
EXTENDED TO MAY 15, 2019
OM'. No. 1541." 404/

990 Return of Organization Exempt From Income Tax
Form Under section 501(0), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 I 7
Depaflment of the Treasury

Warm? Revenue SerVice b Go to www.irs.qov/Form990 for instructions and the iatest information.

b Do not enter social security numbers on this form as it may be made public. Open to public
Inspection

A For the 2017 calendar year, or tax year beginning JUL l , 2 O 1 '7 and ending JUN 3 0 , 2 0 l 8

B Check ii C Name of organization D Employer identification number
applicable:

$325 THE INNOCENCE PROJECT , INC .

21:33:; Doing business as 3 2 - 0 0 7 7 5 6 3

mm Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

5m”, 40 WORTH STREET, SUITE 701 (212) 364—5340
‘aetrergm

City or town, state or province, country, and ZIP or foreign postal code G Grossreceims $ l 8 I 44 5 r 3 8 5 -

211$?“ NEW YORK, NY 10013 H(a) ls this a group return

Emggglca' FName and address of principalofficerrJOSEPH THOMPSON
”e” '"9 SAME As c ABOVE

for subordinates? EYes No

H(b) Are all subordinates included’2EYeS [j NO

I Tax—exemptstatus. m 501(0)))E 501(c)( )4 (insertn0.) D 4947(a)(1

J Website: b WWW . INNOCENCEPROJECT . ORG
K Form oforganization: m Corporafion E Trust D Association D Other}

LPart l! Summary

)or m 527 If "No," attach a list. (see instructions)

H(c) Group exemption number }
I L Year offormafion: 2 0 0 3| M State of legal domiciiezNY

Q,
1 Briefly describe the organization's mission or most significant activities: DEDICATED TO EXONERATING THE

é
WRONGFULLY CONVICTED AND REFORMING THE CRIMINAL JUSTICE SYSTEM .

g
2 Check this box b‘ E if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 3 Number of voting members of the governing body (Part VI, line 1a) ............................................................ l 7

g 4 Number of independent voting members of the governing body (Part VI l 7

g 5 Total number of individuals employed in calendar year 2017 (Part V, IlneFILE G.Pi -8 9

3‘; 6 Totar number of volunteers (estimate if necessary) ....................................................................................... l7

E 7 a Total unrelated busmess revenue from Part Vlll column (C) IJne 12 ____________________________________________________________ 7a 0 .

b Net unrelated business taxable income from Form 990-T, line 34 .................................................................. 7b 6 , 3 52 .

Prior Year Current Year

q, 8 Contributionsand grants(Pan VIII, Iine1h) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 15 , 595 , 492 . 12 , 961 , 062.

g 9 Program service revenue (Part Vlll, line 29) ..................................... U . 2 5 4 , 3 7 8 .

E
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ............................. 2 3 7 , 6 l 9 . 3 7 2 l 3 9 0 .

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 100, and 119) ,,,,,,,,,,,,,,,,,,,,,,,, 5 8 , 8 8 4 .
— 1 6 1 , 8 l 2 .

12 Total revenue « add lines 8 through 11 (must equal Part Vill, column (A), line 12) _________ 15 , 8 9 l , 9 9 5 . l 3 , 42 5 , 0 l 8 .

13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ................................. 0 . 0 .

14 Benefits paid to or'fér' members (Part IX, column (A), line 4) ______________________________________

_

0‘.
' ' ‘ ‘ '

‘0
L

g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) _________ 7 , 8 4 3 , 9 0 3 . 8 , 4 9 0, 6 2 9.

g
163 Professional fundraising fees (Part IX, column (A), line 119) __________________________________________ 6 4 , l l 7 . 7 7, 9 6 6

g b Total fundraising expenses (Part IX, column (D), line 25) > l , 522 , 628 . .

L”
17 Otherexpenses (Pan Ix, column (A), lines 11a-11d, 11f-24e) ______________________________________ 4 , 174 , 647 . 5 040, 254.
18 Total expenses‘ Add lines 13-17 (must equal Part IX, column (A), line 25) 12 , 0 8 2 , 6 6 7 . l 3 , 6 0 8 , 8 49 .

19 Revenue less expenses. Subtract line 18 from line 12 ................................................ 3 , 8 0 9 , 3 2 8 .
- l 8 2 , 8 3 l .

fig
r Beginning of Current Year End of Year

E‘T: 20 Totalassets(PartX,line16) ____________________________________________________________________________________ 26,837,374. 27,393,869.
5%); 21 TotalIiabilities(Partx,Iine25) _________________________________________________________________________________ 11273,276. 1,294,335.
2.322 Net assets orfund balances Subtract line 21 from line 20 ........................................ 25 , 5 6 4 , 0 9 8 . 2 5 , 0 9 9 L 5 3 4 .

Par2t2
ll

|

Signature Block

Under penalties 0f perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliei, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information ofwhich preparer has any knowledge.

Sign ’ Signature ofofficer Date

Here JOSEPH THOMPSON, CHIEF FINANCIAL OFFICER
Type or prim name and title

Date pneck E PTIN

Paid STACY CULLEN
Print/Type preparer's name

Prepwlafi'gajtgiacy Cullen
05/13/193”meme E00974308

Pfeflafer Firm'sname p TAIT, WELLER & BAKER LLP Firm'sEIN. 23—1144520
UseOnly Firm'saddress, 50 SOUTH 16TH STREET, SUITE 2900

PHILADELPHIA , PA 1 9 1 O 2 Phoneno.215. 979. 8800
May the IRS discuss this return'with the preparer shown above? (see instructions) ............................................................... m Yes D No
732001 11-23—17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 7)



Form 990(2017) THE INNOCENCE PROJECT, INC . 32—0077563 Paqe2
Part Ill Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any fine in this Part 1H ................................................................................ m
1 Briefly describe the organization’s mission:

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

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

priorFoerQOor 990-EZ? ........................................................................................................................................ DYes No

lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, 0r make significant changes in how it conducts, any program sewices? .................. DYes [E No
If "Yes,“ describe these changes on Schedule 0.

4 Describe the organization‘s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501 (c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 4
I
42 4

I
8 8 2 o including grants of$ ) (Revenue$ )

LEGAL SERVICES (INCLUDES LEGAL, INTAKE AND SOCIAL WORK): THE INNOCENCE
PROJECT LEVERAGES THE FACT-FINDING SCIENCE OF DNA TESTING TO EXPOSE
ERRORS IN THE CRIMINAL JUSTICE SYSTEM AND TO EXONERATE PEOPLE IN PRISON
OR ON DEATH ROW FOR CRIMES THEY DID NOT COMMIT. TO DETERMINE WHICH
CASES WE CAN ACCEPT, OUR STEADFAST INTAKE TEAM REVIEWS OVER 2000
LETTERS ANNUALLY FROM INCARCERATED PEOPLE REQUESTING INVESTIGATION INTO
THEIR‘INNOCENCE CLAIMS. THE TEAM THEN CONDUCTS AN IN DEPTH EVALUATION
OF THE’CASES TO DETERMINE WHETHER DNA TESTING CAN PROVE INNOCENCE AND
PRESENTS THEM TO OUR LEGAL TEAM TO MAKE A FINAL DETERMINATION OF WHICH
CASES TO ACCEPT. ONCE CASES ARE ACCEPTED, OUR STAFF ATTORNEYS WORK
WITH CARDOZO LAW SCHOOL CLINIC STUDENTS TO INVESTIGATE THE CASES, TO
FIND BIOLOGICAL EVIDENCE AND TO GAIN ACCESS TO POST-CONVICTION TESTING

4b (Code: ) (Expenses $ l
l

4 0 0
l

6 2 7 - including grants of$ ) (Revenue $ )

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

4C (Coda: ) (Expenses $ 7 7 5 7 6 6 o including grants of $ ) (Revenue $ }

SCIENCE AND RESEARCH: THE MISAPPLICATION OF FORENSIC SCIENCE
CONTRIBUTED TO ALMOST HALF OF THE WRONGFUL CONVICTIONS THAT HAVE BEEN
CLEARED THROUGH DNA TESTING IN THE UNITED STATES. TO ADDRESS THIS DIRE
ISSUE, THE INNOCENCE PROJECT CONTRACTS WITH CONSULTANTS AND LOBBYISTS
TO URGE CONGRESS AND EXECUTIVE AGENCIES TO SUPPORT RESEARCH THAT WILL
VALIDATE FORENSIC DISCIPLINES AND SET SMART AND CONSISTENT STANDARDS
AROUND THEIR USE IN CRIMINAL INVESTIGATIONS AND IN COURT. WE'RE 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, 2018, WE RESPONDED TO
REQUESTS FROM THE DEPARTMENT OF JUSTICE FOR COMMENTS ON VARIOUS
PROJECTS, INCLUDING PROPOSED GUIDANCE FOR UNIFORM STANDARDS FOR

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

(Expenses $ 3 , 9 5 1 , 9 0 2 . including grants of$ ) (Revenue $ 2 5 4 , 3 7 8 n)

4e Total program service expenses F l 0 1 5 5 3 , l 7 7 .

Form 990 (201 7)

SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2am THE INNOCENCE PROJECT, INC. 32—0 0775 63 Page 3

f

Part IV
I

Checklist 0f Required Schedules

Yes No

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

If "Yes.
"

complete Schedule A ..................................................................................................................................... 1 X
2 ls the organization required to complete Schedule B, Schedule of Contributors? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candfdates for

PUbliC Office? ’f "YES," commas SChedU/e C, Part / ............................................................................................................ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have asection 501 (h) election in effect

during the tax year? Ir "Yes,
" complete Schedule C. Pan I/ .................................................................................................. 4 X

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Pan‘ll/ .......................................... 5 X
6 Did the organization maintain any donor advised funds 0r any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,
“ complete Schedulé D, Panl 6 X

7 Did the organization receive or hoFd a conservation easement, including easements to preserve open space,

the environment, historic land areas. or historic structures? If “Yes,
”

complete Schedule D, Pan‘ ll .......................................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete

Schedule D, Parr III ............................................................................................................................................................ a X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts n01 listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes;
"

complete Schedu/e D, Part IV ............................................................................................................................. 9 X
1O Did the organization, directly orthrough a related organization, hold assets in temporarify restricted endowments, permanent

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ..................................................................... 1O X
11 1f the organization’s answerto any ofthe following questions is ”Yes," then complete Schedule D, Parts VI, VJ], VIII, IX, orX

I

as applicabfe.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10’? if "Yes," complete Schedule D,

Par? VI ..............................................................

‘

................................................................ . .............................................. 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more 0f its totaf

assets repoded in Part X, line 16? If "Yes,
“ complete Schedule D, Part VII __________________________________________________________________________ 11b X

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Pan X, line 16? If "Yes, " complete Schedule D, Part VIII ___________________________________________________________________________ 11c X
d Did the organization repon an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? If "Yes, " complete Schedule D, Part IX _________________________________________________________________________________________________________ 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,

" complete Schedule D, PaITX __________________ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,
”

complete Schedule D, Part X ____________ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,

" complete

Schedule D. Pan‘s X/ and XII ........................................................................................................................................... 12a X
b Was the organization included in consolidated, independent audited financial statements forthe tax year?

If "Yes, " and if the organization answered ”No" to line 123, then completing Schedule D, Parts X! and XII is optional _______________ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,

" complete Schedule E .......................................... 13 X
14a Did the organization maintain an office, empIOyees, or agents ouiside of the United States? ______________________________________________ 14a X

b Did the organization have aggregate revenues or expenses 0f more than $1 0,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

0r more? If “Yes. " complete Schedule F, Parts I and IV ....................................................................................................... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or otherassistance to or for any

foreign organization? If "Yes,
" complete Schedule F, Parts ll and IV .................................................................................. 15 X

16 Did the organization report on Part IX, column (A). line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuaIS? If “YeS,
" complete Schedule F, Parts Ill and IV ____________________________________________________________________________ 16 X

17 Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on Part IX,

cofumn (A), lines 6 and 11a? If ”Yes," complete Schedule G, Parf/ ____________________________________________________________________________________ 17 X
18 Did the organization report more than $1 5,000 total of fundraising event gross income and contributions on Part VIII. lines

10 and 8a? If "Yes, " comp/efe Schedule G, Par? II .............................................................................................................. 18 X
19 Did the organization report more than $1 5,000 of gross income from gaming activities on Part Vlll, line 9a? If "Yes,"

complete Schedule G, Part III ............................................................................................................................................. 19
.

X
Form 990 (201 7)
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Form 990(2017; THE INNOCENCE PROJECT, INC . 32-0077563 Paqe4

I
Part IV

I

Checklist of Required Schedules (continued)

Yes No

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

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

domestic government on Pan IX, column (A). line 1’? If "Yes,
" complete Schedule l, Parts / and fl ............. 7 .......................... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to orfor domestic individuals on

Part IX, column (A), line 2'? If "Yes,
" complete Schedule I, Pads I and III ............................................................................. 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation ofthe organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes‘
” complete

Schedule J .........................................................

'

.............................................................................................................. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? If "Yes, " answer/ines 24b through 24d and complete

Schedule K- If “N0“, go t0 line 25a .................................................................................................................................... 24a X
b Did the organization invest any proceeds of tax~exempt bonds beyond a temporary period exception? _________________________________ 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax'exempt bONUS? ..................................................................................................................................................... 24C

d Did the organization act as an "on behalf of“ issuer for bonds outstanding at any time during the year? ................................ 24d

253 Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disquaiified person during the year? If "Yes,
" complete Schedule L, Part] ................................................ 25a X

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,
" complete

Schedule L, Par?! ............................................................................................................................................................ 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,
"

complete Schedule L. Part ll ............................................................................................................................................. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any 0f these persons? If "Yes,
" complete Schedule L, Part Ill _________________________________________________________________________________________ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part JV

instructions for applicable filing thresholds. conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part/V _________________________________ 283 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,

" complete Schedule L, Part IV ______ 28b X
c An entity of which a current orformer officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes,
“ complete Schedule L, Part IV _____________________________________________________________ 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,
" complete Schedule M ,,,,,,,,,,,,,,,,,,,,,,,,,,, 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, orqualified conservation

contributions? if "Yes,
" complete Schedule M ..................................................................................................................... 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations?

1f "Yes,
" complete Schedule N, Parf/ ................................................................................................................................. 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’Hf “Yes,
" complete

Schedule N: Pal? f/ ............................................................................................................................................................ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301 .7701-3? If "Yes,
" complete Schedule R, Part! ........................................................................ 33 X

34 Was the organization related to any tax-exernpt or taxable entity? If "Yes, “ complete Schedule R, Part II, III, or IV, and

Part V, line T .............................................................................................................. 34 X
353 Did the organization have a controlled entity within the meaning of section 512(b)(‘l 3)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 51 2(b)(1 3)? II "Yes," complete Schedule H, Part V. line 2 ........................................................ 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organizétion’?

If “Yes, " complete Schedule R. Part V, line 2 ........................................................................................................................ 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership forfederal income tax purposes? If "Yes,
” complete Schedule R, Part VI ________________________ 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 19?

Note. All Form 990 filers are required to complete Schedule O ............................................................................................. 38 X
Form 990 (201 7)
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Form 990(2017)‘ THE INNOCENCE PROJECT, INC . 32~0077563 Rafi
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V
_____________________________________________________________ .............. D

Yes No

1a Enter the number reponed in Box 3 of Form 1096. Enter -O- if not applicable ________________________________ 1a 5 9

b Enterthe number of Forms W-ZG included in line 1a. Enter -0- if not applicable .......................... 1b 0

c Did the organization compfy with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? .......................................................................................................................... 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

med for the calendar year ending with or within the year covered by this return ““““““““““““““““““““““ 23 8 9

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

3a Did the organization have unrelated business gross income of $1 ,OOO or more during the year? .......................................... 3a X
b If “Yes," has it filed a Form QQO-T forthis year? If “No, "

to line 3b, provide an explanation in Schedule O ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over. a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..................... 4a
_

X
b If "Yes," enterthe name ofthe foreign country: F I'

V

'

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR). r

5a Was the organization a party t0 a prohibited tax sheltertransaction at any time during the tax year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 58 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........................... 5b X

1f “Yes,“ to line 5a or5b, did the organization file Form 8886-T? .......................................................................................... 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit

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

were not tax deductible? ..................................................................................................................................................
7

7 Organizations that may receive deductible contributions under section 170(c). .-:

2'?

a Did the organization receive a payment in excess 0f$75 made partly as a contribution and partly for goods and services provided t0 the payer? 7a X
b If "Yes,“ did the organization notify the donor of the value of the goods 0r services provided? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7b X
c Did the organization sell, exchange, or otherwise dispose of tangibfe personal property for which it was required

to file Form 8282? ___________________________________________________________________________________________________________________________________________________________ 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ................................................ 7d 1

e Did the organization receive any iunds, directly or indirectly, to pay premiums on a personal benefit contfact’? _____________________ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ,,,,,,,,,,,,,,,,,,,,,,,,,,, 7f X
g Jf the organization received a contribution 0f qualified inteliectual property, did the organization file Form 8899 as required? 7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098—0? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 1'_'
'7

sponsoring organization have excess business holdings at any time during the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 8

9 Sponsoring organizations maintaining donor advised funds.
H

a Did the sponsoring organization make any taxable distributions under section 4966‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9a

b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? _____________________________________ 9b

10 Section 501(c)(7) organizations. Enter:
"‘

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

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities ,,,,,,,,,,,,,,,, 10b

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 11a

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

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

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization fiiing Form 990 in lieu of Form 1041 ? 12a

b If "Yes." enter the amount of tax-exempt interest received or accrued during the year .................. 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? ______________________________________________________________ 13a

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13b

c Enter the amount of reserves on hand .......................................................................................... 13c -

14a Did the organization receive any payments for indoortanning services during the tax year? 14a X
b 1f “Yes," has it fiIed a Form 720 to report these payments? If “No, "

provide an explanation in Schedule O 14b

Form 990 (2017)
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Form 990(2017)’ THE INNOCENCE PROJECT, INC. 32—0077563 Pagefi
Pad VI Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and fora "No“ response

To line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

........................................................................... ECheck if Schedufe O contains a response or note to any line in this Part V1

Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the governing body at the end of the tax year ................. 1a 1 7
7

if there are material differences in voting rights among members 0f the governing body, or if the governing

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

b Enter the number of voting members included in line 1a, above, who are independent .................. 1b l 7

2 Did any officer director trustee, or key employee have a family relationship or a business relationship with any other

officer director trustee or key employee? ................................................................................................................. 2 X
3 Did the organization delegate control over management duties customarily performed by orunderthe direct superwsion

of officers, directors, or trustees, or key employees to a management company or other person? ......................................... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ............... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization‘s assets? ........................... 5 X
6 Did the organization have members 0r stockholders? ......................................................................................................... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect orappoint one or

more members 0f the governing body? .............................................................................................................................. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

Persons other than the governing body? ........................................................................................................................... 7b X
8 Did the organization contemporaneously document the meetings held 0r written actions undertaken duringthe year by the following:

'-

j

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

9 ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailinq address? If “Yes," provide the names and addresses in Schedule O ................................................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No

10a Did the organization have local chapters, branches, or affiliates? _______________________________________________________________________________________ 10a X
b If “Yes." did the organization have written policies and procedures governing the activities of such chapters, affiliates,

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

11a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 ____________________________________________________________ 12a X
b Were officers, directors, 0r trustees, and key employees required To disclose annually interests that could give rise to conflicts? __________________ 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ”Yes, " describe

in Scheduie O how this was done ....................................................................................................................................... 126 X
13 Did The organization have a written WhiSt‘eblower POUCY'? ................................................................................................ 13 X
14 Did the organization have a written document retention and destruction policy? _________________________________________________________________ 14 X
15 Did the process for determining compensation of the foilowing persons include a review and approval by independent ‘

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director. ortop management official 153 X
b Other officers or key employees of the organization 15b X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ........................................................................................................................................ 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? .......................................................................................................... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed PAL , AK , AR , CA , CO , CT , FL , GA , HI , IL , KS , KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicabfe), 990. and 990T (Section 501(c)(3)s only) available

for public inspection. indicate how you made these available. Check aJ] that apply.E Own website D Another's website E Upon request E Other {explain in Schedule O)

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

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: b
JOSEPH THOMPSON — (212) 364~5353
40 WORTH STREET , SUITE 701 , NEW YORK , NY l 0013

732006 11725-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)
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Form 990(2017) THE INNOCENCE PROJECT , INC. 32—0077563 Page?
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIJ ______________________________________________________________________________ E

Section A. Officers, Directors, Trustees, Key Empmfies, and Highest Comensated Employees

1a Complete this table for alf persons required to be Iisted. Report compensation for the calendaryear ending with or within the organization‘s tax yeart

0
Lis_t all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- In columns (D), (E), and (F) if no compensation was paid.
0 List all oi the organization's current key employees, if any. See instructions for definition of "key employee."
0 List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1 00.000 from the organization and any related organizations

0 List all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 of

reportable compensation from the organization and any related organizations.
0 List all ofthe organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $1 0,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (Q) (D) (E) (F)

Name and Title Average
(do not Cfigf'flggman one

Repofiablfa Reportable Estimated

hours per box, unless person is both an compensatlon compensatlol‘l amount Of

week officer and a director/trustee)
from from related other

(list any g the organizations compensation

hours for
g a g organization (W-2/1 OQQ-MiSC) from the

related g g u g:
(w-2/1099-MISC) organization

organizations E g é; g“,
and refated

below :3 g 5, g §§— g
organizations

line) E E '5 E E’E E

(1) JACK TAYLOR 2 . 50
BOARD MEMBER/CHAIR X X O . 0 . O .

(2) VERED RABIA 12.50
BOARD MEMBERIVICE CHAIR X X O . 0 . 0 .

( 3 ) GORDON DUGAN l . 00
BOARD MEMBER/TREASURER X X O . 0 . O .

(4) ANDREW TANANBAUM 2 . 50
BOARD MEMBER/ASST.TREASURER X X O . 0 . 0 .

(5) EKow YANKAH 2.50
BOARD MEMBER/EXECUTIVE CMTE, MEMBER X O . 0 . 0 .

(6) MARVIN ANDERSON 2 . 0 O

BOARD MEMBER X 0 . 0 . 0 .

(7) JASON FLOM 3 . 00
BOARD MEMBER X O . 0 . 0 .

(8) JOHN GRISHAM 3 . 00
BOARD MEMBER X O . 0 . O .

(9) DR. ERIC s. LANDBR 0-50
BOARD MEMBER X O . 0 . 0 .

(10) CEDRIC L. ALEXANDER 0 . 50
BOARD MEMBER X O . 0 . O .

(11) STEVEN REISS 4fi
BOARD MEMBER X 0 . 0 . O .

(12) TONY GOLDWYN 2.00
BOARD MEMBER X O . 0 . 0 .

(13) GREG O'HARA 0.50
BOARD MEMBER X O . 0 . 0 .

(14) DENISE FODERADO 2 . 00
BOARD MEMBER X 0 . 0 . 0 .

(15) YUSEF SALAAM 7.00
BOARD MEMBER X 0 . 0 . 0 .

(16) JOHN KANEB 1.50
BOARD MEMBER X 0 . 0 . 0 .

(17) JESSICA A.Ro'm 3 . 00
BOARD MEMBER X O . 0 . O .

732007 11—23-17 Form 990 (2017)
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Form 9‘90 (2m 7)‘ THE INNOCENCE PROJECT, INC. 3 2 — 0 0 7 7 5 6 3 Page 8
[Part V"

I
Section A. Officers, Directors, Trustees, Key Em oloyees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)

Name and title AVeraQe Posmo” Reportable Reportable Estimated
hours Per ginfll:lsqsefieggrneigsgtfifn compensation compensation amount of

week officer and a diraclor/lruslee)
from from related other

(fiSt any
:3:

the organizations compensation
hours for fi g organization (W-2/1 099~M|SC) from the

related g g E (W-2/1 099-MIS C) organization

organizations é é i E and related

below E g 5 E gg a organizations
““e) E E § 3% E? E

(18) MADELINE DELONE 4O . 00
EXECUTIVE DIRECTOR/SECRETA X 2 2 Oi 1 8 1 . 0 . 4 0 , 4 4 9 .

(19) CANDICE CARNAGE 4 0 . 0 0

GHM'HmwmmLonumm X 145,026. 0. 21,650.
(20) REBECCA BROWN 40. 00
Poucynnmcma X 143,567. 0. 18,469.
(21) AUDREY LEVITIN 40 . 0 0

DIRECTOR 0F DEVELOPMENT X 1 59 , 2O 2 . 0 . 2 8 , 6 91 .

(22) ANGELA AMEL 40.00
DIRECTOR OF OPERATIONS X 146 , 526 . 0 . 36 , 359 .

(23) MERYL SHWARTZ 40 . 0 0

IEHHYDHmUmR X 177,749. 0. 38,224.
(24) PAUL CATES 4O . 00
COMICATIONS DIRECTOR X 146 L 42 1 . 0 . 21 , 49 4 .

1b SUb—total .................................................................................................. F 1,138,572. 0. 205,335-
c Total from continuation sheets to Part VII, Section A ................. b O . 0 . 0 .

d Totalfaddlines1band1c) ........................................................................ V 1,138,672. 0. 205,335.
2 Total number of individuals (including but not limited to those listed above) who received morethan $1 00,000 of reportable

compensation from the organization F 9
Yes No

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

line 1a? If "Yes,
" complete Schedule J for such in dividual ................................................................................................... 3 X

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

and related organizations greater than $1 50,000? If "Yes,
" complete Schedule J for such individual _______________________________________ 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
>

rendered to the organization? If "Yes, " complete Schedule J for such person ........................................................................ 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from

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

(A) (B) (C)
Name and business address r Description of services Compensation

MADEO USA LLC , 20 JAY STREET , SUITE 500 , COMMUNICATION
BROOKLYN , NY 11 2 O l CONSULTING l 6 1 , 544 .

THE RABEN GROUP , 1 3 4 1 G STREET NW , FLOOR LEGISLATIVE
5 , WASHINGTON, DC 20005 CONSULTING 120 , 674 .

ELLEN KIM GERSTMAN , 2 0 l EAST l 7TH STREET , DEVELOPMENT
#14B, NEW YORK, NY 10003 CONSULTING 110,500.

2 Total number of independent contractors (including but not timited to those listed above) who received more than

$100,000 of compensation from the orqanization b 3

Form 990 (2017)
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Form 990(2017)’ THE INNOCENCE PROJECT, INC. 32—0077563 Page9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line In this Part VHI .................................................................. D
(A) (B) (C) (D)

TotaI revenue . Related or‘ Unrglated R?P/08r%utea§mggred
exempt functron busmess

sections
revenue revenue 512 . 5'14

gag 1 a Federated Fampaigns .................. 1a

5 g
b Membelréhlp dues ,,,,,,,,,,,,,,,,,,,,,,,, 1b

3'4 c Fundralsmg events ....................... 1c 2 386 941 .

55 d Related organizations .................. 1d

EYE e Government grants (contributions) 1e

.3: f All other contributions, gifts, grants, and

£5 similar amounts not included above ...... 1f 10 574 121 ‘
I

lg? g Noncash contributions included In lines 1a-1f: $

0m h TotaI.AddIines1a-1f .................................................. > 12 961 062.

Business Code
'

8 2 a NETWORK CONFERENCE FEES 900099 211 313. 211 313.

gs b NETWORK DUES 900099 43 065. 43 065.
U) c c
E g

gé
d

e e
°-

f All other program service revenue ...............

q Total.Add lines 2a—2f ................................................... P 254 378.
'7 a I

3 Investment income (including dividends, interest, and

othersfmilar amountS) ................................................... > 368 293. 358 293.

4 Income from investment of tax-exempt bond proceeds b
5 Royalties .................................................................... >

(i) Real (ii) Personal

6 a Gross rents _____________________

b Less: rental expenses _________

c Rental income or (loss) ______

d Net rental income or (loss) ....................................... P
7 a Gross amount from sales of (i) Securities (i0 Other

assets other than inventory 4 567 819 .

b Less: cost or other basis

and sales expenses ‘‘‘‘‘‘‘‘‘ 4 563 722 .

c Gain or(loss) _____________________ 4 097 .

d Netgain or(loss) _ 4 097. 4 097.

g, 8 a Gross income from fundraising events (not

g
including $ 2 386 941. 0f

E contributions reported on line 1c). See

a Part |V.|ine18 ....................................... a 271 947.

.O'S b Less: direct expenses ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, b 455 645 .

c Net income or (loss) from fundraising events ,,,,,,,,,,,,,,, } — 183 69 8 ,
- 183 69 8 ,

9 a Gross income from gaming activities, See

Part IV. line 19 ....................................... a

b Less: direct expenses ,,,,,,,,,,,,,,,,,,,,,,,,,,, b

c Net income 0r (loss) from gaming activities ............... }
1O a Gross sales of inventory, less returns

and allowances ....................................... a

b Less: cost of goods sold ........................ b

c Net income or (loss) from sales of inventory ............... >
Miscellaneous Revenue Business Code

11 a MISCELLANEOUS INCOME 900099 21 886‘ 21 886 .

b

c

d All other revenue .......................................

e Tota|.Add lines 11a~11d _____________________________________________ V 21 886.

12 Total revenue. Seeinstructions. ....................................... > 13 426 018. 276 264. 0. 188 692.

732009 11-28-17 Form 990 (2017)
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Form 990 (201 7) THE INNOCENCE PROJECT l

I

Part IX
|

Statement of Functional Expenses
Section 501 (c)(a) and 50 1(c)(4) organizations must complete all columns. Al! other organizations must complete column (A),

INC . 32—0077563 Page 10

Check if Schedule O contains a res onse or noteéc; any line En this Part JX (c)(o) D
Do notinclude amounts re orted on lines 6b, (B)

. . .

7t» 8b: 9b, and 10b ofParfvm.
T°‘a’e"pe”ses PmSEEZ‘Z?“ geiligfgifinfli Féigéfifiéig

1 Grants and other assistance to domesfic organizations

and domeslic governments. See Part JV, fine 21

2 Grants and other assistance to domestic

individuals. See Part IV, line 22 ,,,,,,,,,, ‘ __________

3 Grants and other assisiance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 .........

4 Benefits paid to or for members ,,,,,,,,,,,,,,,,,,,,,

5 Compensation of current officers, directors,

trustees,andkeyemployees ________________________ 417,891. 327,367. 52,573. 37,951.
6 Compensation not included above, 10 disqualified

persons (as defined under seclion 4958(f)( 1)) and

persons described in section 4958(c)(3)(B) _________

7 Othersalariesandwages ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 6,134,742. 4,805,822. 771,788. 557,132.
8 Pension plan accruals and contributions (incJude

section401(k)and403(b)employercomributions) 296 , 654 . 232 , 392 . 37 , 321 . 26 , 941 .

9 Otheremponeebenefits ______________________________ 1,163,231. 911,250. 146,341. 105,640.
1O Payrolltaxes ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 478,111. 374,542. 60,149. 43,420.
11 Fees for services (nonemployees):

a Management ................................................

b Legal ............................................................ 5,598. 5,598-
c Accounting ................................................... 25,250- 25.250-
d Lobbying ...................................................... 491,992- 491,992-
e Professionalfundraising services.See Part IV, line 17 77 , 9 66 . a ‘

1':
- 77 , 9 66 .

f Investment management fees ,,,,,,,,,,,,,,,,,,,,,,,,

g Other. (ff fine Hg amountexceeds 10% affine 25,

column(A)am0um,listlinefigexpensesonSchO.) 927,294. 591,800. 156,195. 179,299.
12 Advertising and promotion ___________________________

13 Officeemenses ............................................. 460,359. 311,477- 24.239- 124.643-
14 Informationtechnology ________________________________

15 Royalties .....................................................

16 Occupancy __________________________________________________ 811,010. 643,003. 81,016. 86,991.
17 Travel ________________________________________________________ 636,065. 587,919. 19,409. 28,737.
18 Payments of travel or entertainment expenses

for any federal, state, or locai public officials

19 Conferences, conventions, and meetings ______ 4 1 5 , l 8 l . 3 l 8 , 0 0 8 - 3 l , 2 1 7 . 6 5 , 9 5 6 .

20 Interest ......................................................

21 Payments to affiliates ....................................

22 Depreciation, deptetion, and amortization ...... 2 5 6 , 5 37 . 2 0 3 , 3 93 . 2 5 , 6 27 . 2 7 , 5 l 7 .

23 insurance ................................................... 77,804. 61,745. 7,744. 8,315.
24 Other expenses. ltemize expenses not covered

above. (List miscelianeous expenses in line 249. If line

24a amount exceeds 10% of line 25, column (A)

amount, list line 246 expenses on Schedule O.)

a DNA AND FORENSIC TESTS 309,894“ 309,894.
b EXONERATION PROGRAM EXP 291,303. 291,254. 49.
c BANK AND FILING FEES 103,887. 145. 22,260. 81,482.
d RESEARCH AND PROGRAM MA 51,018. 43,606. 38. 7,374.
e Allotherexpenses 176,062. 41,970. 70,877. 63,215.

25 Totalfunclionalexpenses.Addlines1through24e 13,608,849. 10,553,177. 1,533,044. 1,522,628.
26 Joint costs. Complete this line only i! the organization

reported in column (B) joint costs 1mm a combined

educational campaign and fundraising solicitation.

Check here b if following sop 98-2 (Ase 958-720)

Form 990 (201 7)7320 10 11-28-17
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32—0077563 page“Form 990 (2017) THE INNOCENCE PROJECT , INC .

J

Part X
I

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ................................................................. . ..................... D
(A) (B)

Beginning of year End of year

1 Cash - non-interest-bearing ........................................................................... 3 7 5 , 5 0 7 - 1 7 1 5 , 5 9 5 -

2 Savings and temporary cash investments .................................................. 5 , 90 3 , 712 . 2 3 , 429 , 78 6 .

3 Pledges and grants receivable, net _______________ V _______________________________________________ 4 , 395 , 92 1 . 3 2 , 145 , 57 l .

4 Accounts receivable. net ............................................................................. 5 0 3 - 4 2 , 6 7 0 -

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Pan H of Schedule L .................................................................................... 5

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(0)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

g employees’ beneficiary organizations (see instr). Complete Part ll of Sch L ...... 6

g 7 Notes and loans receivable. net ..................................................................... 7
< 8 Inventories forsaie 0r use .............................................................................. 11 I 8 8 8 . 8 8 I 42 5 -

9 Prepaid expenses and deferred charges ______________________________________________________ 19 8 , 6 8 6 . 9 l 7 2 , 9 0 4 .

10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D _________ 10a 2 , 72 8 , 72 7 .

b Less: accumulated depreciation __________________ 10b 2 , 1 1 3 , 3 07 . 69 1 , 9 5 4 . 100 6 l 5 , 42 0 .

11 Investments - publicly traded securities ........................................................ 1 5 , 0 0 l , 9 l 5 . 11 2 0 , 0 4 6 , 2 0 9 .

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

13 Investments - program-related. See Part IV, fine 11 13

14 Intangible assets .......................................................................................... 14

15 Otherassets.See Parth, line11 __________________________________________________________________ 257, 288. 15 257 , 288 .

16 Total assets.Add Iines1 through 15 (mustequanine 34) .............................. 26 , 837 , 374 . 16 27 . 393 , 869 .

17 Accounts payable and accrued expenses ______________________________________________________ 82 4 , 4 7 2 . 17 9 2 9 , l 6 5 .

18 Grants payabie ............................................................................................. 18

19 Deferred WVenue .......................................................................................... 19

20 TaX-exempt bond liabilities ........................................................................... 20

21 Escrow or custodial account liability. Complete Part JV of Schedule D ............ 21

g 22 Loans and other payables to current and former officers, directors, trustees,

g key employees, highest compensated employees, and disqualified persons.

3 Complete Part II of Schedule L ..................................................................... 22
"

23 Secured mongages and notes payabie to unrelated third parties .................. 23

24 Unsecured notes and loans payable to unrelated third parties _______________________ 24

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

ScheduIeD ............................................................................................... 448.804. 25 365.170.
26 Total Iiabilities.AddIines 17throuqh 25 ...................................................... 1,273 , 276 . 26 1 , 294 , 335 .

Organizations that follow SFAS 117 (ASC 958), check here F m and

g complete lines 27 through 29, and lines 33 and 34.

g
27 Unrestrictednetassets ................................................................................. 23.780.464- 27 24,406,741-

;Ifi
28 Temporarily restricted net assets _________________________________________________________________ 1 , 7 8 3 , 6 3 4 . 28 l , 6 9 2 , 7 9 3 .

‘g 29 Permanently restricted net assets ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 29

If Organizations that do not follow SFAS 117 (ASC 958), check here DD
5 and complete lines 30 through 34.

% 30 Capital stock ortrust principal, or current funds ............................................ 30

é, 31 PaidAin or capital surplus, or land, building, or equipment fund ........................ 31

45; 32 Retained earnings, endowment, accumulated income, or other funds ............ 32
z 33 Totalnetassetsorfundbalances .................................................................. 25,564,098. 33 26,099,534.

34 Total liabilities and net assets/fund balances ............................................... 2 6 , 8 3 7 , 3 7 4 . 34 2 7 , 3 9 3 , 8 6 9 .

Form 990 (201 7)
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Form 990 (2017) THE INNOCENCE PROJECT , INC . 3 2 — 0 0 7 7 5 6 3 Paqe 12
Part XI Reconciliation of Net Assets

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

1 Tota! revenue (must equaf Part VIII, column (A), line 12) .............................................................................. 1 l 3 , 4 2 6 , 0 l 8 .

2 Total expenses (must equal Part IX, column (A). line 25) _________________________________________________________________________ 2 1 3 , 6 0 8 , 8 49 .

3 Revenue less eXpenseS- Subtract line 2 from line 1 .................................................................................... 3 - l 8 2 . 8 3 l -

4 Net assets or fund baiances at beginning of year (must equal Part X, line 33, column (A)) .............................. 4 2 5 , 5 6 4 , 0 9 8 .

5 Net unrealized gains (losses) on investments 5 7 l 8 , 2 6 7 .

6 Donated services and use of facilities ................................................................................................... 6

7 Investment eXpenses ................................................................................................................ 7

8 Prior period adjustments ........................................................................................................................... 8

9 Other changes in net assets orfund balances (explain in Schedule O) ......................................................... 9 0 .

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must aqua} Part X, line 33,

column(B)) ............................................................................................................................................ 1O 26,099,534.
Part X” Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII .......................................................... ....................... D

23

3a

Accounting method used to prepare the Form 990: E Cash E Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule OA

Were the organization’s financiaf statements compiled or reviewed by an independent accountant? ...............................

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled 0r reviewed on a

separate basis, consolidated basis, or both:

[j Separate basis D Consolidated basis [j Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? ____________________________________________________

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:m Separate basis E Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit.

review, or compilation of its financial statements and selection of an independent accountant? ________________________________________

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB CirCUIaY A-1 33? ......................................................................................................................................

If “Yes," did the organization undergo the required audit or audits? 1f the organization did not undergo the required audit

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

Yes No

2a X

2bX

20X

33 X

3b

732012 11-28-17
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OMB No. 1545-0047SCHEDULE'A . . .

Public Charity Status and Public Support W—(Form 990 or 990~EZ)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department otthe Tre'asury } Attach to Form 990 or Form 990-52. Open t0 Rublic
'"tema' Revenue SW“ > Go to www.irs.gov/Form990 for instructions and the latest information. InSPethn

Name of the organization Employer identification number

[Part1
THE INNOCENCE PROJECT, INC. 32-0077563

f

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

12D3D
4

D

mmémm

10

11

12
DD

d

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)(iii).E A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital‘s name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the genera} public described in

section 170(b)(1)(A)(vi). (Complete Part 1|.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part H.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land‘grant college

0r university or a nonvland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

activities related to its exempt functions ~ subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part iii.)

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

Ah organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a](2). See section 509(a)(3). Check the box in

lines 123 through 12d that describes the type of supporting organization and complete lines 12a, 12f, and 129.

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organizatioms). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionaily integrated. The organization generally must satisfy a distribution requirement and an attentéveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c a Type III functionally integrated. A supporting’organization operated in connection with, and functionatly integrated with,

e E Check this box if the organization received a written determination from the IRS that it is a Type I, Type Ii, Type Ill

functionally integrated, or Type l|| non-functionally integrated supporting organization.

f Enter the numberof supported organizations ...............................................................................................................S
g Provide the folfowing information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization .(IV) [Sf e "'flamlal'flnl'm
(v) Amount of mone1ary (vi) Amount of other

‘

f (described 0n lines 140 m yomgovemlng documam?
d (

I

1
1V

)
rt

(

I

1 f
J

Or aana {On SU 0 SEE IDS fUC IOFIS SU O See Ins TUC lOnSg
above (see instructions» yes No pp pp

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10.06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 201 7 THE INNOCENCE PROJECT , INC. 32~0077563 Paqe2
Part ll

|

Support Schedule for Organizations Described in Sections 170(b}(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5. 7. or 8 of Part i or if the organizationfailed to qualify under Part HI. lfthe organization

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

Section A. Public Support

CaIendaryeaHorfiscal yearbeginning in)> (a) 2013 (b) 2014 (c)2015 (d)2016 (e)2017 (f)Tota£

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any”unusua19rantsl')
...... 10532633 . 19247376 . 14885515 . 15595492 . 12961062 . 73222078 .

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 TotaLAddIinesHhmughs _________ 10532633 . 19247376 . 14885515 . 15595492 . 12961062 . 73222078 .

5 The portion of total contributions -

‘

by each person (other than a

governmental unit or publicIy

supported organization) included

on line 1 that exceeds 2% ofthe

amount shown on fine 11,

CO'UmW
.................................... 10003714~

6 Public support. Subtract line strum line 4. 5 3 2 l 8 3 6 4 -

Section B. Total Support

Calendar year (m fiscal year beginning In) > (a) 2013 (b) 2014 (c) 201 5 (d) 201 5 (e) 201 7 (f) Total

7 Amountsfromuneci _____________________ 10532633 . 19247376 . 14885515 . 15595492 . 12961062 . 73222078 .

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

andincomefromsimilarsources___ 2,919. 3,822. 113,837. 237,752. 368,293. 726,633.
9 Net income from unrelated business

activities, whetheror not the

business is reguiarly carried on

1O Other income‘ Do not include gain

or loss from the sale of capital

assets(Expiain inPartVI.) ,,,,,,,,,,,, 243 , 436 . 166 , 203 . 255 , 114 . 299 ,
0'76. 21 , 886 . 985 , 715 .

11 Total support. Add lines 7 through 10 1

7

, .‘ _

'

7 4 9 3 442 6 .

12 Gross receipts from related activities, etc. (see instructions) .................................................................. 12
I

2 5 4 , 3 7 8 .

13 First five years. lfthe Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization. check this box and stop here ..................................................................................................................................... FD
Section C. Computation of Public Support Percentage

14 Pubiic support percentage for 201 7 (line 6, column (f) divided by line ‘11, column (1‘)) 14 8 4 . 3 6 %
15 Public suppon percentage from 2016 Schedule A, Part II, line 14 _______________________________________________________________ 15 8 4 . 8 8 %
16a 33 1/S°/a support test - 2017. Ifthe organization did not check the box on line 13, and line 14 i533 1/3% or more, check this box and

stop here. The organization qualifies as a pubfioly supported organization .......................................................................................... > m
b 33 1/3% support test — 2016. Ifthe organization did not check a box on iine 13 or 1 6a, and lineTS is 33 1/8% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .................................................................................... FD
17a 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 1'6a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts—and-oircumstances" test. The organization qualifies as a pubfioly supported organization ............................................. V D
b 10% -facts-and—circumstances test - 2016. If the organization did not check a box 0n line 13-, 1:6a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-andvcircumstances“ test. The organization qualifies as a pubticly supported organization ........................ DE
18 Private foundation. If the orqanization did not check a box 0n line 13, 18a, 16b, 17a, or 17b. check this box and see instructions ......... F [:1

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 9903) 201 7 THE INNOCENCE PROJECT , INC. 3 2 — 0 0 7 7 5 6 3 Paqe 3
Part Iii Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box 0n line 10 of Part l or if the organization failed to qualify under Part N, If the organization fails to

qualify underthe tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) r (a) 2013 (b) 201 4 (c) 201 5 (d) 2016 (e) 201 7 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

inciude any "unusual grantsfl')
......

2 Gross receipts from admissions,
merchandise sold or services per~

formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-

ization’s benefit and either paid to

0r expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through 5 ,,,,,,,,,

7a Amounts included on lines 1, 2, and

3 received from disq ualified persons

b Amounts Included on lines 2 and a received

from other than disquah‘fied persons that

exceed the greater of $5.000 or 1% cf the

amount on line 13 for the year __________________

c Add lines 7a and 7b

8 Public support. (Sublraclline 7clvomline6.)

Section B. Total Support

Caiendaryearmrfiscal yealheginning in)’ (a) 2013 (b)2014 (c) 2015 (d)2016 (e)2017 (f) Total

9 Amounts from line 6 ....................

10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,

and income from simifar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add fines 10a and 10b ..................

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

regularly carried 0n ....................

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

assets (Explain in Part VI.) ............

13 Total support. (Add :mes 9, 10c, 11‘ and 12.)

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

check this box and stop here ........................................................................................................................................................... D [:3
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8. Column (f) divided by line 13, column (fl) __________________________________ 15 %
16 Public support percentage from 2016 Schedule A, Part III. line 15 ............................................................ 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (Iine 10c, column (f) divided by line 13, column (D) ______________________ 17 %
18 investment income percentage from 2016 Schedule A, Part Iii, line 17 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on Jine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization .............................. FE
b 33 1/3"/o support tests ~ 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubh‘cly supported organization ____________ DD
2O Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ........................ P D

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 THE INNOCENCE PROJECT , INC. 3 2 — 0 0 7 7 5 6 3 Page 4
Part IV Supporting Organizations

(Complete only if you checked a box in line 12 on Part l. If you checked 12a of Part I, compiete Sections A
and B. If you checked 12b of Part L complete Sections A and C. Ff you checked 12c of Part l, complete

Sections A, D, and E. If you checked 12d of Part l, complete Sections A and D. and complete Part V.)

Section A. All Supporting Organizations

Yes No
1 Are all of the organization's supported organizations listed by name in the organization‘s governing

documents? II "No, "

describe in qut Vi how the supported organizations are designated. If designated by

Class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an iRS determinatfon of status

Under section 509(a)(1) or (2)? If "Yes,
"

explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2

33 Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If “Yes, " answer

(b) and (c) below. Sa

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes,
"

describe in Part VJ when and how the

organization made the determrhafion. 3b

c Did the organization ensure that all support t0 such organizations was used exclusively for section 170(c)(2)(B)

purposes? l/ "Yes, "
explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization“)? If

"Yes," and ifyou checked 12a or 12b in Part l, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grantsto the foreign

supported organization? If "Yes,“ describe in Part VI how the organization had such control and discretion

despite being con tro/I'ecl or supervised by or I'n connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501 (c)(3) and 509(a)(1) or (2)? If “Yes, "
explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2){B)

_4cpurposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? II “Yes,
"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (I) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority un der the organization 's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amen dment to the organizing document). 5a

b Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 50

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iia other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? If “Yes,
"

provide detail in

Part VI. 6

7 Did the organization provide a grant, loan. compensation, or other simiiar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes,
" complete Part l of Schedule L (Form 990 or 990~EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

/f "Yes, “ complete Part l of Schedule L (Form 990 or QQO-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes," provide detai/in Part VL 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporfing organization had an interest? If "Yes,” provide detaii in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,
"

provide detail in Part VI. 9c

10a Was the organization subiect to the excess business holdings ruies of section 4943 because of section

49430) (regarding certain Type ll supporting organizations, and all Type [II nonvfunctionaily integrated

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, t0

determine whether the organization had excess business holdings.) 10b

732024 10—06-17 Schedule A (Form 990 or 990—EZ) 2017
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Schedule A (Form 990 or 990-EZ) 201 7 THE INNOCENCE PROJECT , INC . 3 2 — 0 0 7 '7 5 6 3 Page 5

I

Part 1V
I

Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the fofrowing persons?

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

below, the governing body of a supported organization? 11a

b A family member ofa person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above?lf "Yes" to a, b, or c, provide detail in Part VI. 11c

Section B. Type l SuppOrting Organizations

Yes
I

No

1 Did the directors, trustees, or membership of one or more supporied organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at al! times during the

tax year? If "No, ”
describe in Part VI how the supported organization(s) effectively operated, supervised, or

con trolled the organization “s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supporfed

organizations and what con ditions or restrictions, if any, applied to such powers during the tax year. 1

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

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,
"

explain in

Part V3 how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or con trolled the supporting organization.

Section C. Type II Supporting Organizations

Yes No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

‘

or trustees of each of the organization’s supported organization(s)? If "No, "
describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supporfed organization (s),

Section D. All Type Ill Supporting Organizations

Yes 2N0
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy ofthe Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization’s governing documents in effect 0n the date of notification, to the extent not previously provided? 1

2 Were any 0f the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? If "No, "
explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization{s). 2

3 By reason of the relationship described in (2), did the organization‘s supported organizations have a
V

significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes,
"

describe in Part VI fhe role the organization 's

supported organizations played in this regard.

Section E. Type III Functionally integrated Supporting Orgyizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a D The organization satisfied the Activities Test. Complete line 2 beIow.

b E The organization is the parent of each of its supported organizations. Complete line 3 below.

c [j The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

Yes No2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization‘s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes,
" then in Part VI identify

those supported organizations and explain how these activities directIy furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization‘s involvement, one or more

of the organization's supported organization(s) would have been engaged in? If "Yes,
"

explain in Part VI the

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

activities but for the organization 's in volvement

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

a Did the organization have the power to regularIy appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a

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

of its supported organizations? If "Yes," describe in Part VI the role played by the Ofganization in this reqard. 3b

Schedule A (Form 990 or 990-52) 2017
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Schedule Aflm 990 or 990-EZ) 201 7’ THE INNOCENCE PROJECT , INC .

Part V Type Ill Non-Functionally Integrated 509(a1L3) Supporting Organizations
‘l E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part VI.) See instructions. All

otherType III non-functl’onally integrated supporting organizations must complete Sections Athrough E.

32—0077563 pages

Section A — Adjusted Net Income (A) PriO" Year
(B) ggizzgtagear

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3 4

5 Depreciation and depletion 5

6 Portion 0f operating expenses paid or incurred for production or

collection of gross income or for management, conservation, 0!

maintenance of propertLheld for production of income (see instructions) 6

7 Other expenses_(§ee instructions) 7

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

Section B ~ Minimum Asset Amount W Prior Year
(B)

{?)lgirtriggtagear

‘l Aggregate fair market value of ail non-exemp‘t—use assets (see

instructions for short tax year or assets held for part cigar):

a Average monthlLvalue of securities 1a

b Average monthly cash balances 1b

c Fair marke: value of other non—exempt-use assets 1c

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

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness appl'icabie to non-exempt—use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 [for greater amount,

see instructions) 4

5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5

6 Muitiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to fine 6} 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of Iine1 2

3 Minimum asset amount for prior year (frin Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed I‘n prior year 5

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

emergency temporary reductiofiee instructionsl 6

7 Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

732026 10-06-17
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LPal‘tV
I

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

3 Administrative expenses paid to aCCOmpIish exempt purposes of supported organizations

4 Amounts paid to acquire exemptuse assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Tatat annua! distributions. Add fines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions,

9 Distributable amount for 201 7 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions undeprsggéggfions
Agios‘lj'gffgfggefl

1 Distributable amount for 201 7 from Section C, line 6

2 Underdistributions, if any, for years prior to 201 7 (reason-

able cause required- ex@n in Part VI). See instructions.

3 Excess'distributions Carryover, if any, to 201 7

a :_.:.i'"::.'
'

‘

b From 2018

c From 2014

d From 201 5

e From 201 6

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 201 7 distributable amount

Carryover from 201 2 not applied (see instructions)

Remainder. Subtract lines ag, 3h, and 3i from 3f.

4 Distributions for 201 7 from Section D,

line 7: $

a Applied to underdistributions of prior years

b Applied to 201 7 distributable amount

o Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 201 7, if

any. Subtract lines 39 and 4a from line 2. For result greater

than zero, explain in Part VL See instructions.

6 Remaining underdistributions for 201 7. Subtract lines 3h

and 4b from line 1. For result greater than zero, exptain in

Part Vl. See instructions.

7 Excess distributions carryover to 2018. Add lines Sj

and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 201 5

Excess from 201 6

Excess from 201 7

n...

00.0303

Schedule A (Form 990 or 990—EZ) 2017
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Schedule A (Form 990 or 990-EZ) 201 7 THE INNOCENCE PROJECT , INC. 3 2 — 0 0 7 7 5 6 3 Page 8

Part VI Supplemental Information. Provide the expianaiions required by Part H, fine 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1
, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Pan Iv, Section D_, lines 2 and 3; Pan 1v, Section E. lines 1c, 2a, 2b, 3a. and 3b; Part v, line 1; Pan V, Section B. line 1e; Pafi V.

Section D, lines 5, 8, and 8; and Pan V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

732028 10—05-17 Schedule A (Form 990 or 990-EZ) 2017
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OMB No. 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 7
F Complete if the organization is described below. F Attach to Form 990 or Form 990-EZ. open to Public

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

SCHEDULE‘C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

Department oi the Treasury

Internal Revenue Service

If the organization answered "Yes." on Form 990, Part IV, line 3, or Form 990-EZ, Part V. line 46 (P olitical Campaign Activities), then

0 Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part l-C.

° Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C beiow. Do not complete Pan I-B.

' Section 527 organizations: Complete Pan l-A only.

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-82, Part VI, line 47 (Lobbying Activities), then

O Section 507(c)(3) organizations that have filed Form 5768 (election under section 50101)): Complete Part H-A. Do not complete Part H-B.

0 Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II—B. Do not complete Part Il-A.

if the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, fine 35c (Proxy

Tax) (see separate instructions), then

0 Section 501(c)(4), (5), or (6) organizations: Complete Part |||.

Name of organization Employer identification number

THE INNOCENCE PROJECT, INC. 32—0077563
l

Part l~Af Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description ofthe organization's direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures ........................................................

3 Volunteer hours for political campaign activities

I

Part l-BL Complete if the organization is exempt under section 501 (c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, F $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 .............................. > $ _______
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, D Yes E No

Yes D No4a Was a correction made? ............................................................................................................................................

b If “Yes." describe in Part IV.

|

Part l—C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ____________ P $

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities .............................................................................................................................. F $

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b .............................................................................

4 Did the filing organization file Form 1120—POL for this year?

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed. enter the amount paid from the filing organization's funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EiN (d) Amount paid from (e) Amount of political

filing organization's contributions received and

funds. If none, enter -0-. promptly and directly

delivered to a separate

political organization.

If none. enter -O-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990—EZ. Schedule C (Form 990 or 990-EZ) 2017
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Schecliule C (Form 990 0r 990-EZ) 201 7 THE INNOCENCE PROJECT , INC .

Part ll-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under
section 501(h)).

32—0077563 P2992

A Check > D if the filing organization bekmgs to an affiliated group (and fist in Part IV each affiliated group member’s name, address, EIN,

expenses. and share of excess lobbying expenditures).

B Check F D if the filing_organization checked box A and ”limited control" provisions apply

Limits on Lobbying Expenditures orggaigggnk
(b) Amiga:

grOUp

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

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ___________________________ 8 4 , 6 9 4 .

b Total lobbyfng expenditures to influence a fegisfatfve body (direct fobbyfng) >>>>>>>>>>>>>>>>>>>>>>>>>>>> 5 54 , 3 5 0 .

c Total lobbying expenditures (add lines 1a and 1b) ...................................................................... 7 3 9 , 0 5 4 .

d Other exempt purpose expenditures ....................................................................................... 1 2 1 8 6 9 . 7 9 5 .

e Total exempt purpose expenditures (add lines 1c and 1d) ............................................................ l 3 , 6 0 8 , 8 4 9 .

f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 8 3 O , 44 2 .

Ifthe amounton line 1e, column (a) or (b) is: The iobbying nontaxable amount is:

‘
I

Not over $500,000 20% of The amount on line 1e.

Over $500,000 but not over $1,000,000 $1 00,000 pfus 15% of the excess over $500,000.

Over $1 ,000,000 but not over $1 500,000 $1 75,000 plus 10% of the excess over $1 £00,000.

Over $1 500,000 but not over $1 7,000,000 $225,000 plus 5% of the excess over $1 500,000.

Over $1 7,000,000 $1 ,OO0,000.

g Grassroots nontaxable amount (enter 25% of line 1f) .................................................................. 2 O 7 , 6 l l .

h Subtract line 1g from line 1a. If zero or less, enter ~0-
................................................................. 0 .

i Subtract line 1ffrom line 1c. [fzero or less, enter ~0-
.................................................................. 0 .

j
lf there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? ................................................................................................................. E Yes m NO

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) efection do not have to complete all of the five columns below.

See the separate instructions for lines 23 through 2f.)

Lobbying Expenditures During 4—Year Averaging Period

C | d

(0r fiscafyilrirefigging in)
(a) 2014 (b) 201 5 (c) 2016 (d) 201 7 (e) Total

23 Lobbyingnontaxableamount 650,406. 694,022. 754,133. 830,442. 2,929,003-
b Lobbying ceiling amount ,‘

‘V '

‘

‘

‘

. ‘

(150% of line 23, column(e]) 4 , 3 9 3 , 505 .

c Totallobbyingexpenditures 456,766. 561,464. 592,396. 739,054. 2,349,680.

d Grassrootsnontaxableamount 162,602. 173,506. 188,533. 207,611. 732,252.
e Grassroots ceiling amount

(150% of line 2d, column (en l , O 98 , 37 8 .

f Grassrootstobbyinq expenditures 8,702. 1,204. 371. 84, 694. 94,971.

732042 11~09<17
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Schéaule c (Form 990 or990-E2)2017 THE INNOCENCE PROJECT , INC .

)

Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)),

32—0077563 P3993

(b)For each "Yes,
" response on lines 1a through 1i below, provide in Part [Va detailed description (a)

of the lobbying activity.
Yes No Amount

1

:‘LD-thOD'm

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

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

or referendum. through the use of:

Volunteers? ...............................................................................................................................

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements? ..............................................................................................................

Mailings to members, legisiators, or the public? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Publications, or published 0r broadcast statements? ................................................................

Grants to other organizations for lobbying purpoees? ................................................................

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

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

Other activities? .....................................................................................................................

Total. Add lines 1C through 1i H

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

If ”Yes," enter the amount of any tax incurred under section 491 2 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

If "Yes “
enter the amount of any tax incurred by organization managers under section 4912

If the fflinq orqanization incurred a section 491 2 tax, did i1 file Form 4720 for this year? ................

Part Hl-A Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

501 (c)(6).

1

2

3

Were substantially all (90% or more) dues received nondeductible by members? _________________________________________________

Did the organization make only in-house lobbying expenditures of $2,000 or less? ...............................................

Did the organization aqree to carry over lobbying and poiitical campaign activity expenditures from the prior year?

Yes No

1

2

3

Part ill-B Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

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

answered "Yes."

1 Dues, assessments and similaramounts from members ...................................................................................... 1

2 Section 162(e) nondeductibie lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year ................................................................................................................................................... 28

b Carryover from last year ................................................................................................................................... 2b

c Total .................................................................................................................................................................. 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ,,,,,,,,,,,,,,,,,,,,,,,, 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryoverto the reasonable estimate 0f nondeductible lobbying and political

expenditure n9)“ year? ....................................................................................................................................... 4

Taxable amount of Iobbying and political expenditures (see instructions) ______________________________________________________________ 5
IPsaI‘t IV

I
Supplemental Information

Provide the descriptions required for Part l-A, line 1; Part I~B, line 4; Part [-C, line 5; Part N-A (affiliated group list); Part ll-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also. complete this part for any additionai information.

732043 11-09-17
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OMB No, 3545—0047SCHEDULE D Supplemental Financial Statements
(Form 990) b Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
O t P bl.

Department oflhe Treasury > Attach t0 Form 990.
I

pen O u lc

rntemat Revenue Service PGO to www.irs.gov/Form990 for instructions and the latest information. ”Spent'on

Name of the organization Employer identification number

THE INNOCENCE PROJECT, INC. 32-0077563
t

Part l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accountsoomplete ifthe

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

U'thN‘

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

Total number at end 0f year .............................................

Aggregate value of contributions to (during year} ____________

Aggregate value of grants from (during year) ..................

Aggregate vaTue at end 0f year .......................................

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? _____________________________________________________ E] Yes

Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring

impermissible private benefit? .................................................................................................................................... E: Yes

ENO

DNO
I

Part ll
I

Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

D.GO'm

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

[j Preservation of land for public use (9.9., recreation or education) E3 Preservation of a historically important land area

Protection of natural habitat [j Preservation of a certified historic structure

Preservation of open space

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

Herd atthe End ofthe Tax Yearday of the tax year.

Total number of conservation easements .............................................................................................. 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements 0n a certified historic structure included in (a) ___________________________________ 2c

Number of conservation easements included in (C) acquired after 7/25/06, and not on a historic stmcture

listed in the National Register .................................................................................................................. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year D
Number of states where property subject to conservation easement is located F
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, E Yes D No
Staff and voiunteer hours devoted to monitoring, inspecting. handling of violations, and enforcing conservation easements during the year

> ______
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easement reported on line 2(d) above satisfy the réquirements of section 170(h)(4)(B)(i)

and section 170(h)(4)<B>(n)? ......................................................................................................................................... D Yes D No
In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote 10 the organization's financial statements that describes the organization’s accounting for

conservation easements.

Part lll
|

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

1a

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

If the organization elected. as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition. education, or research in furtherance of public service, provide, in Part XIII,

the text of the footnote to its financial siatements that describes these items.

lf the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Pan Vill, line 1 .. V $

(ii) Assets included in Form 990. Part X ................................................................................................. P $

2 If the organization received or held works of art, historicai treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) reiating To these items:

a Revenue included on Form 990, Part VIII, line 1 .......................................................................................... >- $

b Assets included in Form 990, Part X ........................................................................................................ P $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 THE INNOCENCE PROJECT , INC . 3 2 — O 0 7 7 5 6 3 Paqe 2

Bart Ill
I

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetwcontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(Check afl that apply}:

a D Public exhibition

b a Scholarly {esearch

c E Preservation forfuture generations

4 Provide a description of the organization’s coilections and explain how they further the organization‘s exempt purpose in Pan XIII.

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

to be sold to raise funds rather than to be maintained as part of the organization's coilection? ............................... E Yes

l

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Pan JV, line 9, or

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or otherassets not included

0n Form 990 Part X? ..................................................................................................................................................

b ff "Yes," explain the arrangement r'n Part XIII and complete the following tabfe:

d E Loan or exchange programs

e D Other

ENG

DNO

c Beginning balance .................................................................................................................................

d Additions during the year ........................................................................................................................

e Distributions during the year ..................................................................................................................

f Ending balance ......................................................................................................................................

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided 0n Part XIII ....................................... D
IE“ V

I

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (9mm years back

1a Beginning ofyearbalance ,,,,,,,,,,,,,,,,,,,,, 21 620 304. 18 068 706. 14 601 629. 3 082 449. 1 809 10L
b Contributions __________________________________________ 3 551 59a. 3 267 077. 11 719 130. 1 273 340.

c Net investment earnings, gains, and losses

d Grants or scholarships ___________________________

e Other expenditures for facilities

and Programs .....................................

f Administrative expenses

g End ofyearbalance ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 21 620 304. 21 620 304. 18 068 706. 14 801 629. 3 082 449.

2 Provide the estimated percentage of the current year end balance (line 1g. column (3)) held as:

a Board designated or quasi-endowment b l 0 0 . 0 0 %
b Permanent endowment b %
c Temporarily restricted endowment b %

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

33 Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) unrelated organizations

(ii) related organizations .................................................................................................................

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Describe'In Part XIII the intended uses of the organization s endowment funds

I

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

Yes

ng

Description of property (a) Cost or other (b) Cost 0r other (c)AccumuIated (d) Book value

basis (investment) basis (other) depreciation

1a Land ............................................................

b Buildings ......................................................

c Leaseholdimprovements__ 892,232. 502,667. 389,565.
d Equipment ................................................... 1,833.109- 1,5104640- 222.469.
e Other ............................................................ 3,386. 3,336.

Total. Add lines 1athrouqh 1e. (Columlid) must equal Form 990, PartX, column (B), line 100.) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, b 6 1 5 , 4 2 0 a

Schedule D (Form 990) 2017

732052 10-09- 1 7

2 9
"Jfl1'7 nEnEn mU‘G' 'I'xncrnr‘l‘c'unu D'Dn‘rur‘n'l 11c'7 fin“)T'le"IQQOOE'IQ 7:037: 1‘1fi'7 nfln



11‘JODE1’J '7EQO'7E 31K'7 Ann

Scheduleowormgsmzow THE INNOCENCE PROJECT, INC. 32—0077563 Pages
Part VII Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Pan IV, line 1 1 b. See Form 990, Part X, line 12.

(a) Description 0f security 0r category (jncwuding name o: security) (b) Book vaiue (c) Method of valuation: Cost or end-of—year market value

(1) Financial derivatives .............................................

(2) Closelyheld eqUity intereStS ..............................

(3} Other

(A)

(B)

(C)

{D}

(E)

(F)

(G)

(H)

Total‘ (Col. (b) mustequal Form 990, Part X, col. (B) line 12.))

Part Vlil Investments - Program Related.

Completei)‘ the organization answered "Yes" on Form 990, Part JV, line 11c. See Form 990, Pan X, line 13,

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (ColJbLmust equal Form 990, Part X, col. (B) line 13.) >
Part IX Other Assets.

te if the o ization answered "Yes" 0n Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

mn mu Form 990 X col. 15.

Part X Other Liabilities.

Complete if the organization answered "Yes” on Form 990, Part IV, line He or 1 1 f. See Form 990, Part X, line 25.

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

(1) Federa! fncome taxes

(2) DEFERRED RENT CREDIT 3 65', 170 .

(3)

(4)

(5)

(6) _

(7)

(8)

(9)

Total. (Column (b) m-ustequal Form 990, Pair X, col. (B) line 25.) ............... F 3 6 5 , 170 .

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization‘s financial statements that reports the

orqanization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Pan XIII m
Schedule D (Form 990) 2017
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Schedule D(Form 990)2017 THE INNOCENCE PROJECT , INC . 32*0077563 Paqe4
[Part X! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements _______________________________________________________ 1 4 3 , 4 5 8 , 8 5 4 .

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2a 7 l 8 , 2 67 .

b Donated services and use of facilities __________________________________________________________________ 2b 2 9 , 3 l4 , 5 6 9 .

c Recoveries 0f prior year grants ........................................................................... 20

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

e Addnneszathroughzd ..........................................
-

......................................... ...................................... 2e 30,032 , 836-
3 13,426,018.

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

a Investment expenses not included on Form 990, Part VIII, line 7b ________________________ 4a

b OtheHDeSCVibe in Pan XHU ............................................................................ 4b

c Add Iines4a and 4b ....................................................................................................................................... 4c 0 -

Tota! revenue. Add lines 3 and 4c. (This mustequalForm 990, Part1, line 12.) ................................................... 5 l 3 , 42 6 , 0 l 8 .

I

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements ______________________________________________________________________________ 1 4 2 , 9 2 3 , 4 l 8 .

2 Amounts included on line ‘1 but not on Form 990, Part 1X, line 25:

a Donated services and use of faciiities __________________________________________________________________ 2a 2 9 , 3 l 4 , 5 6 9 .

b Prior Year adJ'UStmemS ....................................................................................... 2b

c Other losses ...................................................................................................... 20

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

e Addlineszathroughzd ................................................................................................................................. 2e 29,314,569-
3 SUbtract line 2e from line 1 ..............................................................................................................................

4 Amounts included on Form 990. Part IX, line 25, but not on line 1:

a, 13,608,849.

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

b Other (Describe in Pan XI“) .............................................................................. 4b

c Add lines 4a and 4b ...................................................................................................................................... 4c 0 '

Total expenses Add lines 3 and 4c. {Thls mustflual Form 990, Part], line 18) ................................................ 5 l 3 , 6 0 3 , 8 4 9 .

l
Part XIHI Supplemental Information.

Provide the descriptions required for Pan ||, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this pan to provide any additional information.

PART V, LINE 4:

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

CASH RESERVE PURPOSES AND TO FUND UNANTICIPATED PROJECTS THAT FURTHER THE

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

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

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

INCLUDE FUNDS DESIGNATED BY THE BOARD TO ENSURE THE ONGOING FINANCIAL

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

ADVANTAGE OF NEW AND UNANTICIPATED OPPORTUNITIES AS THEY ARISE. INCOME

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

ANY FUNDS WITHDRAWN .

732054 10-09—17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 201 7 THE INNOCENCE PROJECL INC . 3 2 — 0 0 '7 7 5 6 3 Paqe 5

[Part XIII
|
Supplemental Information (continued)

PART X, LINE 2:

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

(2015-2017) OR EXPECTED TO BE TAKEN IN THE ORGANIZATION'S 2018 TAX RETURN

AND HAS CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX POSITIONS

THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2017

732055 10-09—17
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OMB NO‘ 1545-0047SCHEDULE G
supmemental information Regarding Fundraising 0r Gaming ACfiVities #W

(Form 990 or 990—EZ) 20 1 7Complete if the organization answered "Yes" on Form 990, Part IV. line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
'

Open to PublicEfgar‘fnpfnt‘if‘msnefiuw > Attach to Form 990 or Form 990-52.
I

_

"a avenue em“ b Go to www.lrs.gov/Form990 for the latest instructions.
"Specmn

Name of the organization Employer identification number

THE INNOCENCE PROJECT, INC. 32—0077563
Part I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ fiJers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check allthat apply.

a m Mail solicitations e E Solicitation of non-government grants

b m Internet and email solicitations f m Solicitation of government grants

c m Phone solicitations g m Special fundraising events

d ln-person solicitations

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

key employees listed in Form 990, Pan VII) 0r entity in connection with professionai fundraising services? D Yes m No
b lf "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.

iii D‘d
.

v Amount paid . .

(i) Name and address of individual u I .
h(m ,ais'e, (M Gross recelpts t8 2m retained by)

(VI) Amoqn‘c paid

or entity (fundraiser)
(ll) ACt'VltY have custlod

from activity fundraiser
to (or retained by)

t

CSE§?€u§%n°sv listed in col. (i)

organ'zat'on

CMI — 1325 SIXTH AVE, FL 27, Yes No
NEW YORK NY 10019 BENEFIT EVENT CONSULTANT x 0. 77 966. —77 966.

Total .................................................................................................................. > 77 965. -77 966.

3 List ail states in which the organization is registered or licensed t0 solicit contributions or has been notified it is exempt from registration

or licensing.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

73208 1 09-13-17
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Schedule G (Form 990m 990~E2> 2017 THE INNOCENCE PROJECT, INC.
Part II FundralSIng Events. Complete if the organization answered "Yes" 0n Form 990', Part EV, line 18, or repofied more than $15,000

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

32— 0077563 Paqu

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events

YOUNG (add col. (a) through
GALA PROFESSIONAL 1 60L (0»

m (event type) (event type) (total number)

E 1 Grossreceipts .......................................... 2,344,126. 227,917. 86,845. 2,658,888.

2 Less:Contributions _________________________________ 2,072,179. 227,917. 86,845. 2,386,941.

3 Grossincomefline‘l minusline 2) ............ 271 L947 . 271 , 947 .

4 Cash prizes .............................................

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

§

g e Renatacmtycosts ...... . ............................. 323,784. 49,465. 373,249.
£3
‘g

7 Food and beverages ..............................

E
8 Entertainment ..........................................

9 Otherdirectexpenses .............................. 77,851. 4,545. 82,396.
1o Direct expense summary. Add lines 4 through 9 in column (d) ........................................................................ > MEL.
11 Net income summary. Subtract line 10 from line 3, column (d) ....................................................................... > — 1 8 3 y 6 9 8 o

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

$15,000 on Form QQO-EZ, line 6a
A (b) Puil tabsfinstant . (d) Total gaming (add

(D

g
(a) Bmgo

bingo/progressive bingo
(c) Other gammg

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

E
ct

1 Gross revenue ..........................................

u: 2 Cash Prizes .............................................

3
S
Q 3 NOUCESh Prizes .......................................

L1J

‘6'

‘2 4 RenUfacility COStS ....................................Q

5 Other direct expenses ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, D Yes____ % D Yes % a Yes %
6 Volunteerfabor ....................................... No U No [j No

7 Direct expense summary. Add lines 2 1hrough 5 in column (d) ................................................................... V

8 Net gaming income summaryA Subtract line 7 from line 1, coiumn (d) ............................................................. F

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? .......................................................... D Yes D No

b If "No," explain:

103 Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ___________________________ D Yes D No

b lf "Yes," explain:

732082 09-13-17
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Schedules(Form9900r990-52)2017 THE INNOCENCE PROJECT, INC. 32r0077563 Pages

11 Does the organization conduct gaming activities with nonmembers?........................................................................... D Yes D No

12 $3 the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership orother entity formed

to administer charitable gaming? .............................................................................................. . .................................... E Yes E No

13 Indicate the percentage of gaming activity conducted in:

a The organization‘s facility ........................................................................................................................................ 13a %
b An outside facility ................................................................................................................................................... .

13b %
14 Enter the name and address of the person who prepares the organization' s gaming/speciai events books and records:

Name b

Address }

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E Yes E No

b If "Yes,“ enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party F $

c lf "Yes," enter name and address of the third party:

Name F

Address b

16 Gaming manager information:

Name b

Gaming managercompensation D $

Description of services provided )

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? E Yes E No

b Emer the amount of distributions required under sia‘le 1aw to be distributed to other exempt organizations or spent in the

orqanlzation’s own exempt activities durinq 1he tax year F $ -

JPafi HV Supplemental Information. Provide the explanations required by Part l, line 2b, columns (iii) and (v); and Part HI, iines 9. 9b, 10b, 15b,

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

732083 09.1347 Schedule G (Form 990 or 990-EZ) 2017
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lfirt Ifl Suppfemental Information (continUed)

Schedule G (Form 990 or 990—EZ)
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SCHEDULE J Compensation Information OMENO‘ 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7Compensated Employees
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Depanmenl ofthe Treasury >Afi39h t0 Form 990-
Imemal Revenue Service b Go to www.irs.qov/Form990 for instructions and the latest information.

Name of the organization

Open to Public
Inspection

Employer identification number

THE INNOCENCE PROJECT, INC. 32—0077563
I
Part l

|

Questions Regarding Compensation
Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a personlisted on Form 990,

Part Vil, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

C] First-class or charter travel D Housing allowance or resid ence for personal useD Travel for companions E Payments for business use- of personal residenceD Tax indemnification and gross-up payments D Health or social club dues or initiation feesD Discretionary spending account E Personal services (such as, maid, chauffeur, chef)

b If any 0f the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement orprovision of all of the expenses described above? if "No," complete Part iil to explain ................................. 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ail directors,

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation ofthe CEO/Executive Director, but explain in Part Ill.E Compensation committee E Written employment contractG Independent compensation consultant m Compensation survey or studym Form 990 of other organizations Approval by the board or compensation committee

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

organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonquaiified retirement plan? ............................................................ 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? ............................................................ 4c X

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

a The organization? ................................................................................................................................................... 5a X
b Anyrelated organization? ................................................................................................................................................... 5b X

h‘ "Yes" on line 5a o-r 5b, describe in Part III.

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

contihgent on the net earnings of:

a The organization? ............................................................................................................................................................. 6a X
b Any related organization? 6b X

If "Yes" on line Ga or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line ‘la, did the organization provide any nonfixed payments

nOt described 0n lines 5 and 57 If "YeS." describe in Pad ”I .................................................................................................. 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes." describe in: Part Ill ................................. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? .................................................................................................................................... 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017 THE INNOCENCE PROJECT, INC. 32—0077563
Part ll

i
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. report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).

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

Page 2

Note: The sum of cdlumns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation

(i) Base (ii) Bonus & (iii) Other 22:23:25:
benefits (BWHD) ittczlumg (f8)

d
A Name and Title ~ « -

’epO e as eer’e"
0032222220” C;::::::L?0n

onmrmeao

(1) MADELINE DELONE (i) 220,1.81. 0. 0. 13,646. 26,803. 26L630. D.

EXECUTIVE DxRECToa/SECRETA (ii) 0 . O . O . 0 . 0 . 0 . 0 .

(2) CANDICE CARNAGE (i) 145,026. 0. 0. 8,918. 12,732. 166,676. 0.

CHIEF FINANCIAL OFFICER (ii) 0 . 0 . 0 . 0 . 0 . 0 . 0 .

(3) REBECCA BROWN (i) 143,567. 0. 0. 5,743. 12,726. 161L036. 0.

POLICY DIRECTOR (i9 O . 0 . 0 . O . 0 . 0 . 0 .

(4) AUDREY LEVITIN (i) 159,202. 0. O. 9,831. 18,860. 187,893. 0.

DIRECTOR 0F DEVELOPMENT (ii) 0 . 0 . 0 . 0 . 0 . 0 . 0 .

(5) ANGELA AMEL (i) 146,526. 0. 0. 9,236. 27,123. 182,885. 0.

DIRECTOR 0F OPERATIONS (ii) 0 . 0 . 0 . O . 0 . 0 . 0 .

(6) MERYL SHWARTz (i) 177,749. 0. 0. 11,072. 27,152. 215,973. 0.

DEPUTY DIRECTOR (ii) O . 0 . O . O . 0 . 0 . 0 ,

(7) PAUL CATEs (i) 146L421. O. O. 8,787. 12,707. 167,915. 0.

COMMUNICATIONS DIRECTOR (ii 0 . 0 . 0 . 0 . O . 0 . 0 _

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii

(i)

(ii)

(i)

(ii)

(i)

(ii)

Schedule J (Form 990) 2017
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Part III
I
Supplemental InformafiOn

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

Schedule J (Forrn 990) 2017 r
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. 0MB No, 1545—0047SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ ———
(Form 990 or 990-52) Complete to provide information for responses to specific questions on 20 1 7Form 990 0r 990-EZ or t0 provide any additional information.

I

Department of the Treasury > Attach t0 Form 990 Or 990-EZ. Open t9 PUbIIC
Internal Revenue Service b Go to www.irs.qov/Form990 for the latest information. IDSPeCtion

Employer identification number

THE INNOCENCE PROJECT, INC. 32~0077563
Name 0f the organization

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

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

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

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

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

ANALYZING AND EDUCATING STAKEHOLDERS AND THE PUBLIC ON THE CAUSES AND

CONSEQUENCES OF WRONGFUL CONVICTIONS AND OTHER SYSTEMIC PROBLEMS IN THE

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

NON-SCIENTIFIC EVIDENCE TO PREVENT FUTURE MISCARRIAGES OF JUSTICE.

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

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

THOUGH IT MAINTAINS AN AFFILIATION WITH CARDOZO.

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

THROUGH AGREEMENTS OR COURT ORDERS. WHEN DNA RESULTS PROVE OUR CLIENTS'

INNOCENCE, WE SEEK THEIR IMMEDIATE RELEASE. IN FISCAL YEAR 2018, WE

EXONERATED 12 INDIVIDUALS OF CRIMES THEY DID NOT COMMIT AND WORKED TO

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

209 PEOPLE. FOR EACH EXONERATION CASE, INNOCENCE PROJECT SOCIAL WORKERS

HELPED CLIENTS REUNITE WITH THEIR FAMILY AND FRIENDS AND PROVIDED

ASSISTANCE TO SECURE HOUSING, DAY-TO-DAY TRANSPORTATION, CRITICAL

MEDICAL OR MENTAL HEALTH CARE, AND SUPPORT IN FINDING EMPLOYMENT. THE

INNOCENCE PROJECT REPRESENTED 190 CLIENTS AND THE SOCIAL WORK TEAM

WORKED WITH 55 FORMER CLIENTS DURING THE YEAR ENDING JUNE 30, 2018.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990~EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZL(2017] Page 2

Name of the organization Employer identification number

THE INNOCENCE PROJECT, INC. 32—0077563

PROCEDURES TO THE RECORDING OF CUSTODIAL INTERROGATIONS. THE POLICY

DEPARTMENT ALSO EDUCATES SYSTEM PLAYERS ABOUT THE HUMAN FACTORS THAT

AFFECT CRIMINAL INVESTIGATIONS, FROM RACIAL AND IMPLICIT BIAS TO TUNNEL

VISION. WE ALSO ADVOCATE FOR LAWS THAT FAIRLY COMPENSATE EXONERATED

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

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

30, 2018, THE INNOCENCE PROJECT HAD 10 LEGISLATIVE VICTORIES.

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

TESTIMONY AND REPORTING FOR LATENT PRINTS. WE ALSO PARTICIPATED IN THE

PUBLIC COMMENT AND REVIEW PROCESS OF SEVERAL STANDARDS DEVELOPMENT

ORGANIZATIONS WORKING TO DEVELOP STANDARDS RELATING TO FORENSIC SCIENCE

AND PRESENTED RESEARCH ON TOPICS RELATING TO FORENSIC SCIENCE,

COGNITIVE BIAS, AND WRONGFUL CONVICTIONS AT NATIONAL FORUMS.

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

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

SPURRING BETTER PRACTICES BY POLICE AND PROSECUTORS. THE INNOCENCE

PROJECT'S STRATEGIC LITIGATION DEPARTMENT WORKS THROUGH THE COURTS AND

THE LEGAL SYSTEM TO ADDRESS THE LEADING CAUSES OF WRONGFUL CONVICTION

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

THAT CONTRIBUTE TO WRONGFUL CONVICTION. OUR STRATEGIC LITIGATION

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

UNVALIDATED FORENSIC TECHNIQUES, UNRELIABLE EYEWITNESS IDENTIFICATIONS,

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

TAKING ON CASES THAT THEY BELIEVE HAVE THE POTENTIAL TO PROMPT

SUBSTANTIVE CHANGE ACROSS THE CRIMINAL JUSTICE SYSTEM. THEY ALSO FILE

AMICUS BRIEFS, CONSULT WITH AND SUPPORT DEFENSE ATTORNEYS ACROSS THE
732212 09-07-17 Schedule O (Form 990 or 990—EZ) {2017)
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Paqe 2

Employer identification number

THE INNOCENCE PROJECT, INC. 32-0077563

Schedule O (Form 990 or 990-EZ) (201 7)

Name of the organization

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

YEAR ENDING JUNE 30, 2018, STAFF TRAINED MORE THAN 1,900 LAWYERS AND

HAD TWENTY—SIX MAJOR COURT RULINGS.

COMMUNICATIONS: THE INNOCENCE PROJECT BELIEVES THAT EACH DNA

EXONERATION IS AN OPPORTUNITY TO CREATE AWARENESS AROUND AND BUILD

PUBLIC SUPPORT FOR IMPROVING THE CRIMINAL JUSTICE SYSTEM. ITS

COMMUNICATION DEPARTMENT WORKS TO ENSURE THAT EACH EXONERATION

GENERATES SIGNIFICANT MEDIA ATTENTION IN ALL TYPES OF MEDIA. IT ALSO

WORKS TO INSERT THE ORGANIZATION'S VOICE INTO THE NATIONAL CONVERSATION

ABOUT SYSTEMIC REFORM, PLACING STORIES AND OPINION PIECES THAT FURTHER

OUR PUBLIC POLICY GOALS. THE DEPARTMENT MAINTAINS A ROBUST DIGITAL AND

SOCIAL MEDIA PRESENCE AND ENGAGES AND EDUCATES OUR MANY SUPPORTERS

THROUGH A DAILY BLOG, AS WELL AS INNOCENCE PROJECT VIDEOS, INTERVIEWS

AND OTHER MEDIA. ITS THREE ANNUAL PRINT PUBLICATIONS PROVIDE SUPPORTERS

WITH AN IN~DEPTH LOOK AT CLIENTS' CASES AND STORIES AND ALSO THE

ORGANIZATION'S WORK. THE DEPARTMENT ALSO RUNS THE INNOCENCE PROJECT

SPEAKERS BUREAU, WHICH ARRANGES FOR EXONEREES AND STAFF TO SPEAK AT

UNIVERSITIES, CORPORATIONS, AND CIVIC AND RELIGIOUS ORGANIZATIONS

AROUND THE COUNTRY. IN LINE WITH THE INNOCENCE PROJECT'S STRATEGIC GOAL

TO TACKLE SOME OF THE UNDERLYING PROBLEMS THAT SEVERELY COMPROMISE OUR

QUALITY OF JUSTICE, THE DEPARTMENT IS EXPANDING THE SCOPE OF ITS PUBLIC

AWARENESS WORK, PLANNING NEW EDUCATION CAMPAIGNS THAT TARGET THE RACIAL

BIAS AND INJUSTICE THAT PERVADES OUR CRIMINAL JUSTICE SYSTEM; AMERICA'S

MASSIVE PLEA DEAL SYSTEM AND THE PRESSURE IT PLACES ON INNOCENT PEOPLE

TO PLEAD GUILTY; AND THE LACK OF PROSECUTORIAL ACCOUNTABILITY AND OUR

COUNTRY'S GROSSLY INADEQUATE INDIGENT DEFENSE SYSTEM.

NETWORK SUPPORT:
732212 09-07—17 Schedule O (Form 990 or 990—EZ) (2017)
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IQQOHE‘IO WEOGVC 315'7 nnn

Page 2

Employer identification number

THE INNOCENCE PROJECT, INC. 32—0077563

Schedule O (Form 990 or 990-EZ) (201 7)

Name of the organization

THE ORGANIZATION'S NETWORK SUPPORT UNIT PROVIDES TECHNICAL ASSISTANCE

TO‘THE INNOCENCE NETWORK, AN AFFILIATION OF LIKEMINDED ORGANIZATIONS

AROUND THE COUNTRY DEDICATED TO PROVIDING PRO BONO LEGAL SERVICES TO

INDIVIDUALS SEEKING TO PROVE THEIR INNOCENCE AND MANAGES AND RUNS AN

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

FAMILIES, AND OTHER INTERESTED PARTIES. IN 2018, THE UNIT CONDUCTED 10

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

ONLINE TOOLKITS, AND PROVIDED VIRTUAL COACHING TO MORE THAN 4O

INNOCENCE ORGANIZATIONS. THEY ALSO WELCOMED 824 PEOPLE, INCLUDING 300

EXONEREES AND THEIR FAMILY MEMBERS, TO THE ANNUAL NETWORK CONFERENCE

HELD IN MEMPHIS, TN.

EXPENSES $ 3,951,902. INCLUDING GRANTS OF $ 0. REVENUE $ 254,378.

FORM 990, PART VI, SECTION BL_LINE 11B:

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.

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

COMPENSATION IS APPROVED BY THE BOARD BASED ON INDUSTRY STANDARD.

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

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

OR,PA,RI,SC,TN,UTJVA,WA,WI,WV,NM

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990~EZ) (201 7) Page 2

Employer identification number

THE INNOCENCE PROJECT, INC. 32-0077563
Name of the organization

FORM 990, PART VI, SECTION C, LINE l9:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

732212 09-07-17 Schedule O (Form 990 or 990—EZ) (2017)
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Form 990‘T
EXTENDED TO MAY 15, 2019

(and proxy tax under section 6033(e))

> Go to www.irs.gov/Form990T for instructions and the latesi information.

Exempt Organization Business Income Tax Return OMB ND. 1545-0687

For calendar yearzow or other Iax year beginning JUL l 2 O l 7 ,and ending JUN 3 0 2 0 l 8 . 20 1 7
Open to Public Inspection for

Department of (he Treasury
, . . . . . .

Internal Revenue Service b Do noi enter SSN numbers on lhls form as It may be made puhhc Ifyourorgamzanon Is a 501(c)(3). 501(c)(3) Organizamns Only

A E Check box it Name of organization ( E Check box if name changed and see instructions.) U(Eenglpggyyee’effgfjgfiagfe“
"Umbe’

B Exemptundersection Print THE INNOCENCE PROJECT, INC.

address changed inshuclions.)

32—0077563
E Unrelated business activity codesE 501(0 )( 3 )

T

0' Number, street, and room 0r suite n0. lfa P.O. box, see instructions. (Seeinsmicns)Ewe) Ema ”e
4 0 WORTH STREET, SUITE 7 o 1D 408A Emma) Ciiy or town, state or province, coumry, and ZIP or foreign postal code

Eszsta) NEW YORK, NY 10013 900099
aafgdvgfyeegla”

assets F Group exemption number (See instructions.) >
27 , 3 9 3 , 8 6 9 . e Check organization type > m 501(0) corporation D 501(cmust E 401(a) trust E omer trust

H Describe the organization's primary unrelated business activity. y SEE STATEMENT 1
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .................. b E Yes m N0

If “Yes," enter the name and identifying number of the parent corporation. P
J The books arein care of D JOSEPH THOMPSON Telephone number V (212) 364—5353

l
Part |

I
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

1a Gross receipts or sales '

I

h Less returns and aflowances c Balance ......... P 1C

Cost of goods sold (Schedule A, line 7) ................................. 7 ................. 2

Gross profit. Subtract line 2 from line 1c ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

4a Capital gain net income (attach Schedule D) ............................................ 4a

b Net gain (IOSS) (Form 4797, Part II, line‘ 17) (attach Form 4797) __________________ 4b H
c Capital loss deduction for 1rusts ............................................................ 4c

5 Income (loss) from partnerships and S corporations (attach statement) ......... 5

‘ 6 Rent income (Schedule C) ................................................................. 6

7 Unrelated debi—financed income (Schedule E) __________________________________________ 7

8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F),_‘ 8

9 Investment income 0f a section 501(c)(7), (9), 0r (17) organization (Schedule G) 9

10 Exploited exempt aciivity income (Schedule J) __________________________________________ 10

11 Advertising income (Schedule J) .......................................................... 11

12 Other income (See instructions; attach schedule) SIATEMENTHZW 12 7 , 352 . 7 , 352 .

1a Total. Combine Iines3 through 12 ......................................................... 1a 7 . 352 . 7 . 3 52 -

Part H
I

Deductions Not Taken Elsewhere (See instructions for [imitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation 0f officers, directors, and trustees (Schedule K) ..................................................................................... 14

15 Salaries and wages ...................................................................................................................................... 15

16 Repairs and maintenance .............................................................
_ ................................................................. 1 6

17 Bad debts .................................................................... 17

18 InteFESt (attach SChedU'B) ..................................................................................................................................... 1B

19 Taxes and licenses ..................................................................................................................................... 19

20 Charitable comributions (See instructions for limitation ruIes) ______________________________________________________________________________________ 20

21 Depreciation (attach Form 4562) .................................................................................. 21

22 Less depreciation claimed on Schedule A and elsewhere on return 223 22b

23 DEDIBTiOU
‘ ...................................................................................................... r ........................................... 23

24 Contribufions t0 deferred compensation plans .......................................................................................................... 24

25 Employee benefit programs .................................................................... 7 ............................................................. 25

26 Excess exempt expenses (Schedule I) ..................................................................................................................... 26

27 Excess readership costs (Schedule J) ____________ ,
27

28 Other deductions {attach schedule) ........................................................................................................................ 28

29 Total deductions. Add lines 14 through 28 ................................................................................... , .......................... 29 0 »

30 Unrelated business taxable income before net operating 3oss deduction. Subtract line 29 from line 13 ____________________________________ 30 '7
, 3 5 2 .

31 N91 Operating 1055 dBdUCtiOH (limited t0 the amount 0n “n9 30) ..................................................................................... 31

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 _________________________________________________ 32 7 , 3 5 2 .

33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) _____________________________________________________________ 33 1 , O 0 0 .

34 Unrelaied business taxable income. Subtract line 33 from line 32. if line 33 is greaier than line 32, enter the smaller ofzero or

iine 32 34 6 , 35A
723701 01-22-15 LHA ForPaperwork Reduction Act Notice, see instructions.
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Form 99mm”) THE INNOCENCE PROJECT , INC . 3 2 - 0 0 7 7 5 6 3 Page 2

{Part III
I

Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. T

Controlted group members (sections 1561 and 1563) check here D E See instructions and:

Enter your share ofthe $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

m $_J (2) L_g (s) l$—__J
h Enter organization's share of; (1) Additional 5% tax (not more than $1 1,750) $

(2) Additional 3% tax(nor more than $100,000) ______________________________________ $ __ _|

m

c Income lax ontheamount on line 34 ........................................................................................................... > 35c l , 3 34 o

36 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax 0n the amount on Iin934 from:D Taxrate schedule or E Schedule D (Form 1041) ........................

37 Proxy tax. See instructions

38 NtemafiVe minimum 13X ...........................................................................

39 Tax on Non-Compliant Facility Income. See instructions ..................................................................

40 Teial. Add lines 37. 38 and 39 to line 350 0r 36. whichever applies ........................................................................... 1 , 3 3 4 .

I
Part IV} Tax and Payments .

41 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 77777777777777777777 41a ‘ T
b Other credits (see instructions) .......................................... 7 ........ _ ........................... 41b

c General business credit Aflach Form 3800 .............................................. , ,,,,,,,,,,, 41c

d Credit for prior year minimum tax (attach Form 8801 0r 8827) ......................................... 41d

e Total credits.Add lines41athr0ugh 41d ................................................ _ ......................................................... 41a

42 Subtractnne 41a from nne 40 42 1 , 3 34 .

43 Othertaxes. Checkinrom: E Form 4255 E Form 8611 E Form 8697 E Form 3866 D Othenanachscnedule; 43

44 Totalsax‘Addnnes42and43
7 ,

44 1, 334.
45 a Payments: A 201 6 overpayment credited to 2017 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

"

b 2017estimated tax payments .......................................... ....................................... 45b

c Tax deposited with Form 8868 .................................................................................... 456

d Foreign organizations: Tax paid or withheld at source (see instructions) ______________________________ 45d

e Backup withholding (see instructions) ________________________________________________________________________ 45e

f Credit for small employer health insurance premiums (Attach Form 8941) ________________________ 451

g Diner credits and payments: D Form 2439D Form 4135 E Other Total b 45g

46 Total payments. Add lines 45a through 459 __________________________________________________________________________________________________________ 46

47 Estimated 1axpenalty(see instructions). CheckifForm 2220 is attached b D ___________________________________________________ _4L
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed ____________________________ 48 1 , 3 3 4 .

49 Overpayment. if line 46 is Iargerthan the total of lines 44 and 47, enter amount overpaid _____________________________________ > 49

50 Enterthe amount of line 49 you want: Crediled to 2018 estimated tax y I Refunded b 5|)

I
Part V

l
Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2017 calendar year, did the organization have an interest in or a signature 0r other authority Yes No

over a financial account (bank, securities, or other) in a foreign country? IfYES, the organization may have to file

FinCEN Form 114, Report 0f Foreign Bank and Financial Accounts. If YES, enter the name of the foreigncountry

here > X
52 During the 1ax year, did the organization receive a distribution from, or was it the grantor 0f, or transferor t0, a foreign trust? ___________________________ X

If YES, see instructions for other forms 1he organization may have t0 file.

53 Enter the amount of tax-exempt interest received or accrued during me iax year y $
Under psnzlties oflpterjtgy. I dectare that \ have(ex:mi{;ed tthis returSL igcludidng acEO‘n'ymnying sghefiulrels and stathemenkakand

tlo éhe best of my knowledge and belief. it is true.

- correcl‘ an com e e. eclaration of re arer ot er an ax a er is ase on a In ormation o w Ec re arer as an now e e.Slgn p p p p y

CHI Efi pFINAfiCIAi'
May the IRS discuss this return withHere

> l
OFF ICER the preparer shown below (see

Signature of officer Date Title insuucnonsp [a Yes D No

PrinT/Type preparer's name Preparer's signature Date Check if PTIN

Paid (319nm) Stacy @uflen self— employed

Preparer STACY CULLEN 05/13/19 P00974308
Use oniy Firm's name V TAIT , WELLER & BAKER LLP Firm's EIN b 2 3 — l l 4 45 2 0

50 SOUTH 16TH STREET, SUITE 2900
Firm‘s address > PHILADELPHIA‘ PA 1 9 l 0 2 Phone no. 2 1 5 . 9 '7 9 . 8 8 0 0

Form 990-T(2o17)

723711 o1~22-18
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Form 990-T(2017) THE INNOCENCE PROJECT , INC . 32-0077563 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation b N/A
1 Inventory azbeginning ofyear ???????? 1 6 inventory atend ofyear

, ............................. 5
T

2 Purchases ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 7 Cost ofgoods sold. Subtractlinefi

3 Cost of laborwvm
I ______________ 3 from line 5. Enter here andin Pam,

4a Additional seclion 263A COSIS line 2 ...................................................... 7

(attach schedule) ________________________ 4a 8 D0 the rules of section 263A(with respect lo YES N0

b Other costs (attach schedule) ,,,,,,,,, 4b property produced or acquired for resale) applyto

5 TUIaL Add lines “Wouqh 4b ......... 5 the organization? .............................................................

Schedule C - Rent Income (From Rea! Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

(1)

(2)

(3)

(4)

2, Rent received or accrued

d t' d'
tl td 'thth' o ein

a From personal propeny (i1 the percentage cf (b) From real and persona! property (if the percemags 3(a)De
:33:er '22:?ayngozwfafiacglschezlfi;

m

rent for personal properiy is more than of rent for personal properiy exceeds 50% or if

10% but not more than 50%) the rent is based on profit or income)

(1)

(2)

(3)

(4)

Total 0 , Total 0 .

(n) Total income. Add totals 0f columns 2(a) and 2(b). Enter (bl TOM dedumlnns‘
- Enter here and on page 1,

here and on page 1, Pan l, Ime 6, column (A) ____________________ y 0 . Pan I, line e, column (B) P 0 -

Schedule E - Unrelated Debt-Financed Income (see instructions)

3, Deductions directly connected with or allocable

2' GmSS income from lo debt-financed propeny

or allocable to dablv
a Ska] m fine do r

y h 03b d d xi c‘ .
_ vprema ton er a uc on-

1. Description of debl-financed property [.nanced properly
I )

(agach schedule)
(

()anach schedme)

(1)

(2)

(3)

(4)

4. Amounl of average acquisition 5_ Avezage adjusted basis 6. Column 4 divided 7_ Gross income 8. A:\ocable deductions
debt on or allocable to debt-financed of 0r allocable to by column 5 reportame (co‘umn (column 6 x total of columns

property (attach schedule)
debégiancaggzgeraégxpsny 2 x cojumn e) 3(a) and 3(a))

(1) %
(2) %
(3) %
(4) "/u

Enter here and on page 1, Enler here and on page ‘1.

Part 1. line 7. column (A). Part l, line 7, column (B)

Totais ................................................................................................................. P 0 a 0 '

Total dividends-received deductions included 1n column 8 ........................................................................................... V 0 -

Form 99M (2017)

723721 01-22-18
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Form 990-T(2017) THE INNOCENCE PROJECT, INC. 32—0077563 Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controned Organizations

1. Name of controlred organization 2. Employer 3. Net unrelated income 4A Total ofspecmed 5, Part ofcolumn 4 that is 6. Deductions directly

identification (loss) (see instructions) payments made included in the controlling connected with income
number organizatx'on's gross income in column 5

(T)

(2)

(3)

(4}

Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (loss) 9_ Total or specified payments 10. Pan o! column 9 that is incIuded 11. Deductions directly connected

(see instructions) made in the conthing organization's with income m column 1o

gross income

(1)

(2)

(3)

(4)

Add Corumns 5 and 10. Add columns 6 and 1 1.

Enter here and on page 1, Part l, Enter here and on page 1, Part I,

line 8, column (A). line 8. column (B).

Totals ...................................................................................................................... > 0 . O .

Schedule G - Investment Income of a Section 501(c)(7), (9), or (1 7) Organization
(see instructions)

3, Deductions 5. Totai deductlons

1. Description ofincome 2_ Amount ofincome direcfly connected 4h Sibafiddes‘ and sst-asides

(anachschedule) (a a° SC e ”9) (cots plus com)

(1)

(2)

(3)

(4)

Enter here and on page 1,
A

7-
,

Enter here and on page 1,

Pad l, line 9‘ co!umn (A). H
Part I, line 9, column (B),

Totals .......................................................................................... > O .

'
' 0 .

Schedule I
— Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

4. Net income(loss)

2. Gross dirgétlgxsoe:::csted from unretated trade or 5. Grass income 6 Ex enses :gpiiieessségigfi:
1. Description of unrefated business

with roducfi
business (column 2 from aclx‘vity that au'fibufable to 6 minus column 5

exploited activity income from
of fnrelatedon minus column a). If a is not unfefatad column 5 hm not more than’

trade or busmess
business income

gam, compute cols‘ 5 busmess Income column 4),
through 7.

(1)

(2)

(3)

(4)

Enter here and on Enter here and on Enter here and

page 1, Part l, page 1. Part l,
on page 1,

line 10, col. (A). line 10, col, (B), Part II, line 26,

Toials ............................. > O . 0 . 0 .

Schedule J - Advertising income (see instructions)

l
Part I Income From Periodicals Reported on a Consolidated Basis

2 G
4. Advertising gain 7. Excess readership

I . adQe
guys: 3. Direct or(lcss)(col. 2 minus 5. Circulation 6. Readersth costs (column 6 minus

1- Namfi 0f Perlodlca'
incrome

g advertising costs coL 3). [fa gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).

(1)

(2)

(3)

(4)

Totais (carry to Part ll, line (5)) 77777 > O . O . O .

Form 990-T (201 7)

723731 01—22-18
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I

Form 990—T (2017) THE INNOCENCE PROJECT , INC . 32~0077563
Part {I Income From Periodicals Reported on a Separate Basis (Foreaoh periodical listed in Part II, fill in

columns 2 through 7 on a line—by-Iine basis.)

Page 5

2 G 4. Advenising gain 7. Excess readership
' {0.55 3. Direct or (loss)(col. 2 minus 5. Circulalion 5. Readership costs (column 6 minus

1- Name 0' Periodical adve' 'smg
advertising costs co}. 3). If a gain, compute income costs column 5, but not more

‘ncome
cols. 5 through 7‘ than comm” 4)

(3)

(2)

(3)

(4)

Totalsfrom Partl .................... > 0 . 0 . 0 .

Enter here and on Enter here and on Enter here and

page 1, Part l, page 1, Part l,
on page 1,

line 11, cor. (A). line 11, col, (B). Parl II‘ hne 27,

Totals, Part H (lines 1--5) 777777777777 V 0 . 0 0 .

Schedule K- Compensation of Officers, Directors, and Trustees (see instructions)

.3‘
Percent”

4. Compensation attributab‘e

1. Name 24 Title ‘Imgfseir‘zise:
‘0

to unralated business

(1) %
{2) %
(3) %
(4) %

Total. Enterhereand onpage LPart II, line 14 .................................................................................................... > O .

Form 990-T (2017)

723732 01-22-18
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THE INNUCENCE PROJECT, INC. 32—0077563

FORM 990~T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT l

BUSINESS ACTIVITY

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

TO FORM 990—T, PAGE l

FORM 990—T OTHER INCOME STATEMENT 2

DESCRIPTION AMOUNT

DISSALLOWED FRINGES 7,352.

TOTAL TO FORM 990—T, PAGE l, LINE l2 7,352.

50 STATEMENT(S) 1, 2
0n1'7 n:nin mum Twm‘rnnmmr‘v DDATDnm TM!“ ?15'7 nn')11300E1'D '7EQ’3’7E 11C"! flflfi



Send with fee and attachments to:

20 1 7cHAR500 NYS Office of me Attorney General

. . . , . Charities Bureau Registration Section
NYS Annual FJng for Charitable Organizations 28 meysneet
www.ChanhesNYScom ‘

New York) NY 1 0005

Open to Public

Inspection

LGeneral Information
For Fiscafi Year Beginning (mm/dd/yyyy) 0 7 / O 1 / 2 0 1 7 and Ending (mm/dd/yyyy) 06 / 3 0 [2 0 1 8

Check I'f Applicable: Name of Organization: Employer Identification Number (EJN):D Address Change THE INNOCENCE PROJECT , INC . 3 2 — O O '7 '7 5 6 3
Name Change Mailing Address: NY Registration Number:D mm; mung 40 WORTH STREEL SUITE 701 20—45—35D Final Filing City / State /Z|P: Telephone:

DAmenaedFm-ng NEW YORK, NY 10013 212 364-5340
Reg ID Pending Website: Emaii:

WWW . INNOCENCEPROJECT . ORG
Cheek your organization's

Confirm nu Re isI ation Caiego inthe. .
u r I

registranon category: E3 7A only D EPTL only E] DUAL (7A a EPTL) D EXEMPP‘
CharitiesyRegistrg m WWW'CharmersyNYSmm.

2.'Certificaiion

See instructions for certification requirements. Improper certification is a violation 0f law that may be subject to penalties. The certification requires

two signatories.

We cen‘ify under penalties ofperjury that we revr'ewed this report, I'nc/udfng af/ attachments, and to the best of ourknow/edge and belief,

they are true, correct and c I e ac '.
f e rate ol New York applicable to this report.

President or Authorized Officer:

Signature Print Name and Title Date

JOSEPH THOMPSON
Chief Financial Officer or Treasurer: CFO

Signature
'

Print Name and Title Date

3. Ann'ual Reportirig ,E‘xéfiififip’fi‘

Check the exemption(s) that appr 10 your filing. Jf your organization is claiming an exemption under one category [7A or EPTL only filers) or both

categories (DUAL filérs) that apply to your registration, compiete only parts 1, 2, and 3, and submitthe certified Char500. No fee, schedules, or

additional attachments are required. [f you cannot cfal'm an exemption or are a DUAL filer that claims only one exemption, you must file applicable

schedules and attachments and pay applicable fees.

E] 3a. 7A filing exemgtion: Totaf contributions from NY State including residents, foundations, government agencies, etc. did not

exceed $25,000 and the organization did not engage a professional fund raiser (PFR) orfund raising counsei (FRO) to solicit

contributions during the fiscal year.

D 3b. EPTL filing exemgtion: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time

during the fiscal year.

4. Schedules and Attachments
See the foilowing page

for a checkfist of

schedules and

attachments to

complete your filing. U Yes m No 4b. Did the organizaiion receive government grants? If yes, compfete Schedule 4b,

E] Yes a No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer

forfund raising activity in NY State? if yes, complete Schedule 4a.

5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee:

_

Make a smgle check or money order
next page to carculate your

. payableto:
fee(s). tndlcate fee(s) you

"D t t f L u
. . 2 aw

are submlttlng here: $ 2 5 . $ 750 . $ 775 .

e ar men o

CHARSOO Annual Filing for Charitable Organizations (Updated April 2018)

‘The "Exempt" category refers to an organizaiion’s NYS Iegistration status. It does not refer to its IRS tax designation.

768451 04.27.18 1019 Page1
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1110nfi11 WEQOWE 11£W nnn

THE 'I'NNOCENCE PROJECT, INC.

CHAR500
Annual Fifing Checklist

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARSOO as described in Part 4:

Simply submit the certified OHARSOO with no fee, schedule. or additional attachments IF:

~ Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL fii‘mg exemption in Part 3.

- Your organization is registered as DUAL and you marked bitflthe 7A and EPTL filing exemption in Part 3.

m If you answered "yes" in Part 4a, submit Schedu}e 4a: Professional Fund Raisers (PPR), Fund Raising Counsel (FHC), Commercial Co-Vemurers (CCV)D If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:

E] IRS Form 990, 990-52, or 990-PF, and 990T if applicablem All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

D Our organization was eligible for and filed an IRS QQOvN eipostcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

1f you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:D Review Report if you received total revenue and support greater than $250,000 and up to $750,000.E Audit Report if you received total revenue and support greater than $750,000E No Review Report orAudit Report is required because total revenue and support is less than $250,000E We are a DUAL filer and checked box 3a, no Review Repon orAudit Report is required

Qalculat'eYduf. Eee;

For 7A and DUAL fliers, calculate the 7A fee:

D $O,‘if you checked the 7A exemption in Pan 3a

$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

D $0, if you checked the EPTL exemption in Part 3bD $25, ifthe NEr WORTH is less than $50,000D $50, if the NEI' WORTH is $50,000 or more but less than $250,000E $1 00, if the NET WORTH is $250,000 or more but less than $1 900,000D $250, if the NEI' WORTH is $1 ,OO0,000 or more but less than $1 0,000,000

E] $750) ifthe NEF WORTH is $10,000,000 or more but less than $50,000,000m $1 500, if the NEI'WORTH is $50,000,000 or more

Send Your Filing

Send your CHARSOO, all schedules and attachments, and total fee to:

NYS Office of the Attorney General

Charities Bureau Registration Section

28 Liberty Street

New York, NY 10005

Need Assistance?

Visit: www.CharitiesNYS.com

Call: (212) 41 6-8401

Email: Charities.Bureau@ag.ny.gov

33376-118 1019 CHARsoo Annuaz Filing for Charitable Organizations (Updated April 2018)
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Is my Registration Category 7A, EPTL, DUAL or EXEMPT?

Organizations are assigned a Registration Category upon

registration with the NY Charities Bureau:

7A fifers are registered to soficit contributions in New York

under Article 7<A of the Executive Law (“7A")

EPTL filers are registered under the Estates, Powers & Trusts

Law ("EPTL") because they hold assets and/or conduct

activities forcharitabfe purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau

and meet conditions in Schedule E — Registration

Exemption for Charitable Organizations. These

organizations are not required to file annual financial repons

but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.Charities NYS.com_

Where do Iflnd my organization‘s NET WORTH?
NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part l, line 22
- IRS Form 990 EZ Part l, line 21
- IRS Form 990 PF, calculate the difference betWeen

Total Assets at Fair Market Value (Part ll, line 16(3)) and
Total Liabilities (Part ll, line 23(1)».

Page 2
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CHARSUO 2017
Schedule 4a: Professionai Fund Raisers, Fund Raising CounSels, Commercial Co-Venturers Open to Public

www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHARSOO Annual Filing for Charitable Organizations, complete this schedule for EACH
Professional Fund Raiser (PPR). Fund Raising Counsei (FRO) or Commercial CorVenturer (OCV) thatthe organization engaged for fund raising activity

in NY StateA The PFH or FHC should provide its NY Registration Number to you. Include this schedule with your certified CHARSOO NYS Annual

Filing for Charitable Organizations and use additional pages if necessary.

Definitions

A Professional Fund Raiser (PFR), in addition to other activiiies, conducts solicitation of contributions and/or handles the donations (Articre 7A, 171-a.4).

A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to

perform such functions for itself (Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an individua! or for-profit company that is reguJarJy and primarily engaged in trade or commerce other than

raising funds for a charitable organization and who advenises that the purchase or use of goods, services, entertainment or any other thing of value

will benefit a charitabie organization (Article 7A, 171 -a.6).

Professional fund raising does not include activities by an organization’s development staff. volunteers, or a grantwriter who has been hired solely

f
to draft applications for funding from a government agency or tax exempt orggnization.

1- Organization Information

Name of Organizatfon: NY Registration Number:

THE INNOCENCE PROJECT, INC. 20—45—35

2. Professional‘Fund Raiser, Fund Raising Counsei, Commercial Co—Venturer lnfOrmation

NY Registration Number:Fund Raising Professional type: Name of FRP:

[E Professionar Fund Raiser CMI
Mailing Address: Telephone:D Fund Raising Counsel

1325 SIXTH AVE, FL 2’7 212—786~6053D Commercial Co-Venturer City / State / ZIP:

NEW YORK#NY l 0 O l 9

3; Contract Information

Contract Start Date: Contract End Date:

07/01/2017 06/30/2018

4. DeScription of Services

Services provided by FRP:

ASSISTED IN PLANNING, ORGANIZING AND DIRECTING A FUND—RAISING DINNER,
TO BE HELD IN SPRING 2016 IN NEW YORK CITY.

5. Description of Compensation
Compensation arrangement with FRP:

THE FEE FOR EXECUTIVE DIRECTION AND EVENT COORDINATION
IS $77,96So 77,966.

Amount Paid to FRP:

6. Commercial Co-Venturer (CCV) Report

f Yes E No If services were provided by a CCV, did the CCV provide the charitable organization with the interim or cfosfng leport(s)

required by Section 173(a) part 3 of the Executive Law Afiicie 7A?

768471 04-27-18
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