-1f . . L
Business Code

a, 2 a NETWORK CONFERENCE FEES 900099

g b
c3 c

g
d

e
e

D. f All other program servlce revenue iiiiiiiiiiiiiii_ 9 Total.Add lines 2a-2t ,,. ,, . i. . . 10.733.
W

3 lnvestmentincome (including dividends. interest, and
other similar amounts) ......................................... 7 ,,,,,,,,, P 521 . 103- 521 I 103'

4 Income from investment of taxexempt bond proceeds I
5 Royalties .................................................................... P

0) Real (ID Personal

6 a Gross rents IIIIIIIIIIIIIII Ga

h Less: rental expenses ah
c Rental income or(loss) 6c:

7

d Netrentalincome orIIOSS) h ....................................... l-
7 a Gross amount from sales of (0 Securities GE) Other

assets otherthan Inventory 7a 5.123.000.
b Less: cost or other basis

g and sales expenses 7b 5. 135 . 413 .

§ c Gain Graces) _______________ 7c 4.413-
:‘é d Netgain oross] .................................... ______________ b
5 3 a GrossIncomelromiundralslng events (not

g including$ of

contributions reported on line ic], See
>

‘

Partivrllne18 .................................... 8a “a
I

- v

i

b Lesstdirectexpenees ,,,,,,,,,,,,,,,,,,,,,,,,,,, 8b 201,201 .

. 7 3

c Netlncome orilossllrom fundraising events ..........._P _
”201,?05-

9 a Gross income from gaming activities. See
I

>
H '

‘

Part lV. line 19 9a
b Less: direct expenses ,,,,,,,,,,,,,,,,,,,,,,,, 9b
c Net income or (lose) from gaming activities .................. F V

1O a Gross sales of inventory, less returns

Jand allowances .............. 10

b Less: cost of goods sold
c Net income or {logsLfrom sales of inventorv .t ...... . P

w
Business Code : . ting ”c 11M , _ u , 7 . I

gm 11 a MISCELLANEOUS INCOME 900099 425,073‘ 425,073.

é d Allotherrevenue ______________________________________
V

e TotaI.AddIines11a-11d ...................... , ..................... b 425,073- l. r. . , , - -j
12 Total revenue. Seelnstruclions . ._ .. .

.7

. F 21,373.255- 435.311- 317.435-
932099 01-20-20 Form 990 (2019)

1 0
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12310512 758275 3167 . 000 2019.05094 THE INNOCENCE PROJECT.

Form 990 2019 THE INNOCENCE PROJECT , INC . 3 2 — 0 U 77 5 6 3 Paqe 10
h ‘

‘ anSBS
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations mus! complete column (A).

Check ifSchedute O contafns a reswrse or note
tAo any line in this Part IX(

)
................................(mm (D)Do not include amounts re erred on lines 6b, B

- -

7b, 8b. 9b. and 10b arParfvm.
ma' expenses PmSE'SnSsZEViCB Snai'éargnegiltnasgg Fgfge'ge'gg

1 Grants and otherassistanceto domestic organizations
r” " ”7

k u H H 7' W’W ‘

and domestic governments‘ See Pan IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV. line 22

3 Grants and other assistance to foreign
organizations, toreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ......... m ,

4 Benets paid to or ior members ..................... _ ,.
5 Compensation of current ofcers, directors,

trustees.andkeyemployees ........................ 387,334. 650,555. 133,525. 93,804.
6 Compensation not included above to disqualied

persons (as dened under section 4958mm) and

persons described in section 4958(c)(3)(B)
7 Othersalariesandwages _____________________________ 7,450,241. 5,458,815. 1,152,363. 829,053.
a Pension plan accruals and contributions (include

section 401(k) and 403(b) empioyercontribulions) 3 15 , 18 3 . 2 3 0 , 9 3 5 . 49 , 17 4 . 3 5 , 0 74 .
9 Otheremptoyeebenets ,,,,,,,,,,,,,,,,,,,,,,,,,,, 1,339,929. 981,770. 209,051. 149,108.

1D Payrolltaxes ............................................... 565,537. 414,407. 88,241. 52,939.
11 Fees for services (nonemployees):

a Management ................................................
b Legal ............................................................ 1.287. 1.287.
c Accounting ______________________________________________ 39,000. 39,000.
d Lobbying ...................................................... 732,439- 732,439
e Frolessionaitundralslng services.See PartIVJine 17 3'11” J" 1L”; m “M

7

f Investment management fees ,,,,,,,,,,,,,,,,,,,,,,,,
g Other. [ll line 119 amount exceeds 10% oi line 25,

columniA)amount.listiinetigexpensesonSchO.) 1,545,902. 1,191,793. 145,312. 208,797.
12 Advertising and promotion .......................... ,
13 Ofceexpenses ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 534’775. 454,925. 54,027. 25,823.
14 lnformationteohnology ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
15 Royalties ...................................................... 7 7

16 Occupancy _________________________________________________ 842.321. 544,125. 102,594. 95.503-
17 Travel

I
353,536. 346,413. 2,414. 19,709.

18 Payments of travel or entertainment expenses
for any federal, state, or local public ofcials ,

19 Conferences. conventionsand meetings ,,,,,, 260 , 232 . 153 , 955 . 27 , 227 . 79 , 049 .

20 Interest ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
21 Payments to afliates ____________________________________

22 Depreciation, depletion. and amortization ,,,,,, 2 2 5 , 9 0 7 o 17 2 i 7 5 1 - 2 7 n 54 3 o 2 5 r 61 3 o

23 insurance ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 91 92. 70,046. 11,170. 10,386.
24 Other expenses. ltemize expenses not covered

w 9‘s" Ni ”i it
M

above (List miscellaneous expenses on line 24a. It x ifs J J .
-

line 24s amuuntexceeds 10%of line 25 column (A) -. r, '
t.

amount, Iistline 24a expenses an Scheduled) .l , , ,

a EXONERATION PROGRAM EXP 236,252. 236,107. 145.
b BANKiAND FILING FEES 219,357. 701. 11,716. 206,940.
c RESEARCH AND PROGRAM MA 107,543. 58,262. 15,555. 33,726.
d DNA AND FORENSIC TESTS 100,914. 100,914.
e Allotherexpenses 79,7114. 6,617. 5,435. 57,062.

25 Totaliunctionalexpenses.Addlines1throunh24e 15,944,005. 11,905,818. 2,089,447. 1,947,740.
26 Jolnt costs. Complete this line only If the organization

reported in column (B) joint costs lrorn a combined

educational campaign and lundraislng solicitation.
Check here p D n ionowing sop 93-2 [A50 sea-720)

932010 ot-2o-2n Form 990 (2019)
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THE INNOCENCE PROJECT, INC.
eet '

32—0077563 Pang”

........................... , [:1

Assets

Liabilities

Loans and other receivables from any current or former ofcer, director,
trustee, key employee. creator or founder. substantial contributor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualied persons (as defined
under section 4958(f](1)). and persons described in section 4958(c)(3)(B)

7 Notes and loans receivable. net
3 ............................
9 Prepaid expenses and deferred charges
ioa Lend. buildings. and equipment: cost or other

basis. Complete Part VI of Schedule D

Inventories for sale or use

(A) l3]
Beginning of year End of year

1 Cash‘non-interest-bearing ........................................................................... 5 . 3 71 r 55 0 r 1 9 i 0 5 2 i 462 '
2 Savings and temporary cash investments _____________________________________________________ 4 , 439 , 90 3 - 2 3 , 91 2 , 448 .
3 Pledges and grants receivable. net ............................................................... 5 : 753 I 247 o 3 4 I 59 7 I 52 2 o

4 Accounts receivable. net .............................................................................. 3 .311 ., 4
I y 5 , 740 .

5 ‘
y

i ,

b Less: accumulated depreclation

84,186.
......................................................

> V _,_.\333..2,,Vg3,8,,755

ma 5,471,270. “Ci; , _,

10b 2,579,027. 2,892,243.

16 Total assets. Add lines 1 through 15 {must egual line 33)

11 Investments - publicly traded securities ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
12 Investments - other securities. See Part IV, line 11

13 Investments - program‘related. See Part IV. line 11

14 Intangible assets ....................................................................................
15 Other assets. See Part IV, line 31

25 Other liabilities Gncluding federal income tax, payables to related third
parties. and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

26 Iglgl liabilities. Add lines 17 through 25

17 Accounts payable and accrued expenses
18 Grants payable .......................................................................................
19 Deferred revenue ...................................................................................
20 Taxexempt bond liabilities ....................................................................
21 Escrow or custodial account liability. Complete Part IV of Schedule D .....
22 Loans and other payables to any current or former ofcer. director,

trustee. key employee, creator or founder, substantial contributor. 0r 35%
controlled entity or family member of any of these persons ____________________

23 Secured mortgages and notes payable to unrelated third parties ___________

24 Unsecured notes and loans payable to unrelated third parties ________________

‘‘‘‘‘‘ 21,812,345. 11 22,872,775'73.
12
13

______ 14
258 , 759 . 15 287 , 841.

40,873,234. 16 49,137,501.
...................................................... 1.004.852. 17 1.596.553.

1,741,840.

27 Net assets without donor restrictions
Net assets with donor restrictions

and complete lines 29 through 33.

$88

32 Total net assets or fund balancesINet
Assets

or

Fund

Balances

I

932011 U1e20~20

12310512 758275 3167.000
12

2019.05094 THE INNOCENCE PROJECT.

............................................................................................. 268.020- 157.039eW, , 1,272 8'72. 3,495,482.
Organizations that follow FASB ASC 958.check here P i

w, I.

My ’ w
‘

'1
i 7' 0' '

and complete lines 27, 28,32. and 33. ‘
.
“i as; g 1 _ : y , V . ._

............................................................ 39’8011087- 27 33.495.579-
.................................................................. 9.799.235. 28 7,145,340-

0rganizasons thatdo notroiiow FAss Asc see. check here b C] 5"”, Vii
’

7
»

“i ' ' ‘ ” ' ‘ ' '

cl l'

Capital stock or trust principal. or current funds ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 29
Paid-in or capital surplus, or land. building. or equipment fund ,,,,,,,,,,,,,,,,,,,,,,,, 30
Retained earnings. endowment, accumulated income, or other funds ............ 31

.................................................................. 39.500.372- 32 45.642.019-
Total liabilities and net assets/fund balances m 4 O , 8 73 , 2 44 . 33 49 , 1 3 7 , 5 0 l .N

Form 990 (2019)

IN 3167.001



Form 990 2019 THE INNOCENCE PROJECT INC ._ Reconciliation of Net Assets
Check “Schedule O contains a response or note to any Iine In this Part XI ....................................................

32~0077563 @9912

D

(DGNOU'I-hCJM—z

_sO

Total revenue (must equal Part vul, column (A). line 12) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1 2 1 , 3 7 3 , 2 5 6 -

Total expanses (must equal Part IX. cqumn (A), line 25) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 1 5 , 9 4 4 , 0 0 5 .
Revenue less expenses. Subtract line 2 from line 1 ................................................................................. 3 5 r 42 9 r 2 5 1 O

Net assets or fund balances at beginning of year (must equal Part X, Ilne 32, column (An H 4 3 9 l 5 0 0 r 3 7 2 -

Net unreaiized gains 008565) on inveatmems .......................................................................................... 5 5 1 2 r 3 9 5 t

Donalw SEWICBS and U56 01‘ facilities ........................................................................................................ G

Investment BXPBHSBS ................................................................................................................................ 7

Prior Period adjustments .......................................................................................................................... 8

Other changes'In net assets or fund bafances (explain on Schedule 0) 9 0 o

Net assets or fund balances at end of year. Combine lines 3 through 9 (miJst equal Part X, line 32
column(Bll ........................................................................................................................................... 10 45,542,019v

Financial Statements and Reporting
Check If Schedule O contains a response or note to any line In this Part XII ........................................................

2a

33

b

Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked ”Other.“ explain in Schedule O.

Were the“ organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the nancial statements for the year were compiled or reviewed on a

separate basis. consolidated basis. or both:
m Separate basis E Consolidated basis E Both consolidated and separate basis
Were the organization’s nancial statements audited by an independent accountant?
lf “Yes," check a box below to indicate whether the nancial Statements for the year were audited on a separate basis,
consolidated basis. or both:

Separate basis m Consolidated basis E Both consolidated and separate basis
If "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?
if the organlzation changed either its oversight process or selection process during the tax year, explain on Schedule O.

As a result 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 A433?
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

932012 01-20-20

12310512 758275 3167.000
13

....................... D
Yes No

'

x.

29.9?
a ‘

|

3a X

3b
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SCHEDULE A . . . 0M5 No. 15454047

(Form 990 «990w Public Charity Status and Public Support --—--—
Complete If the organization is a section 501(c)(3) organlzatlon or a section

4917(3)“) nonexampt charitable bust.
oopmon\ouhe Treasury b Attach to Form 990 or Form 990-EZ.”em” "“9”” semi“ ) Go to www.irs.gov/Form990 for lnsh‘uctlons and the latest lrlhrrnatlon.
Name of the organization

THE INNOCENCE PROJECT. INC . 32*0077563
IPaI'UTI Reason for Publlc Charity Status (Ali organizaiions 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.)D A church, convention of churches, or association of churches described in section 170(b]i1)(A}[i).D A school described in section 170(b)(1){A](ii). {Attach Schedule E (Form 990 orSSD-EZJ.)D A hospital or a cooperative hospital service organization described in section 170(b)i*ii(A)(iii].E A medical research organization operated in conjunction with a hospital described in section 170(b]|1)(A)(iiii. Enter the hospital's name,
city. and state:
An organization operated forthe benet of a college or university owned or operated by a governmental unit described in

section 170(b){1}(A)(iv). (Complete Part ll.)
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(bH1llA)(vl]. (Complete Part ll.)

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

university: ,

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership lees, and gr055 receipts from

activities related to its exempt functions - subject to certain exceptions. and [2i 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 80, 1975.
See section 509(all2l. (Complete Part III.)

11 E] An organization organized and operated exclusively to test for public safety. See section 509(all4).
12 E An organization organized and operated exclusively for the benet of. to perform the functions of‘ or to carry out the purposes of one or

more publicly supported organizations described in section 509(c)(1) or section 509(all2). See section 509(c)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines l2e. 12f. and 129.D Type I. A supporting organization operated. supervised, or controlled by its supported organization(sl, typically by giving
the supported organization(sl the power to regularly appoint or elect a majority oi the directors or trustees of the supporting
organization. You must complete Part iv. Sections A and B.

b E Type ll. 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 Cr
c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(sl (see instructions). You must complete Part IV. Sections A, D, and E.
d E Type Ill non-functionally integrated, A supporting organization operated in connection with its supported 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 D Check this box if the organization received a written determination from the lFlS that it is a Type l. Type II. Type Ill

functionally integrated. or Type III non-iunctionally integrated supporting organization.

hum-I-

n

union

10

‘m

f Enter the number of supported organizations

g Provide the following information about the supported organizationig). ___
[ii Name of supported (ii) ElN (iii) Type oi organization .i'Vi '51”? Fliimlgllm WI”? (v) Amount oi monetary (vi) Amount oi other

organization (gem'lbeu lowing???) Wrm support (soc instructions) support (see instructions)
a V S e'lsl‘ll ions

Total 5
" ' ’ "

'31.: STEM". 3;:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-52. 932021 09-2549 Schedule A (Form 990 or BBB-E2) 2019
14
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2mg THE INNOCENCE PROJECT INC. 32—0077563 p.92

(COmpIete only if you checked ihe box on llne 5, 7, or 8 ol Part I or if ihe organization falied to qualify under Part III. If the organization
fails to qualify under the tests listed below, please compiete Part III.)

§ection A. Public §upport
W

Calendar year {or scal year beginning in) > (a) 2015 lb) 2016 (c) 2017 (d) 201a (e) 2019 m Total
1 Gifts. grants. contributions. and

membership fees received. (Do not
include any"unusualgrants."l 14835515 a 15595492 . 12951062 . 25490219 . 20619960 . 90552248 .

2 Tax revenues levied for the organ
izatlon's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit lo
the organization without charge . l 4 B 8 5 5 1 54 Total. Add lines 1 through 3 ,,,,,,,,,

5 The portion of total contributlons
by each person (other than a

governmental unit or publicly
supported organization) included
on llne 1 that exceeds 2% ofthe
amount shown on line 1 1,

v
155954353. 12951062. 2574,3033”:zolsgtjgsgg0552248.

r

a

column“) .................................... 9300550-
B P_l su- -ort. Summmssrmmilnod. i; If} 8 lgilrg 3 ,

Section B. Total Support
Calendar year (or fiscal year beginning in]b (a) 2015 (b) 2016 (c) 201 7 tdl 2018 (e) 201 9 (f) Total
7 Amountsfromline4 14885515 . 15595492. 12961062 . 26490219 . 20619960 . 90552248 .

B Gross income from interest,
dividends, payments received on
securities loans. rents. royalties.

‘

andlncomairomsimilarsources 113 , 837 - 237 , 762 . 353 , 293 . 493 , 868 . 521 , 103 . 1734863 .
9 Net income from unrelated business

activities. whether or not the
business l3 regularly carried on

10 Other income Do not include gain
or loss from the sale of capital
asserslaplaininpartvr.) ,,,,,,,,,,,, 255 114. 1507394.

111bmmmmmthme7mmwhw f g U;L;;93794505.
12 Gross receipts from related activities. etc. (see instructions) ..................................................................... 12 |

5 3 7 , 8 8 1 .
13 First ve years. If the Form 990 is ior the organization's rst. second, third, fourth, or fth tax year as a section 501(c)(3)

or anization check this box and sto here .................................................................................................. . .................................. PD
Secon C. Compmaon of Puirc Support Percentage
14 Public sunport percentage for 2019 (line 5. column (f) divided by line 11, column (0) ................................. 14 8 6 . 6 3 %
15 Public support percentage from 2018 Schedule A. Part ll, line 14 ............................................................ 15 3 7 . 4 7 %
163 33 113% support test - 2019. ll the organization did not check the hex on line 13. and line 14 ls 33 113% or more. check this box and

stop here. The organization qualies as a publicly supported organizatlon ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, b
b 33 “3% support test - 2018. It the organization did not check a box on line 13 or 163. and line 15 is 33 113% or more. check this box
and stop here. The organization qualies as a publicly supported organization ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Pm

17a 10% -iacts-and-circumstances test - 2019. if the organization did not check a box on line 13. 16a. or 16b, and line 14 is 10% 0r more,
and if the organization meets the "iacts-and-circumstances“ test. check this box and stop here. Explain in Part VI how the organization
meets the ‘facts-and-circumstances“ test. The organization qualies as a publicly supported organIZation ________________________________________ bE

b 10% -facts-and-circumstances test - 2018. 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 "lactSvand-circumstances" test. check this box and stop here. Explain in Part Vi how the
organization meets the "faots-andcircumstances' test. The organization qualilles as a publicly supported organization VVVVVVVVVVVVVVVVVVVVVVVV

18 Erivate foundation, If the organization did not check a box on line 13, 16a. 16b. 17a. or 17o. check this box a_n_d see instructions
Schedule A (Form 990 or QQO-EZ} 2019

932022 09-25-19
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32—0077563 Paces

(Complete only if you checked the box on line 10 of Part | or if the organlzatlnn failed to qualify under Part ll. If the organization fails ta
uali under the tests Iisied below tease corn lets Part ll.

SectiOn A. Pub Ic upport
Calendar year (or fiscal year beginning in}b (a) 201 5 lb) 201 6 (c) 2017 id) 201 3 (a) 201 Q (1] 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 laxoxempt purpose

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

4 Tax revenues levied forthe organ-
ization's benefit and eimer paid to
or expended on its behaif

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

6 Total.Add lines1 through ,,,,,,,,,
Te Amounts included on lines 1, 2, and

:3 received from disqualied persons
b Amounts included on nuns 2 and a received

trom other than disqualied persons that

exceed the greater at $5,000 or 1% oi the
amount on line 13 for the year

c Add lines 7a and 7b ....................
B Pubicsu ort. u: inn? rrmm EL

§ection B. Total gupport
Calendar year(nrliscal year beginning in) h- (a) 2015 lbl 2016 {cl 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts from line 6 ..................... ,
10a Gross income from interest.

dividends, payments received on
securities loans, rents, royalties.
and incomefrom eimilareourcee , ‘

b Unrelated business taxable income

(less section 511 taxes) tram businesses

acquired alter June 30 1975 ___________

cAdd lines 10a and 10b
11 Net income from unrelated business

activities not included In line 10b.
whether or not the business is
regularly carried on _____________________

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

13 Total support. (marines 9. inc. uand 121)

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

check this box and stoe here .................................................... , ............... r r ................... FD
Section C Computation of Public Support Percentage
15 Public support percentage for 2019 (line B, column it). divided by line 13. column (0) _________________________________ 15 °/D

16 %16 Public suggort Bergentage from 291 B Schedule A, Part llll line 15
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2019 (line 100. column (i). divided by line 13, column (fl) t7 %

18 Investment income percentage from 2013 Schedule A, Part lll. line 17 10 %

19a 33 113% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/8%, and line 17 is not

more than 33 1/3%. check this box and stop here. The organization qualies as a publicly supported organization ,,,,,,,,,,,,,,,,,,,,,,,,,,,, FD
b 33 113% support tests n 2018. It the organization did not check a box on line 14 or line 19a, and line 16 ls 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 ,,,,,,,,,,,, h-D
20 Private foundation Ii the or anization did not check a hex on line 14 19a or 19b check this box and see instructions . .

932023 09.2549 Schedule A (Form 990 or 990-EZ} 2019
16
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Mi Supporting Organizations
(Complete only If you checked a box In line 12 on Pan l. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I. complete SectionsA and C. If you checked 12c of Part I, camprete
Secons A. D. and E. if you checked 12d of Part I, complete Sections A and D, and complete Part v.1

Section A. All Supporting Organizations

ScheduzeA(Forrngsoorego-Eazms THE INNOCENCE PROJECT, INC. 32—0077563 p39“

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

2 Did the organization have any supported organization that does not have an IRS determination of status
UHder SBCtlO 509(8)“) OI' l2)? if "Yes, ' explain in Part VI how the organizaiion determined that the sappon'ed
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? if "Yes, “ answer
(b) and (c) beiow.

b Did the organization oonrm that each supported organization qualied under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 509(ali2)? [r "Yes, " describe in Part VI when and now the

organization made the determination.
c Did the organization ensure that all support to such organizations was used exciuslvely ior section 170io][2}(B)

PU'POSGS'? if “Yes. ” explain in Part VI what controis the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? if

'Yes, “ and iryou checked 123 or 72b in Part i. answer (b) and (a) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? ii “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.

c Did the organization support any foreign supported organization that does not have an IHS determination
“rider SECNONS 501(c)(3) afid 509(3)“) 0r (2)? if "Ves, " explain in Part VI 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.

53 Did the organization add. substitute, or remove any supported organizations during the tax year? if "Yes, “

answer (b) and (c) below (if applicable). Also, provide derail in Part Vi. including ) the names and ElN
numbers oi the supported organizations added, substituted. or removed; r) the reasons for each such action;
mi) the authority under the organization’s organizing document authorizing suah action: and av) how the action
Was accOmplished (such as by amendment to the organizing document).

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

o Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support [whether in the torm of grants or the provision oi services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
beneted by one or more of ‘rts supported organizations, or (iiD other supporting organizations that also
support or benefit one or more ol the filing organization's supported organizations! if “Yes. “ provide detail in
Part Vi.

7 Did the organization provide a grant. loan. compensation, or other similar payment to a substantial contributor
(as dened in section 4958io)(3i(C)i. a family member of a substantial contributor, or a 35% controlled entity with
7993K: t0 a SUbSianai CODiTibUtOr’? if “Yes, " complete Part l of Schedule i. (Form 9.90 or Bea-E2).

8 Did the organization make a loan to a disqualied person (as dened in section 4953) not described in line 7?
ll “Yes. ' complete Part i of Schedule L (Form 990 or 990-EZ}.

9a Was the organization controlled directly or indirectly at any time dun‘ng the tax year by one or more
disqualied persons as dened in section 4846 (other than foundation managers and organizations described
in 5901b“ 509(3)“) 0r (2i)? ll “Yes," provide detail in Part Vl-

b Did one or more disqualied persons (as defined in line 9a) hold a controlling Interest in any entity in which
the supporting organization had an interest? if "Yes, n provide derarun Part Vi.

c Did a disqualified perscm (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? rr “Yes, ' provide derail in Part Vi.

103 Was the organization subject to the excess business holdings rules of section 4943 because of section
49430] (regarding certain Type ll supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? lf 'Yes. “ answer 10b below.

b Did the organization have any excess business holdings in the tax year? (use schedule C, Form 4720, to
. z. I.HH,

VYes No

.....

53

5b

10a
LL; '

,
'i

10b
932024 09-25-19 Schedule A (Form 990 or 990-52) 2019
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Schedule A Form 990 or 990 E 201 9 THE INNOCENCE PROJECT INC . 3 2 - O 0 7 7 5 5 3 Page 5
- . f Supporting Olganizations (continued)

Yes No

11 Has the organization accepted a gift or contbmlon from any of the following persons?
h ‘

a A person who directly or indirectly commie. either alone or together with persons described in (b) and (c) A ,

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 1 1b

c A 35% controlled entity of aperson described in (a) or (b1 above? If “res“ to a. b arr omvidgdelail in Part VI. 1 1c
Section B. Type l Supporting Organizations

..
Yes No

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 tmstees at all times during the
tax Year? If “No, ” describe in Part VI how the supported organizationk.) effective/y operated, supervised. or
controlled the organization ’s activities. ff the organization had more than one supported organization}
describe how the powers to appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions. if any, applied to soon powers during the tax year. 1

2 Did the organization operate lorthe benet of any supported organization other than the supported
organizationis) that operated, supervised, or controlled the supporting organization? if ”yes, r explain in I

Part VI how providing such benet carried out the purposes or' the supported organizer/0M3) that operated, 4AAii
u

Section C. Type ll Supporting Organizations
Yes No

1 Were a malority oi the organization‘s directors or trustees during the tax year also a maturity of the directors
V ‘ 7 i V

or trustees of each of the organization's supponed organizatioms)? if wo, r describe in Part Vi how control
ormanagement of the supporting organization was vested In the same persons that controlled or managed

Ag supported draaniran’nnfsl 1

Section D. All Type Ill Supporting Organizations
Yes No

7

1 Did the organization provide to each of its supported organizations, by the last day of the fth month of the
organization‘s tax year. m a written notice describing the type and amount of support provided during the prior tax
year, {in a copy of the Form 990 that was most recently filed as of the date of notication. and (tin copies of the A

organization‘s governing documents in effect on the date of notification. to the extent not previously provided? 1

2 Were any of the organization’s ofcers. directors. or trustees either (l) appointed or elected by the supported
organization(si or (in serving on the governing body of a supported organization? [r we,- expra/n in Fart Vi how ._

the organization maintained a ciose and continuous working relationship with the supported organization{s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a

signicant 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? if 'Yes,‘ describe in Part VI the role the organization's ’- ‘

E

. .
I [

. . d
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the lntegrai Part Test during the year (see instructions}.
a D The organization satisfied the Activities Test. Comp/9:9 line 2 below
b E The organization is the parent of each of its supported organizations Comp/ere line 3 below
c D The organization supported a governmental entity. Describe in Part W how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below. Yes N0
a Did substantially all of the organization‘s activities during the tax year directly funherthe exempt purposes of _

' V

i

W777 " ‘

the supported organization(s) to which the organization was responsive? If "Yes, " than in Part Vi identify
those sunported 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 -»
'

3 -

‘
. W

that these activities constituted substantially all ofits activities. 23
b Did the activities described in (a) constitute activities that, but for the organization's involvement. one or more

of the organization's supported organizationis) would have been engaged in? if was,“ explain in Part Vl the

reasons for the organization's position that its supported organization(s) would have engaged in these r .

activities but for the organization‘s involvement. 2b
3 Parent of Supported Organizations. Answerla) and (bl below.

I

a Did the organizatiOn have the power to regularly appoint or elect a majority oi the oflicers. directors. or . . _

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies. programs. and activities of each

‘7
.

> 7 ' 7 V

I

oi its supported organizations? [I "yes M gamma [a Peg z] mg mtg nmmg m mg amenimtian in this record . 3b
932025 09-25-19 Schedule A [Farm 990 or 990-EZ] 2019l 8
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Schedule A (Form 990 or 990-5; 2019 THE INNOCENCE PROJECT: INC . 3 2 m 0 O 7 7 5 6 3 Page e
IBEX“? Type Ill Non-Functionally Integgted 509(a){3) Supporting Organizations

1 [j Check here If the organization satised ihe Integral Part Test as a qualifyfng trust on Nov. 20. 1970 {explain in Part VI). See instructions. All
T E.

(B) Current YearSection A - Adjusted Nat Income (A) Prior Year (opnonal)

n

distributions
1

2 Recoveries of

income

Portion of operating expenses paid or Incurred for production or
collection of gross income or for management, conservation, or

of
7

8
Other
Ad lines 6 and Tirom line

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

1 Aggregate fair market value of all nonexemptuse assets (see

b

c Fair
d lines 1 1 and ‘l

e Discount claimed for blockage or other

MSG 655815

2 from line 1d

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

5 Net value oi line 4 from line

of

Section C - Distributable Amount Current Year

1 net income for Section

oi line 2 or line 3.
5 Income tax in

6 Distributable Amount. Subtract line 5 from line 4. unless subject to

Check here if the current year Is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
inatructiong. , ,

Schedule A (Form 990 or 990-EZ) 2019

932025 09-2549
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THE INNOCENCE PROJECT INC.
HINon-Funconal Izaons

Amounts to
Amounts paid to perform activity that directfy furthers exempt purposes of supported

from

to

Amounts to use assets

Other

Distributions to attemive supported organizations to which the organization is responsive

amount for 201 9

m (m

32—0077563

im
' Underdistributions Distn utableSection E Distribution Allocations (see instructions] Excess Distributions

Pm_2019 Amount {or 2019

Underdistributions, if any, for years prior to 2019 (reason.

cause
Excess distributions if to 2019

r

g u
g; (I Mr“: .

‘‘‘‘‘‘‘‘

From 201 4
r ,

From 201 5

of

to 2019 distributable
from 201 4 not

Remainder. Subtract lines and

Distributions for 2019 from Section D,
7.

to
,Subiract 4

Remaining underdistributioris for years prior to 2019. if
any. Subtract lines 39 and 4a from line 2. For result greater

See instructions.
Remaining underdistributions for 201 9. Subtract lines 3h

and 4b from line i. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3]

Schedule A {Form 990 or QQO‘EZ) 2019
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Schedule». Form 990 organ s 2mg THE INNOCENCE PROJECT, INC . 3 2— 0 0 77 5 6 3 Eggs a
supplemental Information Providemé e’xpsanations required by Part" unaw- Partu Iine17a or17b; Partm, Iine'12.
Partlv Secti'onA lines1 2 3b. aca4b 4c Ea. 5 93. 9b. Qc. 11a. 11b and 11c; Pad 1V, Sgcon B lines 1 3:162; PartW Section G,
lrn'e1; Part IV Section D, lines 2 and 3; Par! IV Section E lines 1C, 23, 2b, 5a. and 3b; PartV 111.191; Part V, Sebtion B line 1e; F'art V
Section D, |ines_5. 6 and 8; and PartV. Section E. lines2 5. and 6. Also complete this part far any addioha! lnfofrnatron
(See instmco'ns 1

932028 09-25-19
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SCHEDULEC Political Campaign and Lobbying Activities omsrfwism
(Farm 990 or 990-39 . , .

For Organizations Exempt From Income Tax Under sectlon 501M and section 527

Denmanmm Emmy P complete'if the organization'ls described below. PAttach to Farm 990 or Form sac-E2.
amemas Rmnua service bGo to www.irs.govIForm990 for Insmcuons and the latesi Information.

If tii’a organiiaon ai-is‘w'e'red "Yes," on Fo‘rm 990, Part 1V iine 3. or Form 990«EZ, P'a'ri V, line 46 (Political Campaign Activities), then‘ Section' 501(c)(3) organizations. Com'pEéte Parts l-A arid B. DO not complete Part I G.

Section 501((c) (other than section 501 (0](3)))organizations: Complete Parts IAa‘nd C below. Do not complete Part i-E
0 Section 52? organizations: Complete Pad i-A only

if the organization answefed “Yes,“ on Form 390. Part IV, line 4', or Form'SQO-EZ, Part VI, line 47 {Lobbying Activities), than
0 Section, S‘i (9M3) organizations ihat have ied Form 5768 (election under section 501 (hi); Compiete Part l|7A, Do not complete Part llvB;

Section 501 (6X3) organizationsmathavevNOT led Form WEB (eieciion Under seaon 501 {hi}; Complete Part il‘B. Do not complete Part II'A. '

if the organization answered ”Yes.“ on Fof‘m 990, Fart IV, line 5 (Pfaxy Tax} (see separate instructions) or Form 990-52. PartV. line 35!: (Proxy
Tax) (soe‘ separate ins‘b'uclions}, then

v employeridentig‘a'non number

. INCL .. _ . 32—007,?563
' c ,or I§ a sec, Ion orgamza on.

1 Provide a description of the orggniza‘lion's direct and indirect political campaign activities in Part IV.

2 Political campaign action: expénqiture's ........
7

..... .. F $
3 Volunteer hoiiis for political campaign aciivities

. ~,I_ Complete if the organization is e‘xe‘ip’t under section 501Mia).
1 Enter the amount of any amiss ta‘x incurred by the organization under section '4955 f

'

2 Enter the amount o'f any excise tax incurred by organization managers underseotion 4955
3 If the oiganization incurred a s'éotion‘4955 tax, did itiiie Fo'rrn 4720 forthis'yéa'r? ‘‘‘‘‘‘‘ _____ I...................
4aWaSacrrebtibri made? ............................. , ....... . ..... ............... ............

‘
......................... D Yes D No

’

describe m Part Iv.
' ' ' '

' ' ' ' ' '

,
.. ompiete if the organizatlon Is exempt under section 501(0), except sectIoI'I 501(c)(3).

1 Enter the amount diieotly expended bythjelling organiZation for section 52? exempt iunotion "activities F -$

2 Enter the amount or the rIIng organization‘s. fur-Ida contributed m other organizations fprsaciion 527
exempt funcon actlvrties ...... H .................. . ...... P 3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1 120-POL.
lne 17b .......... ~..-....-.,...» ..... - =

> P 5 -

4 Did the ling organization fie Form 1126-P0L forms year? CZ] Yes [:1 No

5 E'nter the names, addresses and employer identication number (EiN) of all section 527 political Organizations to whieh the tiling organization

made payments. For each organization listed. Enterthe amount paid from the ling Organizations iun'ds. Also enter the amount of political
contribUtions received that were promptly 'and directly delivered to a separate politicai organization, Such as a separate segregated fund or a

political action Committee (PAC). If additional space is needed, provide infon'nation In Part iv.

(a) Name (b) Address (c) EiN
'

(cl) Amount paid from (e) Amount of political
filing organiza'tion’s contributions receiIIEd and

Iun‘ds. II none entero. promptly and directly
delivered to a separate
political organizetion
itnone. enter '07.

Far Paperwork Reduction A'ct’ NI‘IIIc'e, see the Instru'oiIoI-Is II'JI Form 990 bi 990.52. ssheduie I: (sane 990 or 990-52) 2019
LHA

'

932041 11-25-19
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Schedule C (Form 990 or 990 E2} 2019 THE INNOCENCE PROJECT
Complete If the organization as exempt unaer section 551k“5} ana N93 Form 5733 Ielecflon unaer

INC.

section 501 01)).

32-0077563 Page2

A Check P D if the ling organization belongs to an affiliated group (and list in Part IV each afliated group member‘s name, address, EIN.
expenses, and share oi excess lobbying expenditures).

B Check P a if the ling organlzatlon checked box A and “limited control“ provisions apply.

Llmits on Lobbying Expenditures orggiiiahgognys
(m Affliigiteelg grow

(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to inuence public opinion (grassroots lobbying) 4 4 , 9 2 3 .
b Total lobbying expenditures to inuence a legislative body (direct lobbying) 8 9 5 , §6 6 .
c Total lobbying expenditures (add lines 1a and 1b) ...................................................................... 9 4 1 , 7 8 9 .
d Other exempt purpose expenditures ......................................................................................... 1 5 . 0 0 2 I 2 1 8 o

e Total exempt purpose expenditures (add lines 10 and 1d) .1 5 , 94 4 , 0 U 7 .
f 947 , 200.

7

r; r

v

but not over 1 of the excess over 000 ODD. T; l

but not 5% ofthe 'l f
'

i

g Grassroots nontaxable amount (enter 25% oi line 1f) 2 3 6, 3 0 0
l1 Subtract line 1g from line 1a. Ifzero or less, enter .0- 0 .
i SubtraCt line ”from line lc. Ifzoro or less. enter -0- O .

j if there is an amount other than zero on either line 1h or lino 1i. did the organization le Form 4720
reporting section 4911 tax for this year? .................................................................................................................. a Yes E No

4~Year Averaging Period Under Section 50101)
[Some organizations that made a section 501(h) election do not have to complete all ol' the ve columns below.

See the separate instructions for lines 2a through 21.]

Lobbying Expenditures During 4~Year Averaging Period

Calendar year
[

(or scal year beginning In)
(a) 201 6 (bl 2017‘ (c) 2018 {dl 2019 (e) Tota

2a Lobbyinonontaxablaamount 754_ 133. 830,442.‘ 902,558. 947 200 3,434,433.
b Lobbying ceiling amount

('7 '"m w
(150% of line 2a, columniell i_l v

r ,__ 5 . 15 1 . 55 0 -

o Tolallobbyingexpenditures 592,396. 739,054. 393,717. 941,789. ”3,7166,956.

d Grassrootsnontaxableamount 188,533. 207,611. 225,665. 235,300. 858,509.
e Grassroots coiling amount

'
‘ r‘ 7‘7

" H
5

l

I

[150% of line 2d, column (9)) g 1 , 2 8 7 , 9 14 .

tGrassrootslobbyinoexpend‘rtures 37;. 34,694. 35,467. 44,923. 7165,455.
Schedule C (Form 990 or QQO-EZ) 2019

932042 1146-19
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Schedte C (Form 990 0r990 EZ) 2019 THE INNOCENCE PROJECT INC .
omp e e e orgamza Ion 5 exemp un-er sec Ion

(election under section 501(h)).

_32__— 0077563 Pages

For each “Yes" response on nes Ta through 1i below. provide in Part IV a detailed description ‘33 “3)

of the lobbying activity, Yes No Anwunt

1 Durfng the year. did the filing organization attemptto influenceforeign, national. state. or i” >

‘1‘

¥ I”

local legislation. including any atlernpt to influence public opinion on a legislative matter 1i
'

I

' '

‘

or referendum. through the use of; “1‘ 7
E

I “
3

Volunteers? ................................................................................................................................ , _ .,
Paid staff or management Unclude compensation in expenses reported on lines 1o through 1D? _ - i p ,

Media advertisements?
Mailings to members. legislators, or the public?

a
b

c
d
e Publications. or published or broadcast statements?
f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government ofcials. or a legislative body? ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘
h

i

i
E

b

c
d

Rallies. demonstrations, seminars. conventions. speeches. lectures! or any similar means?
Other activities?
Total. Add lines 1c through 1i 1;: i Lei-2177; "i

7

Did the activities in line 1 cause the organization to be not described in section 501 (c)(3]? i; 5.; .
.I

.r .

Ii “Yes,' enter the amount of any tax incurred under section 4912
‘

7‘

If “Yes, ' enter the amount of any tax incurred by organization managers under section 4912
If the filin- or-anization inc n'e . sectim 4912tax did it le Form 4720 forthis ear?

“
-

'

ompiete if the organization is exempt under section 501 c 4
501 (6K6).

Yes No

1 Were substantially all (90% or more) dues received nondeductibie by members? H 1

2 Did the organization make only ln-house lobbying expenditures of 82.000 or lass? 2
over iobb in and oliticai cam i n c iv ex enditures from the rior year? 3

Complete if the organization Is exempt under section 501 c 4 , section 501 {CNS}, or section
501 (c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No" 0R (b) Part Ill-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members .......................................................................................
2 Section 162(9) nondeducilble lobbying and political expenditures (do not include amounts of political

expenses for which the section 527m tax was paid).
9 Currantyear ..................................................................................................................................................... 98

b Caro/over from last year ......................................................................................................................... 2bm
c Total ................................................................................................................................................................. 2°

3 Aggregate amount reported in section 6033(9((1)(A) notices of nondeductibie section 162(6) dues ........................ 3
4 It notices were sent and the amount on line 2c: exceeds the amount on line 3, what portion of the excess

docs the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? ....................................................................................................................................... 4
Taxable amount of lobb In and olitlcal ex enditures see Instructions)

. A t Supplemental Information
Providethe descriptions required iorPsrt IA, Ii;ne1 Part 1-B. line 4; Part l-C. lines; Part II-Aiaffiiiated group list}: Part ll-A Iines1 and 2 (see
instructions); and Part II-B. line 1. Also. complete this part for any additional information.

Schedule C (Form 990 or BBQ-E2) 2019
932043 11-26-19
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. - O E N . t5 5-0047
SCHEDULE D Supplemental Fmancual Statements ——s——M ° 4

(Form 990) D Complete if the organizatiun answered “Yes" on Form 990,
Part IV, lines, 7, B, 9. 10, 11a, 11b, 11c, 11d, 11a, 11f, 12a, or 12b.

Depamml 01 the Treasury > AMCI'I t0 Form990
Internal Revenue Swine PGO ‘0 www Krs.govgEoerQO {or Instructions and thg Iaiest iniorrnation. v

Name of the organization Empioyer Identication number
THE INNOCENCE PROJECT INC. 32— 0077563

rganizations Maintaining Danor AHVI'sed Funds or Ether §imilar Funds or Accounts. CompIete If the

organization answered “Yes“ on Form 990. Fart IV. line 5.
(a) Donor advised funds {b} Funds and other accounts

Total number at end of year .............................................1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets hoid'In donor advised funds
are the organization's property, subject to the organization s exclusive legal control? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, E Yes m No

6 Did the organization inform aii grantees, donors. and donor advisers in writing that grant funds can be used only g
for charitable purposes and not for the benet of the denor or donor advisor or for any other purpose conferring

M ................................................................................... a Yes E No

1 Purpose(s) of conservation easements held by the organization (check all that apply).D Preservation of land for public use (for example. recreation or education) [j Preservation of a historically important land areaU Protection oi natural habitat U Preservation of a certied historlc structurea Preservation of open space
2 Complete lines 2a through 2d il the organization held a qualied conservation contribution in the form of a

day of the tax year.
a Total number of conservation easements ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

r

b Total acreage restricted by conservation easements __________________________________________________________________________
tw—

o Number of conservation easements on a certified historic structure included in (a) ___________________________________

d Number of conservation easements included in (c) acquired after 7/25/06. and not on a historic structure H’

listed in the Natinnai Register ..................................................................................................................
’ ’

3 Number of conservation easements modified, transferred, released. extinguished, or terminated by the organization during the tax f“
yearb

4 Number of states where property subiect to conservation easement is located b
5 Does the organization have a written poiiCy regarding the periodic monitoring. inspection, handling of

violations. and enioroement oi the conservation easements it holds? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, E Yes D No Le

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

F ___— .

7 Amount of expenses incurred in monitoring. inspecting. handling of violations. and enforcing conservation easements during the year
I» s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hii4ifi)

and section 170(h)(4)(B)(ii)?
9 in Part Xili. 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 nancial statements that describes the
or-anization's .c ountin- for conservation easements.m5 OrganIzatIons Maintaining directions of Art, Historical Treasures, or Other §imilar Assets.

Complete if the organization answered "Yes" on Form 990. Part lV, line 8.

1a if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works ,

of art, historical treasures. or other similar assets held for pubc exhibition, education, or research in furtherance of public L
service, provide in Part Xlii the text of the footnote to its nancial statements that descn’bes these items.

b ll the organization elected, as permitted under FASB ASG 958. to report in its revenue statement and balance sheet works of

art. historical treasrires, orother similar assets held for public exhibitioni education. or research in furtherance of public serice,
provide the following amounts relating to these dams:

(it Revenue included on Form 990, Part VIII. line 1 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, b 5

iii) 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 FASB ASC 958 relating to these items:

iii

illii

a Revenue incIuded on Form 990 Part VIII, IIneI .......................................................................................... b $

b Assetsincludedin Form 990, PartX w, .. .. .... D S
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990] 2019
932051 10-02-19
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Schedule D Form 990 2019 THE INNOCENCE PROJECT, INC . 3 2— O 0 7 7 5 6 3 paqe 2
j .. 2 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (comm)

3 Using the organization’s acqulsltlon accession and other records check any of the following that make signicant use of its
collection items (check all that appiy):

a D Public exhibition d E Loan or exchange program

b D Scholarly research e D Other

c D Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art. historical treasures or other similar assets
to yesold to raise funds rather than to be maintained as part of the orqani_z§-tion's collection? I 4 D Yes D Nom Escrow and Custodial Arrangements. Complete tithe organization answered “Yes" on Form 990. Part Iv. line 9. or

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

1a is the organization an agent, trustee. custodian or other intermediary for contributions or other assets not included
on Fnrrn 990, Pan X? D Yes m No

if "Yes,“ explain the arrangement in Part XIII and complete the following table:O'

Amount

c Beginning balance .................................................................................................................................
d AddiUOHS during We Year .......................................................................................................................
e Distributions during the year ..................................................................................................................
f Eliding balance .....................................................................................................................................

23 Did the organization Include an amount on Form 990, Part X line 21 for escrow or custodial account liability? IIIIIIIIIIIIII Yes E No

b If "Y s ' ex lain the arran ement‘In Part XIII. Check here if the explanation has been provided on Part XIII I
I H I. D: ’ EDdowmet Funds. Complete iithe organization answered 'Yes‘ on Form 990. Part IV, line 10.

(a) Current year (bi Prior year (c) Two years back (d) Three years hack (e) Four years back

1a Beginningofyearbalance _____________________ 21,620,304. 21,620,304. 21,520,304, 18,063,706. 141801,629,
b Contributions .................................... 3,551‘598, 3’257'077.
c Net investment eamings, gains, and losses
d Grants or scholarships ,,,,,,,,,,,,,,,,,,,,,,,,,,,
e Other expenditures for facilities

and programs

f Administrative expenses ,,,,,,,,,,,,,,,,,,,,,,,,
7

g Endofyearbaiance 21 620 304. 21 620 304. 21 520,304, 21,620‘304, 18,068,706.
2 Provide the estimated percentage oi the current year and balance (line ig, column (a)) held as:
a Board designated or quasi endowment h l 0 O 0 O %
b Permanent endowment b %
c Term endowment b %

The percentages on lines 2a, 2b. and 20 Should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

ii] Unrelated organizations

iii) Related organizations
b If “Yes" on line 3am). are the related organizations listed as required on Schedule Fl?

4 Describe in Part XIII the intended uses of the or-anization's endowment funds.
i

'3’: Land, Buildings, and Equipment.
I

Complete if the organization answered “Yes” on Form 990. Part lV, iine 11a. See Form 990. Pal“: X. line 10.

Description oi property (a) Cost or other (b) Cost or other (o) Accumulated id) Book value
basis Unvestment) basis (other) depreciation

1a Lam .......................................................... T q frilly”; 7‘ 7H v

b Buildings ...................................................... 7
c Leaseholdlmprovements ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, if 892,232. 735,162. 106,070.
d Equipment .................................................. 2 088, 137 1,792,865. 295, 272
e Other ................ 2, 490 901. 2 490, 901.

Total. Add lines Iathreugh 1e. Lemma m mmmm 59m gag Bad K mi my a] [m rncr p 2, 89 2, 2 43 .
Schedule D (Form 990) 2019
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Schedule D For _990 2019 THE INNOCENCE PROJECT , INC . 32 — U 0 77 5 6 3 Page 3- Investments - ithat §ecurities. " '

Co ifthe answered "Yes" on Form Part IV line 11b. See Form 990 Part X, line 12.
security or category “naming name or sew-Ry) (b) Book value (c) Method of valuation: Cost or endvof-year market value(a)

(1) FTnanciaIderivatives .............................................
(2) Closely held equity interests

(3) Other

Investments - Program
11c. F

(a) Description of inves‘ment (b) Book value (c) Method of valuation: Cost or endof-year market value

answered 'Yes' on Form 990 Part IV. llne 11d. See Form 990. Part X. line 15.
(a) Description [bl Book value

lfthe answered "Yes“ on Fom Pan lV line 1 la or 11f. See Form 990 Part line 25.
(a) Description of (b) Book value

DEFERRED RENT CREDIT 1 S 7 0 8 9 .

VVVVVVVVVVV M” 7 N 157 089.
2. Liability for uncerlain tax posltions. In Part >(Ill, provide the text of the footnote to the organization‘s nancial statements that reports the

or-anizatlon‘s llablli for uncerlaln tau nosltions under FASB ASC 740. Check here if the texl of the footnote has been arovided ln Part Xlll
r

,
7

Schedule D (Form 990} 2019

932053 10—02-19
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Farm 990 2019 THE INNOCENCE PROJECT INC . 32~0 0 77563 Paqe4
;'__ Reconciliation of Revenue per Audited Financial gtatements With Revenue per Return.

Complete if the organization answered 'Yes“ on Form 990. Part IV, line 12a.

1 Total revenue. gains, and other support per audited nancial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, llne 12:

1 57,616,373.
,wm.‘

a Net unrealized gains (losses) on investments _____________________________________________________ 23 6 1 2 . 3 9 6 .
V

b Donated services and use of facilities .................................................................. 2b 3 5 r 4 2 9 z 51 6 0 ‘ L
c Recoveries of pn'ur year grants ........................................................................... 2c

‘

d Other (Describe in Part xmi llllllll , rrrrr .......... , ................................................ _gd 2 0 1 , 2 0 5 . I a. ..

e Addlineszathroughizd 29 36,243,117.
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

3 21,373,256.

a Investment expenses not included on Form 990. Pan VIII. line 7b ,,,,,,,,,,,,,,,,,,,,,,,, 4a
;

b Otherinescribein Fan XIIII .............................................................................. 4b ,“J
c Add lines 4a and 4b ....................................................................................................................................... 4c 0 -

Tot- lr-venue_ A__d_dl_i_ne53ancl4c.n' ‘.- 91 5 21'373'gse'
tatements With Expenses per Return.

Complete if the organization answered “Yes" on Form 990. Part IV, line 1231‘

1 Total expenses and losses per audited nancial statements .............................................................................. 1 5 1 , 5 '7 4 , 7 2 6 .
2 Amounts Included on linei but not on Form 990. Part IX, line 25: V' I

a Donated services and use of facilities __________________________________________________________________ 2a 3 5 , 4 2 9 , 5 1 6 . ‘ ”

b Prior Year adIUStments ....................................................................................... 2b
G Other “35595 ...................................................................................................... 2C

d Other (Describe In Pan XIII.) ha 20 l , 20 5 . a;
e AddiinesZathrouthd .......... 2e 35,630,721.

3 Subtract line 2e lrom line 1

4 Amounts included on Form 990. Part IX, line 25, but not on line i:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Pan XIII.) .............................................................................. r. I,

c Add lines 4a and 4h 4c 0 .
- 5 15,944,005.

3" 15,944,005.

Provide the descriptions required for Part ll. lines 3. 5. and 9; Part III. 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 Par-l XII lines 2d and 4b. Also complete this part to provide any additional Information

PART V, LINE 4:

BOARD—DESIGNATED NET ASSETSVABE 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 PARTVOF 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 .

032054 1047249 Schedule D (Form 990) 20i9
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Schedule D Form 990 2019 THE INNOCENCE PROJECT: INC . 3 2 f 0 0 7 '7 5 6 3 Page 5
,3, Supplemental Information (congnw

PART X, LINE 2:

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

(2017-2019) OR EXPECTED TO BE TAKEN IN THE ORGANIZATION'S 2020 TAX RETURN

AND HAS CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX POSITIONS

THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS.

PART XI. LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE 7 201 , 205 .

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE 201 . 205 .

Schedule D (Form 990) 2019
932055 100249
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 0MB No- 15430041

(Form 990 or BSD-E2] Complete if the organization answered ”Yes" on Form 990. Part IV, line 17, 1B, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ga.

eupmmgn: a: um treasury h- Anach to Form 990 or Form 990-EZ.
'"mma' “WM“ 5W“ b Go to www.1rs.gov/Forrn990 for ineuucuons and the latest Information.
Name of the organization

THE INNOCENCE PROJECT , INC. 32-0077553
Fundraising Activities. Complete if the organization answered "Yes“ on Form 990, Fart IV, line 17. Form 990-EZ filers are not

required to complete this part. r

1 Indicate whether the organization raised funds through any of the followlng activities. Check all that apply.
a m Mail solicitations e Solicitation of non-government grants

b Internet and email solicitations r Solicitation of govemment grants

c Phone soiicitations 9 Speciai fundraieing events
d In~pereon solicitations

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

key employees listed in Form 990, Part Vii) or entity in connection with professional fundralsing services? E Yes No

b It “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.

, . .
‘i‘ v Amount aid . 4

(i) Name and address of indiwdual u . .
i“ ' ; (iv) Gross receipts is) 20,- retaineg by) (VI) Amoqnt Pald

or entity (fundraiser) i") Amway hm We“? from activity fundraiser to (or retain“ by)
cgélc'inutfenit listed in coi. iii °’ga“'za“°“

Yes No

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

or licensing.
V

AL,AK,AR,CA,CO,FL,GA,HI,IL,KS,KY,MA,MD,ME,MI,MN,MS,NC,ND,NH,NJ,NY,OH,OK.OR
PA,RI,SC,TN,UT,VA,WA.WI,WV,NM,CT

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or ego-E2. Schedule G (Form 990 or QQO-EZ} 2019

932081 DB-H-‘ig
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INC. 32" 0077563 PmggSchedule G Fo_ 990 or 990.52 2019 THE INNOCENCE PROJECT , N[mm Fundraising Events. Complete ii the organization answered “Yes“ on Form 990, Part N. line 1B, 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 cot. {3) throughGALA PROFESS IONAL col. (c1)

0
(event type) (event type) (total number)

3C
§ 1 Grossreceipts .......................................... 1560351 336r514' 1'997'481'
D:

2 Lesszmntn'butions ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1,660,957- 335.5% 1'997'481'

3 Gross income {line 1 minus llne 2L“ , .

4 CaSh Prizes .............................................

5 Noncash prizes .......................................
$

g 6 Rent/facility costs _________________________________Q
a

jg 7 Food and beverages ______________________________

S
a Entertainment .......................................... ,
9 Otherdirectexpenses ............................. 120'967' 80’238' 201'20L
10 Direct expense summary. Add tines 4 through 9 In column (d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, P

Viv-201 , 205 .

$15,000 on Form 990~EZ. line Ba.

at income summag. Subtract line 10 from line 3‘ column (d) . , . ,,,,,,,,,,,, _ , m,,,,,,,,,,,,,,,, b
‘

ammg. Complete if the organization answered “Yes" on Form 990, Part IV. line 19, or reported more than

(b) Pull tabs/instant
(a) Bingo bingo/progressive bingo (cl Other gaming (d) total gaming (add

col. (a1 through col. (on

IRevenue

1 Gross revenue

2 Cash prizes

3 Noncash prizes

4 Rent/facility costsDirect

Expenses

6 Volunteer labor D No
Etes "/0 DYesr % mYos %

r

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

8 Net gaming income summam. Subtract line 7 from line 1. column (d) ............................................................... h-

9 Enter the state(s} in which the organization conducts gaming activities:
a l5 the organization licensed to conduct gaming activities in each of these states?
b If ‘No,’ explain:

th Were any of the organization‘s gaming licenses revoked, suspended. or terminated during the tax year?
b If “Yes.“ explain;

932082 09-1 1-19

3S
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§_c_r§dute G (Form 990 or 990.521 2019 THE INNOCENCE PROJECT , INC . 3 2 - 0 0 7 75 6 3 Pa e a
11 Daes the organization conduct gamfng activities with nonmembers? ________________________________________________________________________ > ,,,,,, E Yes n:
12 ls the organization a grantor. beneficiary or trustee of a trust, or a member oi a partnership or other entity formed

to administer charitable gaming? ............................................................................................................................. I: Yes a No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 7
13a %

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 h

Address b

153 D063 the organlzatiun have a contract with a third party from whom the organization receives gaming revenue? __________________ D Yes D NO

b If “Yes," enter the amount of gaming revenue received by the organization )- $ and the amount
of gaming revenue retained by the third party p S

c If "Yes." enter name and address of the third party:

Name b

Address D»

16 Gaming manager information:

Name h

Gaming managercompensation b S

Description of services provided b

a Director/officer D Employee E Independent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

15b. 15c. 16. and 17b. as applicable. Also provide any additional information. See instructions.

932033 094149 Schedule G (Form 990 or ego-E2) 2019
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THE INNOCENCE PROJECT, INC. 32-0077563 Pmea

932084 04%1‘19
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SCHEDULE J Compensation Information «mm- moon
(Form 990) For certain Ofcers, Directors, Ttustees, Key Employees. and Hlghest

Compensated Employees
P Complete it the organization answered "Yes" on Form 990. Part IV. line 23. - , ,. ,3, V. V ..V

bAtta h t F 990 99°“ 1° Pbllc
Dnparlmnnlo! ma Tummy C 0 DI'ITI -

“VI
, .. ._u . _

”Wm"WW0 WWW F Q9 m mJrslgov/FoerQO for Insh'uuons and the latest information. ; 4,4 J: VWPB‘P. 9,". ‘

Name of the organlzation Employer identication number

THE INNOCENC'E PROJECT, INC . 32—0 077563

VYves N0

1a Check the appropriate box(ea) if the organization provided any of the following to or for a person listed on Form 990.
Part VII. Section A. line 1a. Complete Part ill to provide any relevant information regarding these items.D First-class or charter travel D Housing allowance or residence for personal useD Travel for companions C] Payments for business use of personal residenceD Tax indemnication and grossup payments E Health or social club dues or initiation fees

[:j Discretionary spending account D Personal services (such as maid, chauffeur. chef)

b lf any of the boxes on line ia are checked, did the organization follow a written policy regarding payment or .

reimbursement or provision of ell of the expenses described above? if We." complete Part ill to explain ................................. flb
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directorS. .

Vim-v W”:
L

7 l

II

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ’2

3 indicate which. it any, of the following the 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 lil.

m Compensation committee D Written employment contractE Independent compensation consultant g Compensation survey or study
Form 990 of otherorganizations E 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 ling

organization or a related organization:
a Receive a severance payment or changeoicontroi payment? .............................................................................................
b Participate in. or receive payment from. a supplemental nonquaiiiied retirement plan?
c Participate in. or receive payment from, an equity-based compensation arrangement? ............................................................

it "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item ln Part lll.

3 NMM

Only section 501(c)(3), 501(c)(4), and 501(c)(29] organizations must compiete lines 5-9.
5 For persons listed on Form 990. Part Vii. Section A, line 1a. did the organization pay or accrue any compensation

y )
.

contingent on the revenues of:
"

'

. i
, ,

a The organization? 58 X
b Any related organization? 5b X

Ir 'Yes" on tine 5a orsb. describe in Part1”.
'

" '

j

6 For persons listed on Form 990, Part Vii. Section A. line 1a. did the organization pay or accrue any compensation i

‘

contingent on the net earnings of:
'

.

a The organization? Ea X
o Any related organization? 6b X

If "Yes" on line 6a or 5b. describe in Part Ill. ‘3

7 For persons listed on Form 990. Part Vll. Section A, line 1a. did the organization provide any nonfixed payments
' L

not described on lines 5 and 6? If ‘Yes.” describe in Part Ill ................................................................................................... 7
8 Were any amounts reported on Form 990. Part Vii. paid or accrued pursuant to a contract that was subject to the

‘

g i
W if]

initial contract exception described in Regulations section 53.49584taii3)? If 'Yes." describe in Part lil ................................. 3
9 If ”Yes' on line a. did the organization also follow the rebuttable presumption procedure described in

7

l

Regulations section53.49586(c)? L .......... ,. .. .a 9
LHA For Paperwork Reduction Act Notice. see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 1021-19
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Schedule .J (Form 990) 2019 THE INNOCENCE PROJECT, INC . 3 2 — D D 7 7 5 8 3
IfEl Ofcers, Directors. Trustees. Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation rnust be reponed on Schedule J‘ report compensation from the organkzaon on row {0 and from related organizations. descdbed in the instructions, on row i).

Do not list any individuals that aren't listed on Form 990. Part VII.

Note: The sum of columns (Him-(iii) for each listed individual must equal the total amount of Form 990, Pan Vii. Section A. line 1a. applicable column (Di and 1E] amounts for that individual.

Page 2

(B) Breakdown of W2 andfor 1 DEB-Misc compensation (C) Retirement and (D) Nontaxable (E) Totai of columns (F) Compensation
_

other deferred benefits {Bun-(D) in column {B}

{A} Name and T'e conq) eBnassaetion liLcBeorilfea 5o") gal-El; compensation rammed as demmd
p

compensation comppgnsation an Wm Form 990

(1i JOSEPH THOMPSON m 175,409. 0. D. 10,157. 10,916. 196,482. 0.
CHIEF FINANCIAL OFFICER (ii) D . 0 . D . 0 . D . 0 . D .
(2i HADELINE DELONE {it 244,134. 0. 0. 15,000. 20,202. 279,336. D.
EXECUTIVE DIRECTOR/SECRETARY {lg 0 . O . 0 . 0 . D . 0 . D .
(3i moan. SCHWARTz m 124,094. U. 0. ?,915. 28,066. 160,075. D.
INTERIM EXECUTIVE DIRECTOR m) 0 . U . 0 . 0 . D . 0 . 0 .
(4.} CHRIS FABRICANT m 165,159. O. 0. 10,071. 23,032. 203,262. 0.
DIRECTOR OF STRATEGIC LITIGATION m; 0 . 0 . 0 . 0 . 0 . 0 . 0 .
{5) AUDREY LEVITIN m 178,753. 0. 0. 10,117. 28,066. 216,936. 0.
DIRECTOR 0F DEVELOPMENT m 0 . 0 . 0 . 0 . 0 . 0 . 0 .
{6} ANGELA m1. (i) 178,721. '0. 0. 11,239. 23,056. 218,026. 0.
DIRECTOR OF OPERATIONS (ii; 0 . 0 . 0 . 0 . 0 . 0 . 0 .
{7) VANESSA POTRIN (i) 166,724. 0. 0. 10,728. 28,066. 205,518. 0.
FIRST STAFF ATTORNEY [in 0 . 0 . 0 . 0 . 0 . 0 . 0 .
(a) REBECCA BROWN m 177,174. 0. 0. 10,633. 10,950. 198,757. 0.
POLICY DIRECTOR (m 0 . 0 . 0 . 0 . 0 . 0 . 0 .

iii
ll

iii
(in

iii
(ii)

{ii
{ii}

iii
iii)
iii
(iii
(ii
iii]
(il
{Iii

Schedule .l (Farm 990) 2019
93211? 10-2149
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Schedule J (Form 990) 201 9 THE INNOCENCE PROJECT , INC . 3 2 — 0 o 7 7 5 5 3 page 3

{P‘tflllr Supplementa! Information
Provide the information, explanation. or descpons required for Part I. lit-1% 1a. 1b. 3‘ 4a, 4b, 4c. 53, 5b. Ba, 6b, 7. and 8. and for Part ll. Also compiele this part for any addional Information.

Schedule J [Form 990] 2019

9321 13 10~21-19
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SCHEDULE M Noncash Contributions
(Form 990)

P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
Dapmmenr onhe Treasury ’ Atlach to Form 990.
mm“ “"9“” 5W“ P Go to www.irs.gav/Farm990 for instructions and the latest lnformatlon.

OMB N04 1545004?

Name of the organization

THE INNOCENCE PROJECT, RIC. 32-0077563

(a} (b) (cl (d1
Check |f Number of Noncash contribution Method of determining
applicable comhmions or amoums reported 0n noncash contribution amounts

items contributed Form 990. Part VIII. line ig
1 Art - Works of art ______________________________________

2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications ..............................
5 Ciothing and household goods __________________

6 Cars and other vehicles ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
7 Boats and planes .......................................
a Inteliectual property _________________________________

9 Securities - Publicly traded ,,,,,,,,,,,,,,,,,,,,,,, X 4 2 7 7 i 7 3 0 -

1O Securities - Closely held stock .....................
11 Securities - Partnership. LLC, or

tmst interests ..........................................
12 Securities - Miscelianeous ........................ ,
13 Qualied conservation contribution -

Historic stmctures ..................................
14 Qualied conservation contribution - Other
15 Fieal estate - Residential
16 Heal estate - Commercial
17 Heal estate - Other ....................................
18 Collectibles ................................................
19 Food inventory ..........................................
20 Drugs and medical SUpPlieS ........................
21 Taxidermy ................................................
2.2 Historical artifacts ..........................
23 Scientic specimens ........
24 Archeological artifacts
25 Other P ( )

26 Other D ( l
2‘7 Other P ( i
28 Other P ( l r

29 Number of Forms 8283 received by the organization dun‘ng the tax year for contributions

l—for which the organization completed Form S283, Part IV. Donee Acknowledgement ............ 29
Wi Yes No

303 During the year, did the organization receive by contribution any property reported in Part l, lines 1 through 28. that it _; L;

I I

must hold for at least three years irorn the date of the initial contribution, and which isn't required to be used for It i A

r l :1

exempt Purposes for ths entire holding period? .................................................................................................................. 303 X
b If "Yes,” describe the arrangement in Part II. A

“
— i I

31 Does the organization have a gltt acceptance policy that requires the review of any nonstandard contributions? _________________ 31 X
32a Does the organization hire or use third parties or related organizations to solicit. process” or sell noncesh

contributions? .................................................................................................................................................................. 25 X
b If ”Yes," describe in Part ll.

I

7W if)
33 If the organization didn‘t report an amount in column (c) lor a type of property for which column (a) is checked,

y

oescooein Finn. ,, A ~ 3 ~

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M lFOrm 990) 2°19

9321M 09-2749
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Schedule M Form 990 2019 THE INNOCENCE PROJECT , INC . 32 - 0 U 7 7 5 6 3 Paw}—
m Supplemental Information. provide the information required by Part I. lines 30b, 32b, and 33, and whether the organization

is reporng In Part I. column (b), the number of contributions, the number of items received. or a combination of both. Aiso complete
mis part for any additional information.

932142 0923219 Schedule M (Form 990i 2019
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OMB No. 15450047SCHEDULED
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specic questions on 2019Form 990 or 990-52 or to provide any additlonal information.i Attach to Form 990 or 990-EZ.

v r 9 r
Depanmenl oi the ‘rreasury

n I

peqto‘bllc
‘7

7’

lnlemal Revenue Service ation' Wjulnspecon M 7 ‘

Name of the organization Employer identication number
THE INNOCENCE PROJECT, INC. 32~0077563

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

WHOM ARE PEOPLE 0F 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. THE

IP WORKS TO PASS LAWS AND PREVENT THE ADMISSIBILITY OF UNRELIABLE,

NONFSCIENTIFIC EVIDENCE T0 PREVENT FUTURE MISCARRIAGES OF JUSTICE.
FOUNDED IN 1992 AS A CLINIC AT CARDOZO SCHOOL 0F 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:

EVIDENCE AND TO GAIN ACCESS TO POST—CONVICTION TESTING THROUGH

AGREEMENTS 0R COURT ORDERS. WHEN DNA RESULTS PROVE OUR CLIENTS'

INNOCENCE, WE SEEK THEIR IMMEDIATE RELEASE. IN FISCAL YEAR 2020, WE

EXONERATED 4 INDIVIDUALS OF CRIMES THEY DID NOT COMMIT AND WORKED TO

FREE MANY MORE. TO DATE THE INNOCENCE PROJECT HAS HELPED FREE MORE THAN

220 PEOPLE.

FOR EACH EXONERATION CASE, INNOCENCE PROJECT SOCIAL WORKERS HELPED

CLIENTRVREUNITE WITH THEIR FAMILY AND FRIENDS AND PROVIDED ASSISTANCE

To SECURE HOUSING, DAT—T07DAY TRANSPORTATION, CRITICAL MEDICAL OR

MENTAL HEALTH CARE, AND SUPPORT IN FINDING EMPLOYMENT. THE INNOCENCE

PROJECT REPRESENTED 170 CLIENTS AND THE SOCIAL WORK TEAM WORKED WITH 19

EQRNER CLIENTS DURING THE YEAR ENDING JUNE 3o, 2020.
LHA For Paperwork Reduction Act Notice, see the Insh’uctions for Form 990 or 990-EZ. Schedule 0 (Form 990 or QED-E2) (2019)
932211 09-05-19
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Schedule o gFgrm 990 or sac-E2) (2019) Pas—e 2
Name of the organization Employer identification number

:HE INNOCENCE PROJECT, INC. 32—0077563

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

IMPLEMENT POLICE PRACTICE REFORM, FROM IMPROVEDVIDENTIFICATION

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. IN ADDITION, WE 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, 2020, THE INNOCENCE PROJECT HAD 10 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

ISSUE, 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 0F STATE-BASED FORENSIC SCIENCE

COMMISSIONS. IN THE FISCAL YEAR ENDING JUNE 30, 2020, 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:

NETWORK SUPPORT:
932212 09416-19

V N

Schedule 0 (Form 990 or BBQ-El) (2019}
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Schedule O [Form 990 or 990-E_Z) (201 9} Paqe 2
Name of ihe organization Employer identication number

THE INNOCENCE PROJECT, INC. 32—0077563

THE ORGANIZATION'S NETWORK SUPPORT UNIT PROVIDES TECHNICAL ASSISTANCE

TO THE INNOCENCE NETWORK, AN AFFILIATION OF 68 LIKEMINDED ORGANIZATIONS

AROUND THE WORD DEDICATED TO PROVIDING PRO BONO LEGAL SERVICES TO

INDIVIDUALS SEEKING TO PROVE THEIR INNOCENCE, AND THE TEAM MANAGES AND

RUNS AN ANNUAL CONFERENCE FOR NETWORK MEMBERS, EXONERATED MEN AND

WOMEN, THEIR FAMILIES, AND OTHER INTERESTED PARTIES. IN 2020, THE UNIT

CONDUCTED 10 TAILORED VIRTUAL TRAININGS FOR NETWORK MEMBERS, HELD 5

WEBINARS, FACILITATED 2 ONGOING PEER GROUPS, RELEASED 2 ONLINE

TOOLKITS, AND PROVIDED VIRTUAL COACHING T0 MORE THAN 45 INNOCENCE

ORGANIZATIONS. THEY ALSO HELD THE 5TH ANNUAL WRONGFUL CONVICTION DAY, A

DAY TO RAISE VISIBILITY AND AWARENESS AROUND THE CAUSES AND REMEDIES OF

WRONGFUL CONVICTION, ENTIRELY ONLINE FOR THE FIRST TIME. WRONGFUL

CONVICTION DAY MESSAGING REACHED MORE THAN 57 MILLION PEOPLE AROUND THE

WORLD.

EXPENSES $ 2,046,496. INCLUDING GRANTS 0F $ 0. REVENUE $ 0.

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 AND TO MAKE JUDGES;

ATTORNEYS AND POLICYMAKERS AWARE OF THE FACTORS THAT CONTRIBUTE TOW

WRONGFUL CONVICTION. OUR STRATEGICWLITIGATION ATTORNEYS USE MULTIPLE

STRATEGIES TO CHANGE THE LAWiAROUND THE USE OF UNVALIDATED FORENSIC

TECHNIQUES, UNRELIABLE EYEWITNESS IDENTIFICATIONS, AND FALSE

CONFESSIONS. THEY ENGAGE IN DIRECT REPRESENTATION OF CLIENTS, TAKING ON

CASES THAT THEY BELIEVE HAVE THEiPOTENTIAL TO PROMPT SUBSTANTIVE CHANGE

ACROSS THE CRIMINAL JUSTICE SYSTEM. THEY ALSO FILE AMICUS BRIEFS,
932212 09-05-19 Schedule O (Form 990 or BSD-E2) (2019}
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Schedule O Form 990 or 990- 2019] , Paqgg
Name of the organization Employer identification number

THE INNDCENCE PROJECT, INC. 32—0077563

CONSULT WITH AND SUPPORT DEFENSE ATTORNEYS ACROSS THE COUNTRY AND

PROVIDE TRAINING TO ATTORNEYS AND JUDGES. IN THE FISCAL YEAR ENDING

JUNE 30, 2020, STAFF TRAINED MORE THAN 1500 LAWYERS AND HAD TEN MAJOR

COURT RULINGS.

EXPENSES $ 859,568. INCLUDING GRANTS OF $ 0. REVENUE $ 10,738.

COMMUNICATIONS:

THE INNOCENCE PROJECT SEES THAT EACH EXONERATION IS AN OPPORTUNITY TO

INCREASE AWARENESS AND BUILD PUBLIC SUPPORT FOR IMPROVING THE CRIMINAL

LEGAL SYSTEM TO EQUITABLY DELIVER JUSTICE TO ALL. THE COMMUNICATIONS

DEPARTMENT KNOWS THAT THE EXONERATION STORIESCOMBINED WITH OUR LEGAL

AND SCIENTIFIC EXPERTISEHAVE THE POWER TO DRIVE CHANGE AND IT WORKS TO

ENSURE THEY ARE GIVEN PROFILE IN ALL TYPES OF MEDIA OUTLETS. IT ALSO

WORKS TO SHAPE AND ADVANCE BOTH THE NATIONAL CONVERSATION AND THEV,,,
AGENDA AROUND SYSTEMIC CRIMINAL JUSTICE REFORM, PLACES STORIES AND

OPINION PIECES TO FURTHER OUR PUBLIC POLICY AND LITIGATION GOALS.

TO ENSURE THE ORGANIZATION IS REACHING A WIDE ARRAY 0F AUDIENCES ACROSS

AS MANY CHANNELS AS POSSIBLE, THE INNOCENCE PROJECT HAS BUILT AVROBUST

COMMUNICATIONS STRATEGY WITH A MULTINPRONG APPROACH THAT LEVERAGES

EARNED MEDIA, AS WELL DIGITAL PLATFORMS, PUBLIC EVENTS, AND OTHER

CREATIVE CONTENT FOR IMPACT.

THE KEY ELEMENTS 0F THE COMMUNICATIONS APPROACH INCLUDE;

BUILDING AND MAINTAINING A HIGH PROFILEiINiTHE MEDIA, EFFECTIVELI

SECURING COVERAGE OF OUR LEGAL AND POLICY WORK IN HUNDREDS OF OUTLETS

ANNUALLY.

A ROBUST DIGITAL PRESENCE THAT AIMS TO ENGAGE AND EDUCATE BY CREATING

AND DISTRIBUTING MESSAGING ANDHOTHEEWCQNTENT_ONHSOCI m
932212 09-05-19 Schedule O (Form 990 or 990~EZ) (2019)
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Schedule O SFon‘n 990 or QQO‘EZ) (201 9) , , 7 Paqe 2

Name of the organization Employer identication number
THE INNOCENCE PROJECT, INC. 32*0077563

WEBSITE, VIA EMAILS, AND VIRTUAL EVENTS.

PRINT PUBLICATIONS THAT PROVIDE AUDIENCES WITH AN IN-DEPTH LOOK AT

CLIENTS' CASES AND STORIES, AS WELL AS THE ORGANIZATIONIS GOALS AND

VICTORIES.

THE INNOCENCE PROJECT SPEAKERS BUREAU, WHICH OFFERS FORMER CLIENTS AND

INNOCENCE PROJECT STAFF TO SPEAK AT HUNDREDS OF VENUESINCLUDING HIGH

SCHOOLS, COLLEGES/UNIVERSITIES, CORPORATIONS, LAW FIRMS, ORGANIZATIONS.

AND CIVIC AND RELIGIOUS ORGANIZATIONSAROUND THE COUNTRY.

PUBLIC EVENTS AND SPECIAL PROJECTS.

IN LINE WITH THE INNOCENCE PROJECT'S STRATEGIC GOAL TO TACKLE THE

UNDERLYING SYSTEMIC ISSUES AND PROCESSES THAT SEVERELY COMPROMISE THE

INTEGRITY 0F OUR LEGAL SYSTEM AND PLACE CERTAIN POPULATIONSESPECIALLY

THOSE WHO ARE POOR AND OF COLORAT HIGHER RISK OF BEING WRONGFULLY

CONVICTED, THE DEPARTMENT IS EXPANDING THE SCOPE OF ITS PUBLIC

AWARENESS AND ADVOCACYmCENTRIC WORK TO INCLUDE A GREATER FOCUS ON: l)
THE RACIAL BIAS THAT PERVADES OUR CRIMINAL JUSTICE SYSTEM, AND 2) THE

LACK OE BOTH POLICE AND PROSECUTORIAL ACCOUNTABILITY THAT CONTRIBUTE TO

WRONGFUL CONVICTION, AND 3) SOLUTIONS WE MUST PURSUE TO ADDRESS THESE

UNDERLYING PROBLEMS AND FULLY TRANSFORM THE SYSTEM.

EXPENSES s 1,927,286. INCLUDING GRANTS 0F $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 113:

DRAFT 0E FORM 990 ,VISHFIRST REVIEWED EgigUDIT COMMITTEE, THEN SENT To ALL

BOARD MEMBERS PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS AND KEY EMPLOYEES ARE REQUIRED T0 SUBMIT AN ANNUAL

CONFLICTS OF INTERESTVCERTIFICATION AND FORM 990 DISCLOSURE FORM.
932212 09-06-19 Schedute O (Form 990 or 990-52) (2019)
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ScheduleO For 990 orSQU- 2019) Page2
Name of the organization Employer identication number

THE INNOCENCE PROJECT, INC. 32-0077553

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

COMPENSATION IS APPROVED BY THE BOARD BASED ON INDUSTRY STANDARD.

FORM 990, PART VI, LINE l7, LIST OF STATES RECEIVING COPY 0F 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,RILSC,TN,UT,VA,WA,WI,WV,NM

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON QUEST."

932212 09416-19 Schedulé 0 (Form 990 or 990-EZ} (2019)
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Form 8868 Application for Automatic Extension of Time To File an
(RGV-Januarv 2020) Exempt Organization Return 0MB N0. 15450047

h File a separate application for each return.
Department u! the Treasury
Internal Revenue Semis-a P Go to www.irs.govlForrn8868 for the latest Information.

Electronlc ling (e-le}. Yeu roan electronically le Farm 8868 to request a 6~month autornatic extension of llme to le any of the
forms listed below with the exception of Form 3370. Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see Instructions). For more details on the electronic
ling 0f this form. ViSit wwjrs.gov/evieproviders/eails-for-charities—andenon-protsr

Automatic B-Month Emansion of Time. Only submit original (no copies needed).
All corporations required to le an income tax return other than Form BSD-T (including 1120-0 lers), partnerships. REMle. and trusts
must use Form 7004 to request an extension oi time to tile income tax returns.

Type or Name of exempt organization or other ler, see Instructions. Taxpayer identication number {TIN}
print

Fl hm
THE INNOCENCE PROJECT, INC. 32—0077563

due date rm Number. street. and room or suite no. it a P.O. box, see instmctions.
Illingym 40 WORTH STREET, SUITE 701return. See
‘muc'lons- City. town or post ofce. state. and ZlP code. For a foreign address. see instmctions.

NEW YORK, NY 10013
Enter the Return Code for the retum that this application is for (le a separate application for each return) ................................................... I 0 I l I

Application Return Application , Return
ls For Code is For 7 Code
Form 990 or Form 990«EZ 01 Form QED-T (corporation)

7
07

Form ego-BL
r 7 7

02 Form 1041-A 08
Form 4720 (individual) 0:3 Form 4720 (other than individual) 09
Form 990~PF 04 Form 5227 10
Forth 990-“? (sec. 401(3) or 405(a) trust) 05 Form 6069 11

Form 990T (trust other than above) 06 Form 8370 12
JOSEPH THOMPSON

0 The books are in the care oi b 4 0 WORTH STREET , SUITE 70 l H NEW YORK . NY l O 0 13
TelephoneNo.) (212) 354—5353 "7. FaxNo. b

0 If the organization does not have an ofce or place of business in the United States, check this box .................................................. F a
0 if this is for a Group Return, enter the organization‘s tour digit Group Exemption Number (GEN) . If this is for the whole group, check this
box b l_—I

. ti it is ior pain of the group. check this. port itD and attach a list with the names and TINs of all members the extension is for.

1 I request an automatic emerith extension or time until MAY 1 7 . 2 O 2 1 , to le the exempt organization return for
the organization named above, The extension is for the organization‘s return for:

VD calendar year or

bEtaxyearbeginning JUL 1, 2019 .andending JUN 30, 2020

2 lfthe tax year entered in line t is tor less than 12 months. check reason: E Initiai return Cl Final returnD Change in accounting period

3a li this application ls for Forms QQOBL. QQO-PF. 9905f. 4720, or 6069, enter the tentative tax. less
any nonrefundable credits. See instructions. 3a S 0 o

b ii this application is for Forms QQDPF. 990T. 4720. or 8069, enterany refundable credits and
estimated tax payments made. include an! prior gear overpayment allowed as e credit. ggi S 0 -

c Balance due. Subtract line 3b from line 8a. Include your payment with this form, if required. by
ugino EFFPS (Electronic Fed_e_rai Tax Payment System). See instructions. 3c L 0 -

Caution: ti you are going to make an electronic lunds withdrawal (direct debit) with this Form 8853. see Form a453-EO and Form SETS-E0 for payment
instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1 42020)

923841 1240-19
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