EXTENDED TO MAY 17,

2021

Return of Qrganization Exempt From Income Tax g

Form 990 Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations) 20 1 9
{Rev. January 2020} - P Do notenter social security numbers on thlg farm as it may be made publis. PR T ey
Department of tha Treasury B .
Jaterngl Flevenue Sarvico P _Go to www.irs.qov/Formg8o0 for Instructions and the |atest information,
A For the 2019 calendar year, or tax yearbeginnlng _ JUL 1, 2018 andending JUN 30, 2020
B Chock It C Name of organization D Employer identification number

applicable:

tanee | THE INNOCENCE PROJECT, INC.

N
Dnﬁgﬁgn Doing busingss as

32-0077563

et Number and street (or P.0. box if mail i nnl delivered to street address)
ral, |40 WORTH STREET, SUITE 701

Room/suite | E Telephona number

(212) 364-5340

ated City or town, state or prévince, country, and ZIP or foreign postal code

Amended] NEW _YORK, NY 10013

@ Grossrecelpts 5 26,699.874.
H(a) Is this a group retumn

[CTiggte | ¥ Name and address of principal officer: CHRISTINA SWARNS
e T SAME AS C ABOVE

for subordinates? DYes No

H{b] aro alt subordinates includad? [:] Yes I:l No

1 Taxexeript status: 501{)( 501{c 4 _(insert np. 4947 (a) 1) or 507 it *No,* atlach a list. {see instructions)

J_Website: WWW ., INNOCENCEPRGJECT . ORG
of organization; |: Corporation [ | Trust [ ] Assotiation [ ] Other p»

Hie) Group exemption number -

L Year of formation: 200 3| M Stala of egal domicite: N'Y.

Summary

1 Briefly describe the organization's mission or most significant activites: DEDICATED TQ EXONERATING THE
WRONGFULLY CONVICTED AND REFORMING THE CRIMINAL JUSTICE SYSTEM.

Check this box = [ if the organization discontinued its operations or disposed of more than 25% of its net assets.

@
-
g| 2
% 8 Number of voting members of the governing body [Part Vi, line 12) 3 19
G| 4 Number of independent voting members of the gaveming bady (Part V), line 1b) 4 19
; § Totat number of individuals employed In calendar year 2019 (Part V, line2a) . ... ... 5 91
Z'E & Total number of volunteers {(estimate if necessary) | . 5] .2 2
E 7 a Total unrelated husiness revenue from Part Vill, column (C) Ilna 12 [T TOTIRRR I 71 I 0.
b _Net unrelated business taxable income from Form 990-T line 39 ... i, |70 0.
___Prlor Year Current Year
of 8 Cuntributions and grants (Part Vil line 1h) _26,490,219.]1 20,619,860,
% 9  Program service revenue (Part Vill, line 2g) e 272,765. 10,738,
2! 10 investment income (Part VIll, column {A), lines 3, 4, and Td) ,,,,,,,,,,,,,,,,,,,,,,, 494,250. 518,690.
©1 11 Other revanue {Part VIl column (4), lines , 6d, 8¢, ¢, 10c, and 11e) 444,143, 223,868,
| 12 Total fevenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) _27,701,377.] 21,373,2586.
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) 0, 0.
14 Benefits paid to or for members (Fart IX, column (A}, line 4) s 0. Q0.
g| 15 Salaries, other compensation, employee bensfits (Part IX, column (&), fines 5-‘10) 9,576,702.1 10,558,824.
8| 16a Professional fundraising fees (Part IX, column (&), fine 118) .. ... 74, 97 0 . 0.
§ by Total fundraising expenses {Part IX, column (B), line 25) P 1,947, 740. ',v S e |
Wi 47 Other expenses (Part IX, column (&), lines 11a-11d, 11F248) ... . [ 5,401,4 ) 1 5 3 8 5 1 8 1.
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), ine25) 15,053,163.] 15,944,005,
19 Revenug less expensées, Subtract line18{frombne12 ... 12 ’ 648 5 214. 5,42 8,251,
: Baginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 40,873,244, 49,137,501.
= Total liabilities {Part X, line 26) 1,272,872, 3,495,482,
_Net ascots or fund balances, Subtract ine 21 frOM NS 20 oo 39,600,372,] 45,642,019,

Under penal\nes of perjury, l declare that | have examined this return, Includmg aecompanying schedules and statements, and to tha best of my knowledge and belef, it is

true, correct, and compiete, Declacation of oy

gparer {other than officer) is based an ]l information of which preparer has any knowledge.

Sign Sighature of o

Hee |& JOSEPH THOMPSOI\L\\C—‘):S;

}
Date JJ[I 1"F'/D",

Type or print name and title

Print/Type preparer's name Praparer's signature

Date Cnetk ]| PTIIN

Paid H.ARRISON PEREIRA MM”’ pm 0 5 / 12 / 21 salhemgl:\ynd 0 07 4 5 8 6 7

Praparer |Fimm'spame p TAIT, WELLER & BAKER LLP

FirmsENp 23-1344520

UsaOnly |Firm's address . 50 SOUTH 16TH STREET, SUITE 2900

PHILADELPHIA, PA 19102

Phoneno.215-979-8800

Mav the IRS discuss this return with the preparer shown above? {see instructions

- Yes - No

sazcoi 01-2020  LHA For Paperwork Reduction Act Notize, see the separate insh'uct[ons Farm 990 (201g)
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32-0077563  page2

Check If Schedule O contains a responseornotetoany lineinthisPart Il . ..o o
1  Briefly describe the organization's mission:
THE INNOCENCE PROJECT, INC., (IP) I8 A NATIONAL NONPROFIT WITH THE
MISSION TO FREE INNOCENT FPEOQPLE WHO HAVE BEEN WRONGLY CONVICTED AND
REFORM THE CRIMINAL JUSTICE SYSTEM TQO PREVENT FUTURE INJUSTICE. THE IP
HAS HELPED EXONERATE OVER 220 PEQPLE, A DISPROFORTIONATE_ NUMBER OQF

2  Didthe drganization undertake any significant program services during the year which ware not iisted on the

prior Form 990 or 990622 T B ) - b 4 §
If "Yes," describe these new services on Schedule 0 )
3 Did the organization cease ¢onducting, or make significant changes in how it coenducts, any program services? ... |:|Yes No

If "Yes," describe these changes on Schedula Q.

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

d4a  {Code: ) {Exponses s 4 ; 455,581, Inctuding grants of § } (Ravenus§ }
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 Ok _SYSTEM AND TO EXONERATE PEOPLE
IN PRISON OR ON DEATH “ROW FOR CRIMES THEY DID NOT COMMIT. TO DETERMINE
WHICH CASES WE CAN ACCEPT, OUR STEADFAST INTAKE TEAM REVIEWED 1806
LETTERS IN FISCAL YEAR 2020 FROM INCARCERATED PEQJPLE REQUESTING
INVESTIGATION INTQO THEIR I INNOCENCE CLAIMS. THE TEAM THEN CONDUCTS AN
IN-DEPTH EVALUATION OF THE CASES TO DETERMINE WHETHER DNA TESTING CAN
PROVE INNOCENCE AND PRESENTS THEM TO OUR LEGAL TEAM TO MAKE A FINAL
DETERMINATION OF WHICH CASES TO ACCEPT.
ONCE CASES ARE ACCEPTED, OUR STAFF ATTORNEYS WORK WITH CARDOZO LAW
SCHOOL CLINIC STUDENTS TO INVESTIGATE THE CASES, TO FIND BIOLOGICAL

abh  (Gogs V{expennes$ 1, 8 1.7 ,28%. Ineluding grents of § } {Roveoued )

THE INNOCENCE PROJECT WORKS WITH CONGRESS, STATE LEGISLATURES AND
COURTS, EXECUTIVE AGENCIES, LOCAL LEADERS, AND LAW ENFORCEMENT TO PASS
LAWS, POLICIES, AND RULES TO REVEAL AND PREVENT WRONGFUL CONVICTIONS.
QUR _POLICY PRIORITIES REFLECT THE LESSONS LEARNED FROM DNA EXONERATIONS
AND ADDRESS THE CONTRIBUTORS TO WRONGFUL CONVICTIONS, WHICH INCLUDE
EYEWITNESS MISIDENTIFICATION, UNVALIDATED AND IMPROPER FORENSIC
SCIENCE, FALSE CONFESSIONS, INCENTIVIZED WITNESSES, GOVERNMENT
MISCONDUCT, AND INADEQUATE DEFENSE. THE INNOCENCE PROJECT WORKS TO
ENSURE FAIR ACCESS TO POST-CONVICTION DNA TESTING AND PRESERVATION OF
BIOLOGICAL EVIDENCE FOR TESTING, AS WELL: AS LEGAL MECHANISMS FOR
INNOCENT PEQPLE SEEKING RELIEF THROUGH NEW NON-DNA EVIDENCE. WE WORK TO
4c  (Code: ) {Exponses § 800,596, e g grants of § ) (Ravanue )
SCIENCE AND RESEARCH:
THE _INNOCENCE PROJECT PROVIDES RESOURCES TO ASSIST RESEARCHERS,
LAWYERS, JOURNALISTS, AND MEMBERS OF THE PUBLIC INTERESTED IN WRONGFUL
CONVICTIONS. THESE RESQURCES INCLUDE STATISTICS ABOUT EXONERATION
CASES, SYSTEMATIC LITERATURE REVIEWS OF SPECIFIC RESEARCH QUESTIONS,
EVALUATION OF FORENSIC SCIENCE METHODS, ANATLYSES OF SPECIAL TOPICS, AND
IDEAS FOR FUTURE RESEARCH. IN THE FISCAL YEAR 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, _

4d Othér program services {Describe on Schedule O))

[Expensas $ i,g 833 1 350. Including grants of § } (Revenus § 10,7 38. }
4e Total program service expenses 11,906,818,
Form 990 (2019}
932002 01.70-20 SEE SCHEDULE O FOR CONTINUATION(S)
2 ;
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THE INNQCENCE PROJECT

INC. 32-0077563

Is the organization described In section §01(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complele Scheduls A ..
Is the organization required to complete Schadufe 5 Schadu{e of Confnbufars?
Did the organization engage in direct or indirect palitical campaign activities on biehalf of or in opposition to candidates for
public office? If “Yes," complete Scheduls C, Part! ..........v..oov,

Section 501(c)(3) organizations. Did the organization engage in lobbying aclmmes or have a sechon 501(h) eleclion In effect
during the tax year? Jf "Yes, " camplete SCHEOUIR G, PAM I ......cooo..oooooeeoeeveoeeeeeeeeseoee s esssonse s eos e ettt eeeeeeeeee oo
Is the organization a section 5071{c){4), 501(c)(5}. or 501(c)(6) organizativn that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 if “Yas,* complete Schedule G, Part Il ....cov.ovvooo..
Did the erganization maintain any donor advised funds ar any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? Jf “Yeg,* camplete Schedule D, Part !
Did the organization receive or hold a conservation easement, including easements to preserve apen space,

the enviranment, historic land areas, or historic structures? ff "Yes, " complete Schedufe D, Partlf .. ..o
Did the arganization maintain collections of warks of art, historical treasures, or other similar assets? "Yes," complets
Schedule D, Part il . .
Did the organization rsport an amount |n Psrt x Ilne 21 for escrow or custodlal account Ilablllty, serve as a custodran Ior
amounts not listed in Part X; or provide eradit counseling, debt management, credit rapalr, or debt negetiation services?

If "Yes,” complete Schedule D, Part IV .,

Did the organization, diractly or through a ralated orgamzatlon, hoid assets In donur resmcted endgwments

or in quasi endowments? If *Yes, " COMDIES SCRETUIE D, PAIV —_...oovveeeeeeeeoeveeos oo eoeee oot ese oo e
If the organization's answer 1o any of the fallowing questions is *Yes," then complete Schedule D, Parts Vi, Vil, VIlI, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf *Yes, * complete Schedula D,
PartVi . i,
Did the orgamzatlon repcnf an amount for Irweslrnents other secunties ln Part X hns 12 lhat is 5% or more of |ts total

agsets reported in Part X, line 167 If *Yes," complete Schedule D, Part Vil ..ooooor.....
Did the organization repart an amount for investments - program related in Part-X, line 1:5 that is 5% or more of |ts total
assets reported in Part X, line 18? Jf "Yes, " complate Schedule D, Part VIli .
Did the organization report an amount for other assets in Part X, lina 15, that ls 5% ar more of |ts lotal assets reporled in

Part X, line 182 Jf "Yes, " complete Scheduwle D, Part IX . :

Did the crganization report an amount for other hab]htnss in Part X, Ime 25? ]f "Yss, camp.lere Schedule D Part x )
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for ungertain tax positions under FIN 48 (ASC 740)7 ¥ *Yes," compiete Schedule D, Fart X ...
Did the organization obtain separate, independent audited financial statements for the tax year? J¢ *Yas," complele
Schedule D, Parts X! and XII ..
Was the organization mciuded in consolldated independent aud!ted f nsnc:al statements for the tax year?

If “Yes," and if the organization answered "Na* to line 12a, then completing Schedule D, Parts Xf and Xii is optioral ...
Is the organization & school described in section 170{)(1)ANR? i “Yes," complate Schedule E
Did the organization maintain an office, emplayees, or agents outside of the United Statas?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the Unjted States, or aggregata foreign investments valued at $100,000

OF MOre? /f *Yas," cOMpPlete SCHOUUIR F, FAMS FANG IV wooveoeeerecreeeesresesseesssesseeese e e eeeee et )

Did the organization report an Part IX, column (), line 3, more than $5,000 of grants or. other assistance to or for any

foreign organization? ) *Yes, " complete Schedule F, Parts If and |V
Did the arganization report on Part IX, calamn {4), line 3, more than $5,000 of aggregate granls or olher assnstance to

ar for foreign individuals? i Yes," complete Schadule F, Parts il and IV ............... e

Did the organization report a total of mare than $15,000 of expenses for professianal fundralslng servlces on Part IX

column (A}, fines 6 and 11e? f "Yes," complate Schedule G, Part i .
Did the organization report mare than $15,000 total of fundraising event gross ncome and contnbuhcms on Part Vlll hnes

1¢ and 8a? if "Yes,” complete Schedute G, Part If . e
Did the arganization report more than $15,000 of gross income frum gaming actw:ties on F'art VIII Ilne Qa? n "Yes

complete Schedule G, Part il .

Did the arganizaticn operate one or mora hospltai facllliies? 1{ Yes, “ comp!ete Schadule H
If “Yes™to line 20a, did the organization attach a copy of its audited financial statemants 1o this return?
Did the organization report more than $5,000 of grants or othar assistance to any domestic organization or

doméastic govarnment on Part IX, column (A), line 12 [f “Yac " complote Schedila b Parts L ang s

232003 01-20-20

12310512 758275 3167.000

pege
Yes| No |
1] X
2 j X
3 X
4 1 X
5 X
6 X
7 X
8 X
9 X

3

2019.05094 THE INNOCENCE PROJECT.

IN 3167.001

1Maf X
11b X
i1e X
11d X
11e | X
ol X
128 | X
12b X
.......................................... | 13 X
14a X
14b X
15 X
16 X
17 | X
1Bl X
19 X
.................................................. | 20a X
et e 20b
21 X
Form 990 (2019}
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THE INNOCENCE PROJECT

_ INC. 32-0077563  Page4
cheaules (roninusd)

Yes ] No

Did the organization report more than $5,000 of grants or other assistanca to or for domestic Individuals on
Part IX, column (A}, line 27 Jf "Yas," complete Schadula l, Parts FANG M ..o e resersseessssess seeresessesssresseeseseersemsenes 22 X
Did tha organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 abaut compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf *Yes," complete
Schadule J . . 28| X

24a Did the orgamzat:on have a tax-exampt bond issue wnth an outstandlng prlnclpal amount ol morg th an $1 GD CIUO as ol the
last day of the year, that was issued after Decamber 31, 20027 f "Yes, " answer lines 24b through 24d and eomplete

Schedule K. If "Na," go to line 25a . s | 288 X
b Did the organization invest any proceeds oi ta,x exempt boncls bayond a temporary parlod excaptmn') _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any WXeXeMPEDONUST | ettt s et e8RS 24¢
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? ... .............ccovveenn, 24d
25a Section 501(c)(3), 501(c)(4), and 501{c){28} organizations. Did the organization engage In an excess benefit
transaction with a disqualified porson during the year? if "Yes," complete Schedte L, Part 1 ........cccoevveevceeeeeer e | 258 X

b [s the organization aware that it engaged In an excess benefit transastion with a disqualified persen in a prior year, and
that the transaction has not been reparted an any of the organization's prior Forms 990 or 880-EZ7 Jf "Yes, " complete
Schedule L, Part! .o, . | 288 X

26 Did the organization report any amount on Part X Ime 5 or 22 for racewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
gontrofled entity or farily member of any of these persans? Jf "Yes," complete Schedule L, Part il .....c.............. o | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee.
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an smployes theread) or family member of any of these persons? [f 'Yas, " complete Schedule L, Part i ... 27

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part IV . aeereretrres cet et asnenreranes | 2D8 X
b A family member of any individual descnbed in l:ne EBa? if "Yes comp!ete Schedul‘e L, Partlv O - - ] X
¢ A35% controlied entity of one or more individuals and/or organizations described in lines 28a or 2Bb? lf
*Yes," complete Schedule L, Part IV .. v, | 288 b
29  Did theé organization receive more 1han $25 000 in nom:ash conlrlbutlnns? lf "Yes, comp!ale Schedu!e M ___________________________ 20 | X
30 Did the organization receive contribbutions of art, historical treasures, or other similar assets, or qualified conservation
CONMNOULIONS? If "YES, " COMPIBIE SCHEAUIE M ..............essvvsistsstoeseeeeeeoeoeeseee oo eseestoees s oeeess s e eteteeesebeeeeeeroeeeeo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? [f “Yes, " complste Schedule N Part! .o 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes, " complete
Schedule N, Partll .........c... . R - X
Bid the organization own 100% of an entny dlsreg arded as separate lrom the orgamzatlon under Flegu!atlons
sections 301.7701-2 and 801.770137 #f “Yes,” complets Schedule R, Part | ................ X
Was the organization related to any tax-exempt or taxable entity? / *Yes," complete Schedule Fl F'art ll m crlv and
PartV, fina 1 X
35a Did the arganization have a r.ontrolled ennty wlthln the meanlng of secl:on 512(b)(13)’? .. 1 852 X
b 1 "Yes" to line 35a, did the arganization receive any payment from ar engage in any transaction wlth a controlled entlty
within the meaning of section S12(0)(13)? If "Yes," compiate Schedute B, Part V. line 2 .o s 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exernpt nen-charitable related crganization?
1f "Yes," complele Schedule R, Part V, line 2 . o s | B8 X
37 Did the organization conduct more than 5% of lts actawtlas through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yas, " complete Schadule R, PartVi ... | 87 X
88 Did the organization complete Schedule O and pravide explanations in Schedule O for Part VI, fines 11b and 197
Note: All Farm 990 filers are fequired to complete Schadule O . i ot 38 | X

-1lings and "I'ax Eomprance

1a Enter the number reported in Box 3 of Form 1096, Enter -O-if notapplicable i,
b Enter the number of Forms W-2G included in line 1a. Enter 0- if not applicable | _
¢ Did the organization camply with backup withholding rules for reportable paymants to vandors and reporlabla gaming

(gambling) winnings to EI’IZS winners? L L et L Ak h [

932004 01-20-20 Form 980 (2019)
4
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THE INNOCENCE PROJECT

INC. 32-0077563 Page 5

ax Complianée (eontinuea;

Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statemants, |
filed for the calendar year ending with or within the year covered by thisreturn . ..

91]

If at least one Is reported on kine 2a, did the organization file all requlred federal employment tax returns?
Note: if tha sum of lines 1a and 2a is greater than 250, you may be required 16 e-file (see instructions) ... ...
Did the organization hava unrelated business grass incame of $1,000 or more ¢luring the year? e e,
If *Yes," has it filed a Form 990-T for this year? [f "No" to line 3b, provide an explanation on-Schadule O  _........cococovioo.,
At any time during the calendar year, did the erganization have an interest in, or a signature or other authority over, a

financial account In a foreign country (such as a bank account, securities account, or ather financial account)?
If "Yes," anter the name of the foraign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party natify the crganization that it was or is a party to a prohibited tax shelter transaction? . ... . .
if "Yes" to line 5a or 5b, did the organization file Form BB86-T?
Does the organization have annual gross receipts that are normally areater than $1 DD 000 and dld the orgamzatlon sollclt
any contributions that were not tax deductible as charitable CONtELIONS T e,
If "Yes," did the organization include with every solicitation an express statement that such contnbuhons or gifts

were not tax deductible? ..

Organizations that may receive deductlble contnbulinns under sectlnn 170(c)

Did the organization recaive a payment in excess of $75 made parily as a contribution and partly for geods and services provided o the payor? | 7a

If *Yes," did the crganization notify the denor of the value of the goods or services provided? ... T et
Did the grganization sell, exchange; or otherwlse dispose of tangibla persanal property for which it was required

to file Form 82827

If-*Yes," indicate the number of Furrns 8232 fled durlng the YRR | 7d |

——Yes | No
et l_:' I
3a X
3b
0 _x__
b4
6a X

Ry
e b

S R
! RS

Did the crgarnization recelve any funds, directly or indirectly, t¢ pay premiums on g personal benefut contract?
Did the crganization, during the year, pay premiums, direclly or indirecily, on a personal befiefit contract? | |
If the arganization received a contribution of qualified inteilectual property, did the organization file Form 8899 as requlred"

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-0?
Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the

sponsoring arganization have excess business holdings at any time during the year?
Spongering organizations maintaining donor advigsed funds.

Did the sponsoring organization make any taxable distributions under section 49667

. 119

Did the sponsaring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, tine 12 10a

Gross receipts, ineluded on Form 990, Part VI, line 12, for public use of club facilities . .. . . 10b

Section 801(c)(12) organlzations Enter:

Gross income from members or sharebiolders | ... e | 118

Gross income from other sources (Do not net amounts due or pald to other SOUFCES against

amounts due or received from them.) . i1b N
Section 4947(a}{1) non-exempt chaniable trusts Is the organlzatlon f‘ lmg Form 990 ln Ineu of Fcrm 10417 12a
H “Yes,” enter the amount of tax-exempt interest received or acorued during the year  .................. mh i

Section 501(c}(29) qualified nonprofit heaith insurance issuers,
Is the organization licensed to issue qualified health plans In mare than one state? .
Note: See the instructions for additional informaticn the organization must report on Schedule O,

Enter the amount of reserves the organization is required to malntain by the states In which the
organization is licenséd to issue qualified health plans |, ... |L13b

_133_

Enter the amount of reservesonhand | 13¢c

Did the organization receive any payments for Induor tannlng services during ths iax yeaﬁ
1 "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedufe o

Is the organization subject to the saction 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachuto payment(s) dwing tha YBar? | e b
If "Yes," see Instructions and file Form 4720, Schedule M.

Is the arganization an educational institution subject to the section 4968 axciss tax an net investment incomea?
If "Yee " camplete Form 4720, Scheduls Q.

14a X
14b

832005 01-20-20

12310512 758275 3167.000
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Farm 990 (2019 THE INNOCENCE PROJECT, INC, 32-0077563  pageB
- Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No” response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes an Schedufe O. See Instructions.

Cheek if Schedule O ¢ontains a response or nate to any line in this Part VI ... ST U NI L [X]
Section A. Governing Body and Management

No
1a Enter the number of voting members of the goveming body attheend of thetaxyear | 1a 1~
If there are material differances in voting righis ameng members of the governing body, or if the governing : :
body delegatad broad authority 1o an executive committee or similar committee, explaln ¢n Schedule 0, L :
b Enter the number of voting members included on Iine 1a, above, who are independent . .. .. 1ib 19 :,- SRR :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlnnshlp with any ather T I
officer, director, trustes, or key smployee? 2 X
3 Did the organization delagate controf over management dutlas customanly performed by or under the dlrect supeMslun
of officers, directors, trustees, or key employees to a management company or other ParSOnT . ., 3 X
4 Did the organization make any significant changes to its goveming documants since the prior Form 990 was filed? . q X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. . 5 X
@ Did the organization have members or stoekNOIdBIS T 6 X
7a Did the organization have members, stackhalders, or other persans who had the power to elect or appoint one or
more members of the GOVEMIRG BOUY? | ... ceoeocooeoeies oo e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVEMING BadyT ...t sre e 7h X

8 Did the organization contemporaneously docurment the meetings held or written actions undertaken during the year by the faflowing;
a The governing body? |
b Each committee with authorrty to ac’( on behalf of the govemlng body?
8 ls thera any officer, director, trustee. or key employee listed in Part VII Sectlnn A who cannot ba raached al the

grganization's mailing address? » Lo DT . a X
Section B. Policies ool ; ; At ife causire o I

Yés | No
10a Did the organization have [ocal chapters, branches, or affiliates? .. v, 102 X
b If "Yes," did the organization have written policies and procedures governlng the actwities of sur.:h chapters, aﬂ“hates
and branches to ensure their operations are congistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a| X
b Describe In Schedule O the pracess, If any, used by the arganization to review this Form 990. -
12a Did the organization have a written confiict of Interast policy? If "No," g 10 I8 T8 oo ciiir e css s et sea s X
b Were officers, directars, or trustees, and key employess required to disclose annually Interests that could give rise ta conflicts? ... 120 | X
¢ Did the organization regularly and consistently manitor and enfarce compliance with the polley? Jf "Yes," describe
i SCHEAUIE O NOW BRIS WES OME  ........c..oecoooe et et ceer e et ee et ee et et seesaeeenssesaes2 Ak AR 1S b iR et e s e e Ao A et essnsbasabn b neseresearatesnmns 12¢ | X
13 Did the organization have a written whistieblower paliey? 13X
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 coview and approval by mdependent I
persons, comparabifity data, and contemnporanenus substantiation of the deliberation and decision? RN T B
a The ofganizatior’s GEQ, Executive Director, or top management offislal e |82 X
b Cther officers or key employees of the organlzation .......... OSSOSO I | - B -

If "Yes" to line 15a or 16b, describe the process In Schedule 0 (sea instmctlons)
16a DId the organizalion invest in, contribute assets to, or participate in & joint venture or similar arrangament with a AR
taxalile entity during the year? 162 X

b i *Yes," did the organization follow 2 written policy or procedure requiring the organization to evaluate its participation TEAT )
in joint venture arrangements under applicable federal tax law, and take steps to safaguard the organization's P LIV D
exempt status with respect to such arrangements? ; 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed WAL ,AK, AR, CA,CO,CT , FL,GA , HI , IL KS KY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicablé], 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avaitable. Check all that apply.
[__f_] Own website D Another's website E_f-:l Upon request [ other (explain on Schedule O}
19 Describe on Schedule © whether (and if s0, how) the organization made its governing dacuments, conflict of interest policy, and financial
stataments available to the public during the tax ysar.
20 State the name, address, and telephane number of the person who possesses the arganitzation's books and recards
JOSEPH THOMPSON -~ (212) 364-5353
40 WORTH STREET, SUITE 701, NEW YORK, NY 10013
832006 01-20-20 SEE SCHEDULE Q FOR FULL LIST OF STATES Form 990 (2019)
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Form 990 (2015) THE INNOCENCE PROJECT, INC. 32-0077563  Page?
art VII[ Compensation of Officers, Directors, 1rustees, k {ey Employees, Highest 5ompensated

Emplayees, and Independent Contractors
Check if Schedule © contains & response or note to any line in this Part Vil o L o |:|

Section A. Officers, Directors, Trustees, Ke! Eniployees, and Highest Compensated Employees

1a Complete this table for all persoris required to be listed. Report compensation for the calenidar year ending with or within the organization's tax year,

* List ali of the organization's current officers, directors, trustees (whether individuals or erganizations), regardless of amount of compansation.
Enter -0~ in columns (D). (E}, and (F) if no compensation was pald.

® List all of the organization's current key employees, if any. See Instructions for definition of “key employee.”

® List the organization's five current highest compensated employeas (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1029-MISC) of more than $100,000 from the organization and any related organizations.

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

* List ali of the organization's former directors or trustees that réceived, in the capacity as a former director or trustee of the organization,
more than $10,000 of repertable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (8} {c) (D) (B) (F} _
Name and titls Avarage | . mlefegfr'ﬂgg‘mn ane Reportable Repartable Estimated
hours per | vox, uniess person is both an compensation compensation amount of
week afficer and a diréctaritiustes) from from ralated other
fistany | & the organizations compensation
hoursfor | € . = organization (W-2/1089-MI5C) from the
related | | 2 g W2/1089-MISC) organization
organizations § 3 £ g and related
below s %E 5 E Eg’ & organizations
ling) ElZIE|E|2El s :
(1) JESSTICA A.ROTH 3.00
BOARD MEMEER X 0. 0. 0.
{2) DENISE FODERADO 1.00
BOARD MEMBER X 0. 0. 0.
{3) YUSEF SALAAM 4.00
HOARD MEMBER X 0. 0. 0.
(4) JOHN KANEB - 0.40
BOARD MEMAER X 0. 0. 0.
(5) STEVEN REISS 3.00
BOARD MEMBER X 0. 0. Q.
{6) CREC O'HARA 2.00 |
BOARD MEMBER 11X 0. 0. 0.
{7) CEDRIC L, ALEXANDER 0.75
BOARD MEMBER X 0. 0. 0.
{8] DR. ERIC 8., LANDER 0.50
DOARD MEMBER X 0. 0. 0.
{9) JASON FLOM 3.00
BOARD MEMBER X 0. 0. 0.
(10} TONY GOLDWYN 2.00
BOARD MEMBER X 0. 0. Q.
(11) MARVIN ANDERSON 10.00
BOARD MEMBEER ] X 0. Q. 0.
{12} JOHN GRISHAM 2.00
BOARD MEMBER X 0. 0. 0.
(13} ANDREW TANANBAUM 3.00
BOARD MEMBER/ASST,TREASURE X X 0. 0. 0.
{14} JACK TAYLOR - 6.00
EOARD MEMBER/CHAIR X X 0. 0. 0.
{15) EKOW YANKAK © 4,00
BOARD MEMBER/EXECUTIVE OMT X 0. ) 0. 0.
{16) GORDON DUGAN 2.00
BOARD MEMBER/TREASURER X X 0. 0. 0.
{17} VERED RABIA 7.00
BOARD MEMBER/VICE CHAIR X X 0. 0. 0,
932607 01-20-20 Form 990 (2019)
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Form 990 2013) THE INNOCENCE PROJECT, INC. 32-0077563 Paggﬂ
TV Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees {continued)
(8} (8) {C) D) (E) (F}
Name and title Average | o :r? e?a?gl‘s;‘man one Reportable Repcriable Estimated
hours per | o, unless person s bath an compengation compensation amount of
week __qftlc_er a_n:iu dieater/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor |8t T organization (W-2/1099-MISC) from the
related = | & a (W-2/1089-MISC) organization
organizatfans ;s‘ E] H s and ralated
below | 2 E o | B g_g: . arganizations
{18) CYNTHIA AUGUSTINE 1.50 B
BOARD MEMBER X 0. 0. 0.
{19) VALERIE JARRETT 1.00
BOARD MEMBER ) X 0. 0. 0.
{20) JCOSEPH THOMPSON 40,00
CHIEF FINANCIAL OFFICER X 175,408, 0.] 21,073,
{21) MADELINE DELONE 40.00 o
EXECUTIVE DIRECTOR/SECRETARY X 244,134, 0.] 35,202.
{22) MERYL SCHWARTZ 40.00
INTERIM EXECUTIVE DIREQTOR X 124,094. 0.1 35,981.
(23} CHRIS FABRICANT 40.00
DIRECTOR OF STRATEGIC LITIGATION X 165,159, 0.] 38,103.
(24) AUDREY LEVITIN 40.00
DIRECTOR OF DEVELOPMERT X 178,753, 0.] 38,183.
{25) ANGELA AMEL 40.00
DIRECTOR OF OPERATIONS X 178,721, 0.] 39,305,
{26) VANESSA POTKIN 40,00
FIRST STAFF ATTORNEY X 166,724. Q. 38,794,
1b Subtotal ... 1 1,232,994, 0.] 246,641.
¢ Total from continuation sheets to Part Vll Section A 177,174, 0.| 21,583.
d_Total (add tines 1b and 1¢} .. o w [ 1,470,168, 0.] 268,224,
2  Total number of individuals (mcludlng but not limrted to those Ilsted above) who received mare than $100,000 of reportable
campensation from the oroanization l:L
Yes | No
34 Did the organization list any former officer, directar, trustee, key employee, or highest compensated ermiployee on i
line 1a? Jf "Yes," complete Scheduia J for such Individual ...
4 Far any individual listed on lina 1a, is the sum of reportable campensatlnn and other compensatlnn from the nrganlzation
and related organizations greater than $150,0007 /f "Yas," complete Schedule J for such individual _.
S Did any person listed on line 1a receive or accrye compensation front any unrelated organization or :nduwdual for services
——rendered to the organization? Jf Yas,” somuiale Schedule . or SUGH QOISOD i s i35

Section B. Independent Contractars

1 Complete this table for your five highest compenséted independent contractars that received maore than $100,000 of compensation from
ihe organization. Report compensation for the ealendar year ending with or within the organization’s tax vear.

A

Name and business address

' | C

Description of services

(C)
Compernisation

MADEO USA LLC, 20 JAY STREET, SUITE 500, Eomxcmon

BROOKLYN, NY 11201 ONSULTING 220,700,
SPITFIRE STRATEGIES DEVELOPMENT

2300 N STREET NW, WASHINGTON, DC 20037 CONSULTING 136,129,
THE RABEN GROUP, 1341 G STREET NW , FLOOR LEGISLATIVE

5, WASHTNGTON, DC 20005 CONSULTING 116,718,
COLLIER COLLECTIVE LLC PUBLIC INTEREST

527 14TH STREET. NE, WASHINGTON, DC 20002 [CONSULTING 114,000,

2 Total number of independent contractors (mcluding but riot limited te those listed above) who recelved mare than

4

S8EE PART VII, SECTION A CONTINUATION SHEETS

932008 94-20-20
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THE INNOCENCE PROJECT, INC.

32-0077563

1) Section A. _ Dfficers, Directors, Trustees, Key Employees _and Highest Compensated Employees (continued)
(A) (B) C) D) {E) {F)
Name and title Average Position Reportable Reportahle Estimated
tiours {check all that apply) compengatlon cempensation amaunt of
per fram from related other
week g the organizations compensation
fistany | & = organization (W-2/1089-MISC} from the
hourstor |8 ] z (W-2/1099-MISC) organization
related § g 4 and related
. 3 w2 o
organizations £ = £[& organizations
below |[2|8|5|E|z|s
CEEHHUHEEE
{27) REBECCA BROWN 40.00
POLICY DIRECTOR X 177,174, 0. 21,583.
Total to Part VI, Section A line e N " 177,174, 21,583,
932201
040132
9 :
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THE INNOCENCE PROJECT, INC. 32-0077563  Page9

Cheok if Schedule O contains 3 responseornoteto any neinthisPark VIl oo oo e

(A) {B) (] (D)
Total reveriue | Ralated or exempt Unrelated Revenue excludad
function revenue [business revenue| from tax under
sections 512 - 514
24 1a Federated campaigns ... |1a _ 1
g b Membershipdues .......... [ibB
‘:,- ¢ Fundralsingevents ic 1,987,481,
g d Related organizations . | 1d
& @ Govemment grants (contributions) |1e
§A  § Allother contributians, gifts, grants, and
E similar amounts not included above | | 1f 18,622,479,
'E g MNoncash contributlons Included In nes 1a-1f lﬂ $ 277,730,
3 h_Total. Add lines 1a-1f ... _
Business Cede |
o | 2 a NETWORK CONFERENCE FEES 900099 10,734, 10,738,
£ b
& ¢
E d
8 e
o, f Allother program service revenue ...
g Total Add ines 2020 i . 10,738,
1 3 Investment income {including dividends, mterest and
other similar amounts) . » 521,103, _ 521,103,
4  Income from investmant of taxexampt bond proceeds »
8§ Rovaltios .............ocoveeiiiii e _
{i) Real {ii} Personal
6a Grossrents ... | 62
b Less: rental expenses , | |[6h
¢ Renialincome or (loss}  |6c -
4 Netremtalincome or(loss) ... | 4 -
7 a Gross amount from sales of {i) Securities () Other :
assets other than Inventory |7aj 5,123,000
b Less: cast or other basis
2 and sales expenses  {7b} 5,125,413, -
8 ¢ Gainor{ioss) . .. .. 7c -2,413,
:ac d Net gain or §058) ..ovoveeerreieeeenne. eeeiieiiniesiiianiaas »> -2,413.
8| 8a Grossincome from fundralslng vents (nnt e 5
3 including $ 1,987,481, of
contributiens reported on line 1¢). Sea 1
Part IV, ine 18 ... |88 0. ]
b Less: direct expenses | 8D 201,205, o
¢ Natincome or {loss) from fundralsing events_______ > 201,205,
9 a Gross income from gaming activities, See FHEE
Part IV, fine19 ... 19
b Less: direct expenses ab
¢ Nat income oruoss)fromga.mmg actwltles
10 a Gross sales of inventary, lass retums J R
and allowances .. ... 10
b Less: costof goods sold
—l ¢ Notincome or {loss) from sales of inventory |
. Business Code | : B
2 |11 a MISCELLANEQUS INCOME 200099 425,073, 425,073,
£ o -
g c
% d Allotherrevenue .. —
¢ Total Addlines 11a-11d .o > 425,073, i ]
12__ Total revenus, Seeinstruclions » 21,373,256, 435,811, 0, 317,485,
932005 01-20-20 Form 990 (2019)
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THE INNOCENCE PROJECT,

INC.

32-0077563

Page 10

Sectron 501(::)(3) and 501(c)(4) organizations must complate afl columns, All other organizations must complate column (A).

Check if Schedule O contains a response ornote to any lineinthis Park IX .o

Do not include amounts reported on fines 6b,
7b, 86, 9b, and 10b of Part Vili,

Total expenses

(B)
Frogram service
axpenses

1

2

10
"

w 0 o o o

12
13
14
15
16
17
18

19

RepEs

LT = TR T =

Grants and other assistance to domestic organizations
and domastic gavernments. See Part IV, ling 21
Grants and other asslstance to domestic
individuals. See Part IV, fine22
Grants and other assistange to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, d|rectors.
trustees, and key employees ...
Gompensation not Included abave to disqualified
persans (as definad under section 4958(f3(1)} and
persons described in section 4958(c)(3)(B}

Other salaries and wages
Pension plan accrials and conmbullons (lnclude
section 401(k) and 403(b) employer contribulions)
Other employee benefits .. . . . .
Payrall taxes |, . ...

Fees for services (nonemployeas)

Management i,

C)
Management and
enaral expenses

(D}
Fundraising
expenses __

887,884.

650,555,

138,525,

98,804.

7,450,241,

5,458,815,

1,162,363,

829,063,

315,183.

230,935,

49 s 174!

35,074,

1,339,929,

981,770,

209,051,

149,108,

565,587,

414 407,

88,241,

62,5939,

Legal et
Accounting

Lobbying .

Professional !undfalslng servlces See Part IV hne 1?
Investment managementfees .
Other, {If ine 119 amount exceeds 10% of line 25,
column (A) amount, list line 119 expérises on Sch 0.)

1,287.]

35,000.

39.,000.

732,439.

1,545,902,

1,191,993,

145,312,

208,787,

Advertisingand promotion ...
Officeexpenses . . ...
Information technology ... ...

Royaltles | ...
Qcoupaney .. .............

Travel e,
Payments of travel or entertainment expensas
for any federal, state, or local public officials

534,775,

454,925.

54,027.

25,823,

644,125,

102,694.

95,502,

346,413.

2,414,

18,708,

Conferences, conventions, and meetings

153,956.

27,227,

79,049,

Interest

Payments to affllates

Crepreciatian, dep[etion and arnomzahon

225,907.

172,751.

27,543.

25,613,

Insurance

Qther expenses. Itemlze expenses nol cnvered
ahove (List miscallaneous expenses an line 24, If
line 24 amount gxceeds 10% of line 25, column (A)
amaunt, list line 24e expenses an Schedule O ]

91,602,

70,046,

11,170.]

10,386.

EXONERATION PROGRAM EXP

236,252,

236,107,

145,

BANK AND FILING FEES

219,357,

701.

11,716,

206,940,

RESEARCH AND PROGRAM MA

107,543,

58,262.

15,555,

33,726,

DNA AND FORENSIC TESTS _

100,514.

100,914.

All other expenses

79,114.

6,617,

h,435,

67,062,

Total functional expenses. Add lines 1 through 24e

26

15,944,005,

11,906,818,

2,089,447.

1,947,744,

Joint costs, Complete this line anly if the arganization
reported in golumn (B) |oint costs from a combined
educational campaign and fundraising solicitation.

Chack here B [ it sotiowing s0p 98-z (Asc $58-720)

9320110 01-20-20
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THE_INNOCENCE PROJECT, INC. 32-0077563 page 1t

eet

Check if Schedule O contains a response or note to any lineinthls Part X ... ipeiiieiienieiiiini eriiiieienereers i Ej
(A) (B)
Beginning of year End of year
1 Cash-nondnteresthearing 6,871,550 1 5,052,462,
2 Savings and tamporary cash investments . 4,489,908.] 2 8,912,448,
3  Pledges and grants recaivable, 06t ..o 6,768,247.] a 4,697,622,
4 Accountsreceivable,net __3,3%11.1 4 5,740,
5 Loans and other receivables from any current or formernff'cer dfrectcar T

trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons .
8 Loans and oiher receivables from other disqualified persons (as defuned

under section 4858(f)(1)}, and persons described in section 4958()(3(B) ... 6
A | 7 MNotesandloansreceivable.net .. . ... 7
g 8 Inwentories forsaleoruse e 38,425.1 8 84,186.
< | 9 Prepaid expenses and det’erred charges 215,392.]1 9 i 332,386,
10a Land, buildings, and equipment: cost or other KR
basis. Gornplete Part VI of Schadule O 5,471,270. oS
b Less: accumulated depreciation 2,579,027, 415,307.] 10c 2,892,243,
11 Investments - publicly traded securities 21,812,345.| 11 22,872,573,
12 Investments - other securities. See Part IV, line 11 12
13 Invéstments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Otherassets. SeePart WV, lingt1 T 258,759.] 15 287,841,
——| 18__Total assets, Add lines 1 through 15 (must equal line 33) _ 40,873,244, 16| 49,137 ,501.
17 Accounts payable and accrued expenses 1,004,852.1 17 1,596,553,
18 Grants payable | ... e 18
18 Deferred revenus .. 19 1,741,840,
20  Tax-exempt bond ||abmt|es
21 Escrow or custodial account Ilabilnty Gomplete Part IV uf Schedule D ,,,,,,,,,,,,
g [22 Loansand other payables to any current or former officer, director, "
= trustee, key employes, creator or founder, substantial contributor, or 35%
:-,'; controlled entity or family member of any of these persans
-l

23  Secured mortgages and notes payable to unrelated third partles
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third

parties, and other ligbilities not included on lines 17-24), Complete Part X )
of Schedule D 268,020, 25 157,089.
Jotal liabilities, Add Imes‘l?through25 1,272,872, 26| 3,495,482,

Qrganizations that follow FASB ASC 858, check hare P IE ‘
and complete lines 27, 28, 82, and 33, e f

27  Net assets without donor restrictions 29,801,087.] 27 38,495,679,

o]

1]

1]

g

@ |28 Netassetswithdonorrestrictions 9,799,285.] 28 7,146,340.

g Organizations that do not follow FASB ASC 958, check here B [__| T

L and camplate lines 29 through 33.

; 29 Capital stock or trust principal, or cument funds

§ 30  Paid-in or capital surplus, or land, bullding, or equipment fund

< | 31 Retained eamings, endowment, accumulated income, or other funds .

S |32 Totalnetassetsarfundbalances . 39,600,372.| 32 45,642,018,
33 Total liabilities and neiassets/func_i__balancas X L e 40,873 ,244- 33 49,137 L 501,

Form 990 201g)

832011 01-20-20
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Form 990 (2019 THE INNOCENCE PROJECT, INC. . 32-0077563 pPage12
- Reconciliation of Net Assets

GCheck if Schedule O contalns a response or noteto any fingin this Part X1 e

column B 10 s
nclal Statements and Beportmg

Total revenue (must equal Part VI, column (&), line 12) . 1 21,373, 256.
Total expanses (must equal Part IX, COMMN (A), N8 28) ,...........c.coesvverevorressssosseseeseres eenrreereeesssssseeneeees |2 15,544,005,
Revenue less expenses. Subtract ine 2 from ling 1 3 5,429,251,
Net assets or fund balances at beginning of yaar (must equal Part X ine 32 " column (A)} ] a 35,600,372,
Net unrealized gains (losses) OniNvestTENIS | ..o 5 612,386.
Donated services and use of facilities , (]
INVBSIMENL EXPBOSESE | e oo eeeereeee et ees s e st e s et et e s ere s emshes kb st earar e r s 7
Prior period adjustments .. 8
Other changes in net assets or fund balances (axplam on Schedule O) 8 0.
Nst assets or fund balances at end of year. Combine lings 3 thraugh 9 {must equal Part x Ifna 32

45,642,015,

Chisck If Schedule O contains a response or note to any line In this Part XII

2a

Ja

b

Accounting method used to prepare the Form 990: [Jcash [XJaccrual [ ] Other

Yes | No

If the organization changed its mathad af accounting from a prior yaar or chacked *Other,” explain in Schedule Q.
Were the arganization's financial statements compiled or reviewed by an independent accountant?
If *Yes," chack a box balow to indicate whethar the financial statements for the year were compiled or reviewed on a
saparate basis, consolidated basis, ar both:

[j Separate basis |__—| Consolidated basis |:| Both consolidated and separate basls
Ware the organization’s financial statements audited by an independent accountant?

I “Yes," check a box below to indicate whether the financial statements for thé year wers audlted ana separate basns.

consolidated basis, or both:

Separate basis [ Gonsolidated basis D Both consolidatad and separate basis
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility far oversight of the audit,
reviaw, or compilation of its financial stataments and selection of an Indepandent accountant?

if the arganization changed either its oversight process or selection process during the tax year, explaln on Schadula O

As a result of a federal award, was the organization required to underga an audit or audits 24 set farth In the Single Audit
Act and OMB Circular A1337 ..

I "Yas,” did the arganization undargo the requrred audlt ar audrts? If the organlzat[on dsd not undargo 1he required audit

ar audits, explain why on Schadule O and describe any steps taken to underga such audits

3b

932012 01-20-20

12310512 758275 3167.000
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SCHEDULE A
{Form 980 or 990-EZ)

Dapartmont of the Treasury
Internal Ravenye Service

Public Charity Status and Public Support

Complete if the organization Is a section 501{c}{3} organization or a section

4847(a){1) nonexempt charitable trust,
B Attach to Form 990 or Form $90-EZ.

P Goto www.lrs.govaoerQO for Instructions and the latest Information.

OME No. 1545-0047

Name of the organization

THE INNOCENCE PROJECT, INC.

Employer identification numbar

32-0077563

ATUS (Al organizations must complete this part,) Ses instructions,

The orgamzatlon isnota prwate foundation because it is: (For lines 1 through 12, check only one box.)
1 ] Achurch, convention of churches, or assaciation of churches described In  section 170(b}{ 1)(A)().
2 I:l A school described In section 170(b){1)(A}{iN). (Attach Schedule E {Form 990 or 990-EZ).)
a[1a hospital or a cooperative hospital service organization described in  section 170(b){ 1}{Ai).
4 [1 Amedical research organization operated In conjunction with a hospital described in section 17Q(b)(1)(A)ii). Enter the hospilal's name,

city, and state:;

An organization operated for the bensfit of & college or university owned or operated by a goverrimental unit described in
section 170{(b}{1}{A)iv}. ({Complete Part 1)
A federal, state, or local government or governmental unit described in section 170{b){ 1){A}iv).
An organization that normally recelves a substantiel part of its support from a governmental unit ar from the general public described in
section 170(b} 1}(A}vi). (Compiete Part II.}
A community trust described in section 170{b){ 1j{AJ{vi). (Complete Part [I.)
An agricutiural research organization described In section 170{b}{1}{A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

An organization that normally recaives: {1) more than 33 1/3% of its support frem contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable incama (fess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part IIL)

s ]
6 [
7
s []
a [
university:
i0 3
11 []
12 [ ]

An organization arganized and operated exclusively to test for public safety. See section 509(a)(4).
An organlzation organized and operated exclusively for the benefit of, to perform the fungtions of, or to carry out the purposes of one or

more publicly supported arganizations described in section 509{a)(1} or sectian 508(a)(2). Sce section 50%{a){3). Check the bax in
lines 12a through 12d that describas the type of supporiing organization and complete lines 12e, 12f, and 124.
a [ Type L. A supporting organization aperated, supervised, or controlled by its supported organization{g), typically by giving
the supported organization(s) the power ta regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b |:| Type Il. A supparting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting erganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sectlons A and €.
c |:| Type [} functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E,
da 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 hox if the arganization received a wiitten defermination fram the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il nan-functicnally integrated supporting erganization.

-

Enter the number of supported organizations
Frovide the following information about the supported organization(s).

‘(i) Name af supported
organization

{i) EIN (i} Typa of argenization {iv) IsThe ar gamz:[mn 115180
(described on lines 1-10  [HILILLADNMAQ Bcuent?

above (see instructions}) Yes No

(v} Amount of monetary
support (sae instructions)

%1 Arﬁounl of other
support (see instructions)

JTotal

LHA For Paperwork Reduction Act Notlce, see the Instruct[ons for Form 980 or 990-EZ. 032021 08-25-19
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THE INNOCENCE PROJECT, INC. 320077563 page2

{Complete only if you checked the box on line §, 7, 0or8 of Part ] or if the organizahon falled to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please completa Part I}

Section A. Public Support B
Calendar year {or fiscal yaar beginning in) P {a} 2015 {b} 2018 {c} 2017 {d) 2018 {e) 2019 (f] Total

1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "uriusual grants.") 148855165.[15595492.12961062.26490219.R20619860,90552248.

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

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

4 Total. Addlines 1 throughd . 14885515, 15505492,112961062,126490210.20619960.00552248.

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

| 3300550,

6§ _Public support, Subbact tine 5 from fing 4. .

Section B. Total Support

Calendar year (or fiscal year beginning in) I+ {a} 2015 {b) 2016 (e} 2017 id} 2018 {e) 2019 {f} Total
? Amountsfromlined . . 14885515./15555492./12961062.126450215.2061.9960,180552248.

B8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources , [ 113 ,837.| 237,762.| 368,293.| 493,868.| 521,103.| 1734863.

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

10 Other income, Do not include gain
or loss from the sale of capital
assets (ExplaininPartvi) . ..

11 Total support. Add lines 7 through 10 |

12 Gross recelpts from related activitles, ete. (see Instructions) e

13 First five years. If the Form 890 is for the organization's first, secand, thlrd fourth or f“fth tax year asa secl:on 501{c}(3)

1507394.
3794505,
537,881.

1251698,

Or AN Zatinn, CRECK thlE DOX AMO SO NI oo i i i i oo oS ed it A L LAt Lttt pl i
Bechon é Gompulation of FUB_II_EC Support Percenfage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () ... |14 86.63
15 Public support percentage from 2018 Schadule A, Partll, line14 ... 15 87.47 o
16a 33 1/3% support test - 2019, If the organization did not check the box on lma 13 and Ime 14 Is 33 1!3% ar more, check this box and

stop here, The organization qualifies as a publicly supported organization . D

b 33 1/3% support test - 2018, Uf the organization did not check a box anline 13 or 16&. and l'.r\e 15 is 33 1!3% of more, check this box
and stop here, The organization qualifies as a publicly sUPPORted Organ ZatOn
17a 10°% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-gircumstances” test, check this box and stop here. Explain In Part VI how the organization
meets the “facts-and-circumstances” fest, The organization qualifies as a publicly supported organization ... ... »]
b 10% -facts-and-circumstances test - 2018. f the arganization did not check a box on lina 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "lacts-and-circumstances" test, check this box and stop here, Explain in Part Vi how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporled organization ... ...

18 Private foundation, If the organization did not check a box on line 13,163 168b 17a, or 17h, chack this box and see instructions ... » |:|

Schedule A (Form 990 or 980-EZ) 2019

932022 09-25-19
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Schedule A {Form 990 or 990.EZ) 2019 THE INNOCENCE PROJ ECT INC . 32-0077563 Page3

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please completa Part Il
Section A. Public Support
Calendar year (or fiscal year beginning in} - {  {a) 2015 (b} 2016 (e} 2017 {d} 2018 [e) 2019 (N Total
1 Gifts, grants, contributions, and
membership fees received. (Do nat
include any "unusual grants,”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade aor bus-
iness under gection 513
4 Tax revenues levied forthe organ
lzation’s benefit and either paid to
orexpended onits behall
& The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lings 1 through§ ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

by Amounis ineludad on Tas 2 and 3 received
from ather than disquallfied persons that
axcaad tha graater of $5,000 o 1% of tha
amount an ling 13 for the year

cAddlines7aand7b ..
8 Public support, !Eug]!ﬂling Jt itom fng 6
ection B. Total Support
Galendar year {or fiscal year baginning in) [a) 20115 b} 2018 {c) 2017 (d) 2018 {e) 2019 {f) Total

9 Amountsfromline6 ..
10a Gross income from Interast,
dividends, payments receaived on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired alter June 30, 1975

cAddlines 10aand 10b

11 Net income from urirelated buslness
acthivities not included in line 10b,
whether or not the business is
regularly cariied on

12 Other income. Do not include galn
or less from the sale of capital
assets (Explain in Part VL) «ovvaens

13 Tatal support. (Add kines b, 10c, 11, and 12

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

check this box and stop here . R 1 I |
Section C. Computation of Fubhc Support Percentage
15 Public support percentage for 2019 (line 8, column {f), divided by Iine 13, columint®) ... ... |18 %
16 _Public support percentage from 2018 Scheduls A, Part Il line 15 —_— |16 %
Section D. Computation of Investment Income Pércentage
17 Investment Income percentage for 2019 (line 10¢, column (f), divided by line 13, column () ... |17 %
18 Investment income percentage from 2018 Schedule A, Part lILiRe 17 e 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the bax on line 14, and line 15 is maore than 33 1/3%, and line 17 is not

maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgariization > I____]

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or fine 19a, and line 16 |s more than 33 1 /3% and

line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization _ ... W (I
20_ Private foundation, If the crganization did not check & bax on line 14, 18a,_or 19b, check this hox and see Instructions } [ ]
932029 09-25-19 - Schedule A (Form 990 or 990-EZ} 2019
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Form 980 or g90£2 2019 THE INNOCENCE PROJECT, INC. 32-0077563 Pagea
Supporting Organizations

{Complete only if you chacked a box in line 12 on Part 1. if you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E, {f vou checked 12d of Part I, complete Sections A and D, and complste Part V.)

Section A. All Supporting Organizations

Scheduie A

Yez | No
1. Are all of the organization's supported organizations listed by name in the crganization's goveming . S
documents? Jf "No," describe in Part VI how the supported organizatians are designated. if designated by

class or purpose, describe the dasigration. If historic and continuing refationship, explain,

2  Did the organization have any supperted organization that doas not have an IRS determination of status
under section 509(a)(1) or [2)? Jf "Yes, " explain in Part ¥l how the organization determined that the supporied
organization was described In section 509(3)(1) or (2).

3a Did the organization have a supported arganizatlon described in section 501(cj(d}, (5), or (§)7 if "Yas, " answer
{b) and (¢) below,

b Did the organization confirm that each supported crganization quatified undey section SO1{e)4), (5), or (6) and
satisfied the public support tasts under section 509(2)(2)? Jf "Yes, " describe in Part V]l when and how the
organization made the determination.

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

da Was any supported organization not organized in the United States (“forgign supported organization™}? Jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below,

b Did the organization have ultimats control and discretion in deciding whether to make grants to the foreign
supported organization? Jf *Yas,* describe in Part VI how the arganization had such contral and discretion
despite being controfled or supervised by or in connection with its supperted arganizations,

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 301(c)(3) and 509(a)(1) or (2)? jf "Yas," explzin in Part VI what controls the organization used
{o ensure that afl support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
purposes,

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,”
answer (b} and (c) below (if applicable). Also, provide détail in PartV), including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authority under the organization's crganizing decument authorizing such action; and () how the action
was accomplished (such as by amendment to the organizing dacument).

b Type lor Type ll only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing docurnent?

¢ Substitutions only, Was the substitution the rasult of an event heyond the organizatian’s control?

6 Did the organization provide suppart (whether in the form of grants or the provision of services or facifities) to
anyone other than (i) s supported organizations, (if) individuals that are part of the charitabla class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jr "vag, provide detall in
Part Vi

7 Did the erganization provide a grant, loan, sompensation, or othar similar payment to a subistantial contributor
(as defined in section 4958(c3)(C), a family mamber of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributar? f “Yes,” complata Part | of Schedufe L (Form 990 or 890-E2).

8 Did the organization make a loan 10 a disdualiﬁed person {as defined In section 4958) not deseribed in line 77
If "Yes," compiete Part | of Schedule L (Form 880 ar 890-EZ),

9a Was the organlzation cortrolled directly or indirectly at any time during the tax year by one ar mare
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(){1} or (2))? /f "Vas," provide detail in Part VI

b Did ona or mare disqualified persons (as defined in line 8a) hold a contralling Interest In any entity in which
the supporting organization had an interest? f “Yes, * provide detaii in Part Vi,

¢ Did a disqualitied person {as defined In Ine 9a} have an ownership Interast in, or derive any personal benefit
from, assets in which the supporting organization also had aninterest? Jr “Yas,” provide detall in Part VI,

106 Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il suppeiting organizations, and all Type Il nonfunctionaily integrated

supporting organizations)? ff "Yes,” answer 10h helow. | 108
b Did the organization have any excess busingss holdings in the tax year? (Use Schedule C, Form 4720, to 3o
932024 09-25-19 Schedule A (Form 980 or 990-EZ) 2019
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Form 990 or 890-E7) 2019 THE INNOCENCE PROJECT, INC. 32-00775463 Page 5
Fart Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution fram any of the fallowing persons? B

a A persan who dirgctly or indirectly controls, aither alone or tagether with persons deseribed in (b) and (o) N I
kelow, the gaverning body of a supported organization? 11a

b A family member of a person described in {a) above? 11b

5_A 35% controlied entity of 2 person describad In (8) or (b} above? 11¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of ona or more supported organizations have the powar to T
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the .}
tax year? ff *No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the grganization had more than one supported organization,
describe how the powers to appolnt and/or remova directors or trusteas were allocated among the supported
arganizations and what conditions or restrictions, if any, spplied to such powers during the tax year, : 1 e

2 Did the organization operate for the benefit of any supported organization cther than the supported '
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes,” explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, L

——superyised, or controfled the supponting organization,
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the srganization’s directars or trustees during the tax year also = malority of the directors -
or trustees of each of the organization's supported organization(s)? jf "No,” describe in Part VI how contro!
or management of the supporting organization was vested In the same persons thal controlled or managed

——the supparied organizationis)
Section D. All Type HI Supporting Qrganizations

1 {id the organization provide to each of its supported argariizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the priar tax
year, {i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the N
organization's goveming documents in effect on the date of natification, to the extent not previously provided? 1

2 Were any of the organization’s officers, diractors, or trustees sither () appointed or elected by the supported Sy
organization(s} or {ii} serving on the governing body of a supported organization? (f "N, explain in Part VI row
the organization maintained a close and continuous working refationship with the supported organization(s). : 2

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

———Supported organizations plaved in this regard.
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next ta the method that the organization used to satisfy the Integral Part Tast during the year (see instructions).

a [:l The organization satisfied the Activities Test. Complets line 2 pelow.

b [1vhe crganization [ the parent of each of its supported organizations. Campiete line 3 befow.

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

2 Activities Test, Answer (a) and {b) below,

a Did substantially all of the organization's activities during the tax vear directly further the exempt purposes of k| o
the supported organization(s) to which the organization was responsive? Jf *Yes," then in Part VI identify s
those supported organizations and explain faw these activities directly furthered their exempt purposes, R .
how Ihe organization was responsive to those supported organizations, and how the organization daterrninad e e
that these aclivities constituted substantially all of jts activities.

b Did the activities described in {a} constitute activities that, but for the organization's Involvement, one or more
of the organization's supported organization(s) would have been engaged In? I "Yes,” explaln in Part VI the iE3 k
reasons for the organization's position that its supported organization(s) would have engaged in these SEDCIOE! N
activities but for the organization's invelvement.

8 Parent of Supported Organizations. Answaer (a) and (b} below.

a Did the organization have the power to ragularly appaint or elact a majority of the officers, directors, or

trustees of each of the supported arganizations? Pravide details in Part VL.

b Did the organization exercise a substantial degree of dizaction over the policies, programs, and activities of each T A
of its supported organizatlons? i "Yas " gaceribe jp Part VI the rols plavad by the oreanization in this recacde . 3b
933025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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2019 THE INNOCENCE PROJECT, INC.

32-0077563

Pzge 6

Type Il Non-Functionally Integrated 509(a}(@) Supporting Organizations

1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
ather Type Il nonfunctionally integrated supporting organizations must complste Sections A through E.

Section A - Adjusted Net income

{A) Prior Year

(B) Current Year
{opticnal)

Net short-term capital gain

Recoveries of priaryear distributions

Other gross income ({see instructions)

Add lines 1 through 3.

Depreciation and depletion

CURE I N [

=2 L I PN [ | L 3 P

Portion of operating expenses paid or ingurred for production or
collection of gross income or for management, conservation, or
mairtenance of property hald for production of incoime (see instructions)

7__Other expenses {see Instructions)

-~

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

Section B - Minimum Asset Amount

(&) Pricr Year

(B) Current Year

(optional)

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

a_Average monthly value of securities

b Average monthly cash balances

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

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

e Discount claimed for blockage or cther
__Jactors (explain in datail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract lins 2 from line id, 3
4 Cash deemed held for exampt use, Enter 1-1/2% of line 3 (for greater amount,

see instructions), 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3 5
6 Multiply line 5 by .035. 6
7___Racoveries of prior-year distributiong 7 _
8__Minimum Asset Amaunt (add line 7o ina 6} , 8
Section € - Distributable Amount Current Year
1 Adjusted net income for prior vear {from Seefion A, line 8, Golumn A) 1
2 Enter 85% ofline 1. i 2
3 Minimum asset amount for prior year (from Section B line 8, Column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (ses instructions), (<)

i:l Check here if the currant year Is the organization's first as a non-functionally integrated Type Il supporting crganlzatron (see

instructions). R

932026 09.25-19 .
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A (Form 950 or 990-E7) 2016 THE INNOCENCE PROJECT, INC. 32-0077563 Page?
FartV| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinueg)
Section D - Ristributions Current Year
1 Amounts paid to suppeorted organizations to accomplish exempt purposes
2 Amounts paid to perfarm activity that directly furthers exempt purpases of supported
organizations, in excess of income from activity
3__ Adminigtrative expenses paid to accomplish exempt purposes of supported orgahizations
4 Amounts paid 10 acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Other digtributions (describe in Part VI). See instructions,
Tatal annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provicie details in Part Vi). See instructions.
9 Distributable amount for 2019 from Section C, line &

10__Line 8 amount divided by {ine ¢ amount

(5] {ii) itl}
; Underdistributions Distributable
Section E ~ Distribution Allocations (see instructions) Excess Distributions Pre-2019 Amount for 2019

1__Distributable amount for 2019 from Seclion C, line 6
2 Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part Vi), See instructions.
3 Excess distributions carryover if any, to 2019
Fram 2014
Fram 2015
From 2016
From 2017
From 2018
Total of lines 3a through e
8 Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i _Carryover from 2014 not applied (see instructions)
j_Remaindar. Subtract lines 3g. 3h, and 3i from 3f.

4 Distrbutions for 2019 from Section D,

ling 7: 3
a_Applied fo underdistributions of prior vears
b Applied to 2019 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior o 2019, if
any. Subtract lines 3g and 4a frarm line 2. For rasult greater
than zaro, explain in Part V1. Sea instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zera, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3]
and 4¢.

8 Breakdownof line 7:

a Excess from 2015

b _Excess from 2016
¢ Excess from 2017
d
[

= o |a |o |& |

Excess fram 2018
Excass from 2019

Schedule A {Ferm 980 or 930-EZ) 2018
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Part IV ecttan Iines“l 2, 3b 3¢, 4b, 46, Ba, 69
ling'1; Partiv, Section D, }:nes aand 3;1 Part v, Sect:an E, lirigw 1c, 21, 2b, Ba, and ab; Parl: v

32 00'}‘?563 Page 8

Qb Qc, 1 a, 1 ib, gnd 1 1c, Part N Sectmn B, Imes 7 and 2 Part W, Sectton c,
g 1; Part v, Sestion B fine 96; Part v,

‘Bectlon D, hness 8, and §; and Part V, Section: E, lines 2, §, and 6. Also compléte this part for afy additiorial inforrnanon

gSeé rnsfruct:ons )

aabiiss £8-25-18
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SCHEDULE G ~ Political Campaign and Lobbying Activities | _osise ssisg0u
{Farm 980 or 990-EZ) S o o e

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

B Complets if the organizationls deacrihad ha!ow. PAﬂdch 10 Form 850 or Form 690-EZ,

19 ahid the !atest Enformaﬁon. B

DanmantofﬂmTtensm? . s P
Internat Ravainia Service P Go to wwwlrs.gowForm!
N e

ffihe nrganizaﬁan afswefed "Yes," on Form 990, Park 1V, iiné 3, of Fafim 950-EZ, PartV, lirio 46 (Fam:cal campalgn Acum:es}, then
# Section 501({:](3) orgénizations: Camp!ete Parts 1A anid B, Donot cumpleta Part LG i
* Section 501 (c} (other thar sestion 581 (01(3)} obganizations: Complets | Parts 1A-and © bélow. Ijo not comptete Part I8,
b Sectlon B27 organ!zatwns Qomplete Part I-A only.
it '(he organization answered "Yes, on Fnrm 850, Part ¥V, line 4, or Form QQD-EZ, Part VI, line 47 (Lobbying Activities), then
L Sectron 501 (c)(a) organizatmns that have ﬁ]ed Feirm 5?68 (e!action under ‘sgetion | 501 (h)L Comp!ete Fait kA, Bo not complete Part I1-8:
# Section 501(¢)(3) organizations that have NOT filed Form 5768 (election ynder sedtion 501 Carnpléte Part i B. Do not complgte | Partil-A, -
if the orgdnizidtion answéred "Yes," oii Forin 980, Part IV, ine & (Fraxy Tax) (see separate instructions) or Form $90-EZ, Part V, line 35c {Broxy
Tax} (ged separata instruc:hons], men

Efployér xdenhf'caﬂon nuribier

_THE INNOCENGE PROJECT, e, 32-0077563
: 'seclion BUT(C) Of IS & Seotion b27 organizaton.

Narma of organizat]on

1 F‘rowde 3 descnptmn ofthe orgamzaﬁ'un [ direci arid indirect political campéaign activities in Part IV

2 Polmcal campa:gn actmty ex_nendntures ‘ ,
a Volunteer holirs far political campalgn acti es

[FarE, completa i the. orgamzatmn 75 eXGNp: UNGSF S65tion 507 (c!(s}
1 Enterthe amount of any xgise tex Ineuirrad by the orgamzat!cn under section 4955 '
2 Enierthe amov.mt of any Bxcise tax inoufréd by orgamzatmn rManagers undersestion 4955 in € e
3 Ifihe oiganization fouffed a Séotion 4085 tax, did it fils Form 4720 forihis yeai? . .......o..... it 1 ve&  []No
L - .

cantnbuiaons recewed ihat weré promptly and directiy dahvered to 2 separate pohtlcal crgamzauon, such as 4 'separate segregated funr.t ora
galitical zction cummlttee (FAC) If addmonai $pace is nzeded, provide lnfon'naiton in Part IV,

[2)) Name (b} Acidress (q) EIN 1 . Amount ;’3"{1?6 frotm | {e) Ampuiitof political
i . flling organlzaﬂon s |centibutions racéived and
funds: If notie, knfer-0-. dp?:rnptly grd directly
el :
political i .
_ linone, entec:.

For Paperwoik Redution Act Notice, see the [nétruotioris foF Farin 830 bf 990-EZ. Schiedule € (Form 990 or 990-EZ) 2019
LHA :
432041 112619
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section 501(h)).

E nrgamza IOI'l IS exemp under section

32 0077563 Page2

A Check P[] ifthe fifng organization belongs te an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check B [ ] ifthe filing organization chacked box A and "limited contral® provisions apply,

Limits on Lobbying Expenditures o (e} iFfIit? 9 b} Afﬁlti:tt;d group
{The term "expenditures" means amounts paid or Incurred.) gatr:nz;son s ®
1a Total lohbying expenditures to influence public opinion (grassroots lobbying) 44,923.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . 896, §5 6.,
¢ Total lobbying expenditures (add fines tlaand1b) . . 941,789,
d Other exempt purpase expenditures . BL5,002,218,
e Total exempt purpose expenditures (add fines 1c and Td) 15,944,007,
f _Lobbying nontaxable amount. Enter the amount from the followmg table In both colurnns. . 947,200.

Not over $500.000

It the amount on line {&, column {a) or (b} Is:

The lobhying nontaxable amaount is:
20% of the amount on line 1e.

Over $500,000 but not over $1 ,DDG,QUU
Qver $1,000,000 but not aver $1 500,000

$100.000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000.

QOver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000,

Over $17.000,000 $1,000,600.
g Grassraots nontaxable amount (anter 25% of line 14) 236,800,
h Subtract line 1g from line 1a, If zera or legs, enter -0- 0.
i Subtract line 1ffrom fine tc. If zero ar less, enter -0- 0.
i tf there is an armount other than zera on either line 1h or llne 1[ dld tha organlzanon f" [e Forrn 4720
reporting section 4911 tax for this year? e eeiess E Yes L—_] No
4.Year Averagmg Perlod Under Sectlon 501(!1}
(Some organizations that made a section 501(h} election do not have t¢ complete all of the five columns below.
Soe the separate instructions for lines 2a through 21.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year
(ar fiscal year beginning in) (a} 2016 (b) 2017 {c) 2018 {d} 2019 {e) Total
2a_Lobbying nontaxable amount 754,133, 830,442, 902,658. 847,200.] 3,434,433.
b Lobbying ceiling amaunt o
{150% of lina 2a, column{s)) 5,151,850.
o_Total lobbying expenditures 562,356, 739,054, g93,717. 941,789.] 3,166,956,
d_Grassroots nontaxable amount 188,533, 207,611. 225,665, 236,800. 858,608,
e Grassroots ceiling amount
{150% of line 2d, colurmn {a) 1,287,914,
{_Grassroots lobbying expenditures 371, 84,694. 35,467, 44,923.] 165,455,
Schedule C (Form 880 ar 980-EZ) 2018
932042 11-26-1%
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Schedule C (Form 980 or 950-E2) 2019 THE INMOCENCE PROJECT, INC.

_32- 0077563 Page 8

(election under section 501{h)).

For each “Yes" response on fines 1a through 1i below, provide [n Part IV a detalfed description (a) {b)
of the lobbying activity, Yes No

1 During the year, did the filing organization attempt to influence fareign, national, state, or
local legislation, including any attempt 1o influence public opinion on a legislative matier
or referendum, thraugh the use af:
Volunteers? .
Paid staff or management (nclude compensat:on in expenses reported aon Iines 1c through 1)‘?
Media advertisoments?
Maillings ta members, !eglslaiors, or the pubhc? ,,,,,,,,,,,,
Publications, or published or broadeast statements?
Grants 10 other organizations for jobhying purposes? .
Direct contact with legistators, their staffs, govemment offi cnals ora Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
ORer BCHIVINEET e e
Total. Add lines e through T8 et
2a Did the activities In ine 1 cause the organization to be not deseribed in section 501(c)(3)?
b If *Yes,” enter the amount of any tax incurred under section 4812 .
¢ if "Yos," enter the amount of any tax incurred by organization managers under sechnn 4912
d ili g section 4912 tax. did # file Form 4720 fo::this aar?

- - F g - 0 a0 -0

, section 501(c){(5), orsectlon

501(c)6).
Yes No
1 Were substantially all {90% or more) dues recelved nondaductible by members? | ... 1
2 Did the organization make only in-house lobbying expanditures of §2, 000 ar Iess'? 2
3

Complete it the. organization is exempt under sect:on 501(c)(4), section 501{c)(5), or section
501 (c)(6) and if either (a} BOTH Part lil-A, lines 1 and 2, are answered "No" OR (b} Part IlI-A, line 3, is
_answered "Yes."
1 Bues, assessments and similar amounts from members ., ...
2 Section 162(e} nondeductible lobbying and political expenditures {do not include amounts of polmcal
expenses for which the section 527{f) tax was paid}.
a Currant year
b CGarryover from last year
c Total |
3 Aggregate amount reponed ln sectuon 6033(9)(1)(A) notlces of nondeductlble eecuon 162(6) dues ,,,,,,,,,,,,,,,,,,,,,,,,
4 If notices were sent and the amount on Ine 2¢ exceads the amount on line 3, what portion of the excess
does the organization agrae to carryover to the reasonable estimate of nondeductible lobbying and political .
expenditure nextyear? . . . 4
Taxable amount of lobbying and ol:tIcaI ox| endltures see instructions)
V| Supplemental Information
Provide the descriptions required {or Part A, Ine 1; Part 1B, line 4; Part (-C, line 5; Part II-A {affiliated group list); Part I-A, lines 1 and 2 (see
instructions); and Part 11-B, line 1. Also, complete this part for any additional information,

Schedule C (Form 990 or 990-EZ) 2019
932043 11.26-18
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SCHEDULE D Supplemental Financial Statements QUE 1. (g A
{Form 280) P Complete if the organization answered “Yes" on Form 930, 20 1 9
Part IV, line §, 7, 8,9, 10, 11a, 11h, 11c, 114, 11e, 111, 123, or 12b,
Dapartment of the Treasury B Attach to Form 990, ’
Internal Hevenue Sarvica PGo to www lrs.qoviFormean for instructions and the latest information. ; ;
Name of the organization Employer identification number
THE INNOCENCE PROJECT, INC. 3 2-00775613

“Organizations Maintaining Donor Advised Funds of Other Similar Funds or Accounts., Camplete if the

organization answered "Yeés" on Form 880, Part [V, line 6.

2

a
b
c
d

organization’s a

{a) Donor atvised funds {i) Funds and other accounts

Total numberatend of year .. .

Aggregate value of contributians to (durmg year)

Aggregate value of grants from (during year)

Aggregate valug at end of year ...

Did the organization inform all donors and danur advfsurs In writing that the assets held in denar advised funds
are the arganization's property, subject to the organization's axelusive legal COntol? e [ Ives D No

Did the organization inform al) grantees, donors, and donor advisors in writing that grant funds can be used orily
for charitable purposes and not for the benefit of the donor ar danor advisor, or for any other purpose conferring

onservation asements- Complete |fthe organizatron answered "Yas an Form 990 Part IV llne 7.

Purpose(s) of consarvation easements held by the organization {check all that apply).

] prasarvation of land for public use (for example, recreation or education) [__] Preservation of a tistorically important land area
[__1 Protection of natural habitat [__] Preservation of a certified historic structure

(:l Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conserva!ion eagement on the last

day of the tax year. 31 Hald at the End of the Tax Year
Total number of GonServation @aSEMBNES | | .. ...t sssssseeseesnss e e |28

Total acreage restricted by conservation easements USSR I |

Number of conservaticn easemants on a certified historic structure includad in (al .. L2

Number of conservaticn easemants inciuded in () acquired after 7/25/06, and not on a histaric structure

listed in the National Register 2d

Number of consarvation easements modcﬁed transferred. released axtmgunshed or 1ermmated by tha orgamzatmn during the tax -
year p
Mumber of states whare property subject to congervation easemant is logated P
Does the organization have a written policy regarding the periodie manitaring, inspection, handling of

violations, and snforcement of the conservation easements it holds? . I:] Yes D No
Staff and valunteer Hours devoted to monitoring, inspecting, handling of wolaticms and enforcmg consematlon aasements during the year

> .

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfarcing conservation easenients during the year

»3

Does gach conservation easement reported on line 2(d) above satlsfy the raquirements of section 170(h)(4)B)G)

and section 1700YABI? oo C[dves [Ine

In Part XM, describe how tha orgamzatlon reports ccnservaﬂon easements in rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnota to the or_gamzatuan 's financial statements that describag the
ounting for conservation easements.

Drganizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes® on Form 980, Part IV, line 8,

1a (f 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 public exhibition, education, or research in furtherance of public
service, provide in Part XIif the text of the feotnote to its financial statements that describes these items.

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

{) Revenue included on Form 890, Part VILL e 1T || ... e P B
(i) Assets Included in Form 990, Part X . » 3

2 if the organization received or held works of art, hlstoncal treasures or othar simllar assets for flnanclal galn pravide
the following amounts raquired to be raparted under FASB ASC 358 refating to these items:

a Revenue included on Form 880, Part VIIL inet . .. P8

b _Assets included in Form 990, PartX ... i e | )

LHA For Paperwork Reduction Act Notlce, see the Instrucﬂona for Forrn 990 Schedule D {Form 990} 2019
932051 10-02-19
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THE INNOCENCE PROJECT, INC. 32-0077563 page2
Fartlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels onfinyeg
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:I Public exhibition d D Loan ar exchangs program
b D Scholarly research @ |:| Cther
c |:| Preservation for future generations
4 Provide a description of the arganization's collections and explain how they further the organization's exempt purpase in Part XIlI,
5 During the year, did the organization solicit or receive donations of art, historical reasures, or other similar assets
1o be gold to raise funds rather than to be maintained as part of the organization's collection? RO I:] Yos D No

Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or
reperted an amount on Form 990, Part X, line 21.

1a s the organlzaticn an agent trustes, custodian or other intermediary for conirlbutions or other assets not mcluded
on Form 990, PartX? OO B Y- B 3
b if "Yes,” explain the arrangemanl in Fart XIII and complete the followmg tab]e

_Amount
¢ Beginning balaniCe || ... s e 18
d Addilions duringthe YEar | .. ..ot s s srtasisse et nesi e e eneenpe s 18
e Distributions during the year 1e
TOERAING BAIANGCE | ettt st e e i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? ... D Yes L_]ne
b _If "Yes.” explain the amangament in Part XlIl. Chack here if the explanation has been provided on Part Xl A B

1] Endowment Funds. Complate if the organization answered “Yes* on Form 990, Part IV, line 10.

{a) Current year b) Priar year | {e) Two years back [ {d) Three years back | (e} Four vears back
1a Beginning of year balance 21,620,304, 21,620,304, 21,620, 304, 18,068,706, 14,801,625,

Contributions 1,551,598, 3,267,077,

b
¢ Net investment samings, gains, and losses
d Grants orscholarships ... ...
e Other expenditures for facilitias

and programs
Administrative expenses

f

g Endofyear balance 21,620 304, 21,620 304, 21,620,304, 21,620,304, T 18,068 706,
2 Provide the estimated percentage of the current yaar end balance {line 1g, column (g)) hald as:

a Board designated or quastendowmant P 160.00 %

b Permanent endowment %

¢ Termendowment P %

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

by: Yes [ No

(i) Unrelated OrQamIZations | ..o oo et n et e n et enns e | O8] 1 X

() Related organizations ... OO | X
b If "Yes" on line 3a(il), are the related orgamzatlons Ilsled as requured an Schedule FI? ____________________________________________________________ ab

Dascribe in Part Xl the intanded uses of the organization's endowment funds.
: 7| Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11a. See Form 999, Part X, line 10.

Description of property (a} Cost or other {b) Cost or other (c) Accumulatad {d) Book value
basls (investment) hasig (other) dapraciation

1 kand e,

b Euldings : o

c Leaseholdimpmvements ____________________________ _ 892,232, 786,162, 106,070.

d Equipment | ... 2,088,137.y 1,792,865, 295,272,

e Other ... 2‘490,901. 2,490,901 .
Total. Add lines 1a through 1e. (Calumn fdl mllsteauat Egrm 890 Part X column (B). fine 10c) » 2,892,243,

Schedute D (Form 590) 2019

632052 10.02-19
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12310512 758275 3167.000

Schedule D (Form 980) 2019 THE INNOCENCE PROJECT, INC. 32-0077563 Page3

Investments - Oiner Securities.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11b. See Form 930, Part X, line 12,

[Part Vil

{a) Descriptian of securlty or category fnchding rame of securtty) | (b} Book valua {c) Méthod of valuation: Cost or end-of-year market value

{1) Financial derivatives

{2) Closely held equity interests

(3) Other

L)) -

{B)

{C)

(2]

Complete if the orgamzalion answered "Yes" on Form 890, Part IV, line 11c. See Form 998, Part X, line 13,

{a} Description of investment {b) Book value (e} Method of valuation: Cost or end-of- year market vaiue

Gomplete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b} Book value

Other Liabilities.
Complete if the organization answerad "Yes* on Form 980, Part IV, line 11e or 11{. See Form 980, Part X, line 25,

1, {a} Description of Fability

{b) Book valug

{1) _Federalincome taxes

¢y DEFERRED RENT CREDIT

157,089.

)]

{4}

{5}

(6}

@

{8 _

9}

Total. (Cofumn () must eqiat Form 890 Part X, col (RIINE 28] piieicees e, P

157,089.

2. Liability for uncertain tax positions. In Rart X, provide the text of the footnote to the organlzatuon s fi f‘nancial statements that reports the

organization's liabllity for unceriain tax positions under FASB ASC 740, Check here if the text of the

932053 10-02-19

31

footngte.has been provided In Past Xill___| A
Schedule D {Form 930} 2019
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Schedute D (Form 990) 2019 THE INNOCENCE PROJECT, INC. 320077563 paged
rt XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Gomplete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial StabaMBNtS | e, 1 57,616,373,

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12: o
a Netunrealizad gains (fosses) on investments 23 612,396.1
b Donated services and use of faciltes ... 2] 35,429,516.]
¢ Recoverles of prior year grants .., |26 o
d Other (Describa in Part Xiil) 2d 201,205.] i
€ Addiines 2athrough 20 | et s st eeeen et ere st nes

3 Bublract NG Re frOMIENE T | . e e et et tees et es ettt et re e

4  Amounts included on Form 993, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil fine7b ... |L4a
b Other {Describe in Part XIt.} |_4-b

36,243,117.
21,373,256,

cMMm«m%"mmmmmmwmmwammmmmmwmmwmm. 0.
Tatal revenue. Add lines 3 and d¢. Thi arm 99 e 12 5.1 21 373 256.
m Reconciliation of Expenses per Audited Financla Statements With & Expenses per “Return.
Complete if the organization answered *Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements e 51,574,726,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand useoffacittes e l2a 1 35,425,516.

b Prioryearadiustments . e L 2B

G OhEMIOSEES | .. iss e eniess st s ansnsanseees LB

d Other Describe InPart XILY ..\ sseees L2da|l 201,205, ["

e AdDINes 28through 2d e e oot 35,630,721,
3 SUBMEACHING 28 IOMENG T . oo 3 [15,944,005.
4 Amounts Included an Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7b ... | da

b Other (Describein PartXlL) .o 30

G ADAINBS 4AANA AL e rreeees e reennses s aseesrsmnroreseenees |4 Q.

5 115,944,005,

Provide the descriptions required for Part i, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part iV, iines 1b and 2b; Part V, ling 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XI), lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

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

CASH RESERVE PURPOSES AND TO FUND UNANTICIPATED PROJECTS THAT FURTHER THE

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

UNRESTRICTED. TRANSFERE FROM THIS FUND ARE PART OF A EOARD-APPROVED

FUNDING PLAN FOR THE ORGANIZATION. BOARD-DESIGNATED CAMPATGN 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.

932054 10-02-19 Schedule D {Form 980} 2019
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Form 930} 2619 THE INNOCENCE PROJECT, INC. 32-0077563 Pages
re Al Supplemental Information woninged)

PART X, LINE 2:

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

(2017-2015) OR EXPECTED TQ 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 XT, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE ‘ _ 201,205,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE 201,205,

Schodule D (Form 990) 2019
832055 10-02-13
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SCHEDLULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or §80-EZ)| Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 0 9
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 890-EZ,

Copartment of the Troasury

Intermal Reveniza Service P Go to wiww,irs.gov/Formoa0 for instructions and the fatest information. Ansp L
Name of the organization Employer identification number
THE INNOCENCE PROJECT, INC. 3_2_—0077563

Fundraising Activities. Compiste if the organization answered "Yes* an Farm 990, Part [V, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [X] Mail solictations e [X] Solicitation of non-government grants
b [X] intemet and emall solicitations £ [X] Solicitation of govemment grants
c Phone solicitations g lX' Special fundraising events

d In-person solicitations
2 a Did the organization have a written or aral agreement with any individual {including officers. directors, trustees, or
key employees listed in Form 990, Part VIl or entity in connection with professional fundralsing services? |:| Yes No
b If “Yes," list the 10 highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

] v} Amaunt paid . .
(i) Name and address of individual (i) Activity h:u{:l ! a?%g_r {iv) Gross receipts tg %or re,aineﬁ hy) tglgofg?;:gg%S)
or entity (fundraiser et from activi fundraiser izati

fty (fundraiser) gmide, ) (OMAAMY ] tedincon () | Crganization
Yes | No
Total oo PP

3 List all states in which the organization is registered or licensed to solicit cantributions or has been notifled It is exempt from registration
or licensing.

AL,AK,AR,CA,CO,FL,GA,HI,IL, KS KY,MA MD,ME, MI,MN,MS NC,ND, NH,NJ, NY,OH,0K,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 990-EZ. Schedule G (Form 990 or 980-EZ} 2019
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32-0077563 Pagez

Schedule G {Form 990 vr 990-E7) 2019 THE INNQCENCE PROJECT, INC.
1l Fundraismg Evenis. Complete if the organization answered “Yes" on Form 990, Part ¥, ling 18, or reported more than 515,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and b, List events with gross recelpts greater than $5,000.

Revenue

3 _Gross income (iine 1 minds line2d) ..

1 Grossreceipts L.

2 Less:Contributions

7 Food and beverages

Direct Expenses

98 Otherdirectexpenses .

4 Cashprizes |
§ Noncashprizes . . . .. ...

6 Rent/facilitycosts

8 Entertainment

10 Dlrect expense summary, Add lmes 4 through 9 in colurn {d)

(a) Event #1 {b) Event #2 {c} Other events (d) Total events
OUNG NONE {atd col. {a) through
GALA ROFESSIONAL col. (e)
(event typa) {event type) {tatal number) o

1,660,967, 336,514. 1,997,481,
1,660,967, 336,514, 1,997,481,
120,967, 80_238. 201,205,
] 201,205,
_Subtract [ine 10 from line 3, column ) o s s tntn p | _-201,205,

AAaMINg. Gomplete if the organfzation answered “Yes® on Forrn 2490, Part . line 19 or reported more than
$15,000 on Form $30-EZ, line 6a,

I Revenue

1 Gross feVenue .

(b) Pull tabs/instant

{a) Bingo bingo/progressive bingo

(c) Other gaming

{d) Tolal gaming {add
col. (a} through col. {o}}

2 Cashprizes . ..o

8 -
(]
9
& 8 Noncashprizes .
w
8 4 Rentffaciltycosts . ...
&
5§ Qlher direct expenses . . _
D Yes % [:l Yes % D Yas
6 Volunteerlabor ... [ Ino [ 1ne Clme
7 Direct expense summary. Add lines 2 through 5 in column (d) »
=l 8 Netgaming income sumMary. Subtract line 7 from line Lgolumn (d} oo »_

S Enter the states) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? D Yeas [:] No
b If *No," explain;
10a Were any of the organization's gaming licenses rgvoked, suspended, or tarminated during the tax year? CIves [ _Ino

b If "Yes," explain:

932082 09-11-13

12310512 758275 3167.000
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Scheduls G (Form 990 or 990-E7) 2019_THE INNOCENCE PROJECT, INC. 32-0077563 Pages
i i Na

11 Does the organization conduct gaming activities with nonmembers? I 1¥es
12 Is the aorganization a grantor, beneficiary or trustee of a trust, or a member of a partnersh|p ar other entity formed
to administer charitable gaming? .................. TSSOSO N 'C- B I I -
13 Indicate the percantage of gaming actmly conducted in:
a The arganization's fagility 13a %
b Anoutside facility ... 13b %
14 Enter the name and address of the person who prepares the arganization’s gaming/special events books and records:
Name P
Address v
15a Does the organization have a contract with a third parly from whom the organization receives gaming revenue? [ ves [__...] No
b If *Yes," enter the amount of gaming revenue received by the organization b 3 and the amount
of gaming revenue retained by the third party -8
¢ If "Yes," enter name and audress of the third party:
Name
Address
16 Gaming manager information:
Name e
Gaming manager compensation - $
Description of services provided P
[::] Director/officer |:| Employae 1 Independent contractor
17  Mandatory distributions:
a Is the arganization required under state law ta make charitable distributions from the gaming proceeds to
retain the state gaming license? . [:i Yes [:[ No

b Enter the armount of d[stnbutlons reqmred under state law tu be dlstnbuted io other exempt organlzatqons or spent in the

' Uppementﬂl nformation. Provida the explanations required by Part |, line 2b, columns (i} and {v); and Part lll, fines 8, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable, Also provide any additional information. See instructicns.

932083 03-11-18 Schedule G (Form 980 or 990-EZ) 2019
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SCHEDULE J Compensation Information OMB No. 16250047
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Departmont ¢f tha Troosury P Attach to Form 990.
Intetnal Ravanug Servica P Go to www.irs.qov/Form390 for Instructions and the latest information. : ki .
Nama of the organization Employer identification number
THE INNMOCENCE PROJECT, INC. 32-0077563

uestlonﬁagardlng Eompensatlon

1a Check the appropriate box{es) il the erganization provided any of the following to or for a parson listed on Form 590,
Part Vll, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

Yes | No

[ First-class or charter travel ] Housing allowance or residence for personal use
|:| Trave! for companions E] Payments for business use of persanal residence
|:| Tax indemnification and gross-up payments D Heaith or social club dues or initiation fees

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

b If any of the hoxes on line 1a are checked, did the organization follow & written policy regarding paymeant ar
reimbursement or provision of all of the expenses described above? If *No," complete Part llitoexplain ...
2  Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all dirsctors,
trustees, and officers, including the CEQ/Executive Director, regarding the ltems checked on ling 1a?

3 Indicate which, if any, of the following the arganization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. De not check any boxes far methocds used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part HI.

Compensation committes |:| Written employment contract
D Independent compensation consuftant [II Compensation survey or study
Form 990 of other organizations X Approval by the board or compansation committee

4 During the year, did any person listed on Form 980, Part Vil, Section A, line 1a, with respect to the flling
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation amangemMENL T | e et s i
if "Yas" to any of lines 4a-g, list the persons and provide the applicable amounts for each item in Part (Il

&
19119

Only section 501(c}{3)}, 501{c)(4}, and 501(c){20) crganizations must complete lines 5-5,
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or acerue any compansation
contingent an the ravenues of:
8 TheOrganiZalONT ettt e et e an et e ea e e
b Anyrelated organization? et ettt
If "Yes" on line 5a or 5b, describe in Part Il
6 For persans listed on Form 890G, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
cantingent on the net earnings of;
a Theorganization? ...
b Any related OranIZAtIONT | s s R e
If "Yes" on line Ba or Gh, describe in Part Il
7 For persons listed on Form 990, Part VII, Saction A, line 1a, did the organization provide any nonfixed payments
not described on fines 5 and 67 If *Yes," describe in Part Il . X
8 Waere any amounts reparted on Form 990, Part Vil, paid or acerued pursuant to a gontract that was subject to the L]
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part il X
9 If "Yes" on line B, did the organization also follow the rebuttable presumplion procedure described in [ N

PO 00 SO O B D O] 0 i ko 9
LHA For Paperwork Reduction Act Notice, sea the |nstructmns for Form 930. Schedule J (Form 990) 2019

332111 10-21-19
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Schedule . Form 980 2019

THE_INNOCENCE PROJECT, INC.

32-0077563

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, raport compensation from the organization on row {i} and from related organizations, described in the instructions, on row (i),
Do not list any individuals that aren't listed on Form 990, Part Vil

Mote: The sum of columns (BY()-ill) for eachlisted individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D} and {5 amounts for that individual.

{B) Breakdown of W-2 and/or 1098-MISC compensation | {C) Retirement and {D) Nontaxable |{E) Total of columns! {F) Compensation
m — . o other deferred benefits B){i-D) In column (B}
i} Base ii) Bonus er i .
{A) Name and Title corgx}:ensation incentive r{el:gonable campensation r?: :’ei:ral:soti;f:rgr;d
compensation compensation
(1} JOSEPH THOMPSON 4] 175,409, 0. 0. 10,157. 10,916. 196,482. 0.
CHIEF FINANCIAL OFFICER fiii 0. 0. 0. 0. 0. 0. 0.
(2) MADELINE DELONE {@| 244,134. 0. 0. 15,000. 20,202. 279,336. D.
EXECUPIVE DIRECTOR/SECRETARY {ii 0. 0. 0. 0. 0. 0. 0.
(3) MERYL SCHWARTZ | 124,094. 0. 0. 7,915, 28, 066. 160,075. 0.
INTERIM EXECUTIVE DIRECTOR i} 0. 0. 0. 0. 0. 0. 0.
(4) CHRIS FABRICANT G| _165,159. a. 0. 10,071, 28,032, 203,262, 0.
PIRECTOR OF STRATEGIC LITIGARTION {iiy 0. d. 0. 0. 0. 0. 0.
{5} AUDREY LEVITIN il 178,753, J. 0. 10,117. 28,066. 216,936. 0.
DIRECTOR OF DEVELOPMENT i) 0. 0. 0. 0. 0. 0. 0.
{6) ANGELA AMEL ) 178,721, J. 0. 11,239, 2B,066. 218,026, 0.
DIRECTOR OF OPERATIONS (i} 0. 0. 0. 0. 0. 0. 0.
{7) VANESSA FOTKIN Wml__166,724. 0. a. 10,728. 28,066, 205,518. 0.
FIRST STAFF ATTORNEY {ii) 0. 0. 0. 0. 0. d. 0.
{8) REBECCA BROWN ml 177,174, 0. 0. 10,633, 10,950. 188,757. 0.
POLICY DYRKCTOR Til 0. 0. g. 0. 0. a. g.
i)
i
iy
{ii):
(i}
(i)
{i
[t}
{i
i}
i
(i}
{i}
{ii)
i
1 {Ii)
Schedule J {Farm 880) 2019
932112 10-21-19
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THE INNOCENCE PROJECT, INC. 32-0077563 Page 3

Provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 83, 6b, 7, and 8, and for Part Il. Also complete this part for any additional Information.

Schedule J (Form 990) 2019

832113 13-21-19
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

{Form 990) 20 1 g
P Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30, e
Dapartment of the Treasury P Attach to Form 990,
internal Revenue Service P Go to www.irs,gov/Form980 for Instructions and the latest information. L
Name of the organization Employer identification number

THE INNOCENCE PROJECT, INC,

_32-0077563

(al (B} (c) )
Check If Nurmnber of Noncash cantribution Methaod of determining
applicable L contributions or | amounts reported an noncash cantribution amounts
items contributed| Form 990, Part Vill, line 19
1 Art-Worksofart .
2  Art- Historical treasures
3 Arl.Fractiohalinterests ... ...
4 Books and publications ...
§ Clothing and hausehold goods .
6 Carsandothervehicles ... .
7 Boatsandplanes | ...
8 Intellectual property S
9 Securities - Publicly traded X 4 277,730.
10 Securities - Closely held stock ,,,,,,,,,,,,,,,,,,,,,
11  Securities - Parinership, LLC, or
tnust interests
12 Securities - Mlscellanequs e _
13 Qualified conservation contnbuﬂan
Historic structures .. ... ..o
14 Qualified conservation cantribution - Other
15 Real estate - Residential
16 Realestate - Commercial ...
17 Real estate - Other
18 Collgetibles ...
19 Foodinventory .
20 Drugs and medlcai suppl!es ,,,,,,,,,,,,,,,,,,,,,,,,
21 Taxidermy . ..o
22 Historical antifacts
23 Scientific specimens
24 Archeological arifacts s
25 Other B )
26 Other P ]
27 Other W | )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contr butlons I—
for which the organization complsted Form 8283, Part IV, Danee Acknowledgement . 20
_____lYes| No
30a During the year, did the organization recaive by contribution any property reperted in Part |, lines 1 through 28, that it B
must hald for at least three years from the date of the initlal contribution, and which isn't required t0 be used for
exampt purposes for the entlra halding Period? ... . ... e
b If "Yes," describe the arangement in Part 1.
31 Does the organizetion have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Daes tha organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDULIONST oo oo oottt eom et st ee e b e e s e n e a et en ket e eh e e s enn s mn s en st
b If "Yes,” describe in Part Il
33  If the organization didn't report an amount in column (c} for a type of property for which column (g} is checked,

describe in Part Il T |
For Paperwork Reduction Act Notice, sae the Instructions for Form 990. Schedule M (Form 980} 2019

LHA

632141 09-27-19
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Schedule M (Form 900 2010 THE INNOCENCE PROJECT, INC. 32-0077563 Page 2

Supplemental Informatian. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting In Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional informaticn.

932142 09-27-18 o Schadule M {Form 990} 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Ao o BT
{Form 930 or 980-EZ) Gomplete to provide information for respanses to specific questions on
Form 9380 or 930-EZ or to provide any additlonal information.
Capartment of the Traasury b Attach to Form 990 or 290-EZ.
Ingetna) Revanye Sorvice B Go to www,irs.aov/Formoc0 for the latest information,
Name of the organization _ Employer identification number
THE INNOCENCE PROJECT, INC. 32~0077563

FORM 590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WHOM ARE PEOPLE OF COLOR AND SOME WHQ 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 TP 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 TC PASS LAWS AND PREVENT THE ADMISSIBILITY OF UNRELIABLE,

NON-SCTENTIFIC EVIDENCE TO PREVENT FUTURE MISCARRIAGES OF JUSTICE.

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

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

THOUGH IT MAINTAINS AN AFFILIATION WITH CARDOZO.

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

EVIDENCE AND TO GAIN ACCESS TO POST-CONVICTION TESTING THROUGH

AGREEMENTS OR 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

CLTENTS REUNITE WITH THEIR FAMILY AND FRIENDS AND PROVIDED ASSISTANCE

TO_SECURE HOUSING, DAY-TO-DAY TRANSPCRTATION, CRITICAL MEDICAL OR

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

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

FORMER CLIENTS DURING THE YEAR ENDING JUNE 30, 2020,
LHA For P'aperwork Reduction At Notice, see the Instructions for Form 590 or 830-EZ, Schedule O (Form 890 or 990-EZ} (2019)
932211 09-08-18

43

12310512 758275 3167.000 2019.05094 THE INNOCENCE PRCJECT. IN 3167.001

[

1T T

[




Schedule O (Form 990 or 990-E7) (2019) Page2

Name of the organization Employer identification number
THE TINNOCENCE PROJECT, INC, 32-0077563

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

IMPLEMENT POLICE PRACTICE REFORM, FROM IMPROVED IDENTIFICATION

PROCEDURES TO THE RECORDING OF CUSTODIAL INTERROGATIONS. THE POLICY

DEPARTMENT ALSO EDUCATES SYSTEM PLAYERS ABQUT THE HUMAN FACTORS THAT

AFFECT CRIMINAL INVESTIGATIONS, FROM RACTIAL AND IMPLICIT BIAS TQ TUNNEL

VISTON. IN ADDITION, WE ADVOCATE FOR LAWS THAT FATRLY COMPENSATE

EXONERATED PEQOPLE SO THAT THEY HAVE THE FINANCTIAL FOQOTING AND QTHER

SUPPORT THEY NEED AND DESERVE TO RESTART THEIR LIVES., IN THE FISCAL

YEAR ENDING JUNE 31, 2020, THE INNOCENCE PROJECT HAD 10 LEGISLATIVE

VICTORIES.

FORENSTIC 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

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

WORKING TO IMPROVE FORENSIC SCIENCE OVERSIGHT AND REVIEW AT THE STATE

LEVEL THROUGH ESTABLISHMENT OF STATE-BASED FORENSIC SCIENCE

COMMISSIONS. IN THE FISCAL YEAR ENDING JUNE 30, 2020, WE RESPONDED TO

REQUESTS FROM THE DEPARTMENT OF JUSTICE FOR COMMENTS ON VARICUS

PROJECTS, INCLUDING PROPQSED GUIDANCE FOR UNIFORM STANDARDS FOR

TESTIMONY AND REPORTING.

FORM 590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

NETWORK SUPPORT:

932212 09-06-19 - Schedule O {(Ferm 230 or 980-EZ) (2019}
44
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Schedule.O (Form 990 or 990-EZ} (2019} Page 2

Name of the organization Employer identification number

THE INNOCENCE PROJECT, INC. 32-0077563

THE ORGANTIZATION'S NETWORK SUPPORT UNIT PRQVIDES TECHNICAL ASSISTANCE

TO THE INNOCENCE NETWORK, AN AFFILIATION OF 68 LIKEMINDED ORGANIZATIONS

ARQUND 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 TO MORE THAN 45 INNOCENCE

ORGANTZATIONS. 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 ARCUND THE

WORLD.

EXPENSES § 2,046,486, INCLUDING GRANTS OF § 0, REVENUE § 0.

STRATEGIC LITIGATION:

COURT DECISIONS CAN LEAD TO WIDE-RANGING REFORM, SPURRING BETTER

PRACTICES BY FOLICE AND PROSECUTORS. THE INNQCENCE 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 QF THE FACTORS THAT CONTRIBUTE 'TQ

WRONGFUL CONVICTION. OUR STRATEGIC LITIGATION ATTORNEYS USE MULTIPLE

STRATEGIES TO CHANGE THE LAW AROUND THE USE OF UNVALIDATED FORENSIC

TECHNTQUES , UNRELIABLE EYEWITNESS IDENTIFICATIONS, AND FALSE

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

CASES THAT THEY BELIEVE HAVE THE POTENTIAL TQ PROMPT SUBSTANTIVE CHANGE

ACROSS THE CRIMINAT, JUSTICE SYSTEM. THEY ALSO FILE AMICUS BRIEFS,

632212 09-06-16 Schedule O (Farm 980 or 580-EZ) {2019)
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Schedule O (Form 990 or 890+ 2018) Fage 2
Name of the organization Employer identification number

THE INNOCENCE PROJECT, INC. 32-0077563

CONSULT WITH AND SUPPOURT DEFENSE ATTQRNEYS 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 TQ EQUITABLY DELIVER JUSTICE TQ ALL. THE COMMUNICATIONS

DEPARTMENT XNOWS THAT THE EXONERATION STORIESCOMBINED WITH OUR LEGAL

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

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

WORKS TO SHAFE AND ADVANCE BOTH THE NATIONAL CONVERSATION AND THE

AGENDA AROUND SYSTEMIC CRIMINAL JUSTICE REFORM, PLACES STORIES AND

OPINION PIECES TO FURTHER QUR PUBLIC PQLICY AND LITIGATION GOALS.

TO ENSURE THE ORGANIZATION IS REACHING A WIDE ARRAY OF AUDIENCES ACROSS

AS MANY CHANNELS AS POSSIBLE, THE INNOCENCE PRQJECT HAS BUILT A ROBUST

COMMUNICATIONS STRATEGY WITH A MULTI-PRONG APPROACH THAT LEVERAGES

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

CREATIVE CONTENT FOR IMPACT.

THE KEY ELEMENTS OF THE COMMUNICATIONS APPROACH INCLUDE:

BUILDING AND MATNTAINING A HIGH PROFILE IN THE MEDIA, EFFECTIVELY

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 AND OTHER CONTENT ON SOCIAL MEDIA, OUR
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O {Forrn 990 or 990-E7) {2015} — . Page 2

Name of the organization Employer identification 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 ORGANIZATION'S GOALS AND

VICTORIES.

THE INNQCENCE PROJECT SPEAKERS BUREAU, WHICH OFFERS FORMER CLIENTS AND

INNOCENCE PROJECT STAFF TO SPEAK AT HUNDREDS OF VENUESINCLUDING HIGH

SCHOOLS, COLLEGES/UNIVERSITIES, CORPORATICNS, LAW FIRMS, ORGANIZATIONS,

AND CIVIC AND RELIGIQUS ORGANTZATIONSAROUND 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 OF QUR LEGAL SYSTEM AND PLACE CERTAIN PQPULATIONSESPECIALLY

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

CONVICTED, THE DEPARTMENT IS5 EXPANDING THE SCOPE OF ITS PUBLIC

AWARENESS AND ADVOCACY~-CENTRIC WORK TO INCLUDE 2 GREATER FQCUS ON: 1)
THE RACIAL BIAS THAT PERVADES OUR CRIMINAL JUSTICE SYSTEM, AND 2) THE

LACK OF 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 & 1,927,286. INCLUDING GRANTS OF § 0. REVENUE $ 0.

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

DRAFT OF FORM 990 IS FIRST REVIEWED BY AUDIT 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 TO SUBMIT AN ANNUAL

CONFLICTS OF INTEREST CERTIFICATION AND FORM 990 DISCLOSURE FORM.
832212 09-06-4% Schedule O (Form 990 or 990-E2Z) (2019)
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Schedule O (Form 290 or 890- 2019) Pagg 2
Mame of the organization Employer identification number

THE TINNOCENCE PROJECT, INC., 32-0077563

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

COMPENSATION 1S APPROVED BY THE BOARD BASED ON INDUSTRY STANDARD.

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

AL AK,AR,CA,CO,CT,FL,GA,HI, IL, XS, KY,MA MDD, ME MT MN,MS, NC,ND,NJ,NH,NY, OH, OK

OR,PA,RI, SC,TN,UT, VA, WA, WI, WV, NM_

FORM 390, PART VI, SECTION C, LINE 19:

THE GOVERNING DQCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

832212 09-08-19 ' ' Schedule O (Form 990 or 890-EZ} (2019)
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Fom 8868 Application for Automatic Extension of Time To File an
{Rev, January 2020) Exempt Organization Return OME No. 15450047

. ) ) n ) )
Department of the Traasery P File a_separate application for each return
Intesnal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to requast a 6-month automatic axtension of fime to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Assoclated With Gertain Personal Benefit
Contracts, for which an extension request must ke sent to the IRS in paper format {see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-praviders/e-file-for-charities-and-nan-prafils,

Automatic 6-Month Extension of 1ime, Only submit original (no copies needed).

All corpofations required to file an income tax return other than Form 890-T (including 1120-C filers}, partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax ratums.

Type or | Name of exempt organization or other filer, see Instructions. Taxpayer identificaticn number {TIN}
print
e by THE INNOCENCE PROJECT, INC. 32-0077563

He by Lhe

due date fr | Number, street, and room or suite no, H a PO, box, see instructions,

lingyowr | 40 WORTH STREET, SUITE 701

Totutn, Sta
tnstructions. | City, town or post office, state, and ZIP code. For a fareign address, see instructions.

NEW YORK, NY 10013

Enter the Retum Code for the retum that this application is for (file a separate application foreachreturmy |0 [1]
Application Return | Application . Return
Is For _ Code JlIs For . Code
Form 990 or Form 880-EZ o Form 920-T (corporation} | 07
Form 990-BL . 02 _ Form 1041-A , 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 ) Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05§ Form 6068 . 11
Form 890-T (trust athar than above} 08 | Form 8870 12

JOSEFPH THOMPSON
® Thehooks areinthecareof B 40 WORTH STREET, SUITE 701 - NEW YORK, NY 10013

Telephona No.p» {(212) 364-5353 Fax No. »
& If the organization daes not have an office or place of business In the United States, checkthisbox . .. P ]
® iFthis is for a Group Retun, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

hox 1t of the group, check this box ) and attach a list with the narmes and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until MAY 17, 2021 , to file the exempt organization return for
the organization named above. The exiensian is for the organization’s return for:
> |:| calendar year or
P [X] tax yearbeginning _JUL_ 1, 2019 ,andending_ JUN 30, 2020
2  [fthe tax year entered in line 1 is for less than 12 months, check reason; [ initial retum [ Final return

T Change in accounting period

3a ! this application Is for Forms 990-BL, 990-PF, 990-’?, 4720, or 6069, enter the tentative tax, less
any nonrafundable credits. See instructions. ___ 3a | § 0.
b Wthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any rafundable credits and
gstimated tax payments made. Include any prior vear gverpayment allowed as a cradit, ) 3 I 0.
¢ Balance due, Subtract ling 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Flectronic Faderal Tax Payment System). See instructions, Sl s 0.
Caution: If you are going to make an electrenic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions,
LHA  For Privacy Act and Paperwork Reduction Act Natice, see instructions. Form 8868 (Rav. 12020}

929841 12-90-19
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