EXTENDED TO MAY 15,

990

Depariment of the Treasury
Interna! Revenue Service

2019

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.qov/Form990 for instructions and the latest information.

OMc No, 1545 204/

2017

Open to Public
Inspection

JUL 1, 2017

andending JUN 30,

2018

A For the 2017 calendar year, or tax year beginning

D Employer identification number

B Gheck if C Name of organization
applicable:
cance | THE INNOCENCE PROJECT, INC.
EJ&?;?:ZE Doing business as 32-0077563
Fatuin Number and street {or P.0. bax if mail is not delivered to street address) Room/sute | E Telephone numbar
At 40 WORTH STREET, SUITE 701 {(212) 364-5340
i City or town, state or province, country, and ZIP or foreign postal code G Gross raceipls $ 18,445, 385,
el NEW YORX, NY 10013 H{a) Is this a group return
I:I'tai\opr?“?a- F Name and address of principal oficenJOSEPH THOMPSON for subordinates? [ lves [XTNo
pencing SAME AS C ABOVE H{b) Arg all subordinates included?DYes Ij No

| Tax-exempt status: @ H01{c)(3) I:l 501{c) (

) (insertno) 149471 or [ 527

J Website: pr WAW . INNOCENCEPROJECT . ORG

If "No," attach a list. {see instructions)
H(c) Group exemption number P

K Form of organization: | X Gorperation | | Trust [ | Association | ] Other e

[\ vear of formation: 20 03[ M State of legal domicile: NY

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: DEDICATED TO EXONERATING THE
§ WRONGFULLY CONVICTED AND REFORMING THE CRIMINAL JUSTICE SYSTEM.
§ 2 Checkthis box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Numberof voting members of the governing body (Part VI, e 18} 3 17
g 4 Number of independent voting members of the governing body (Part VI 17
¥ 1 & Total number of individuals employed in calendar year 2017 (Part V, ImeFILE C.P -89
£ | 6 Total number of volunteers (estimate If NECESSAIY) ..............o. oo e & 17
' § 7 a Total unrelated business revenue from Part VII}, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 34 L i e es s s 7b 6,352,
Prior Year Current Year
o | 8 Contributions and grants (Part VI, Tine Th) o 15,595,492, 12,961,062,
E 9 Program service revenus (Part VIl tine 2g) 0. 254,378,
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d} 237,619. 372,390.
11 Other revenue (Pari VIll, column (&), lines 5, 6d, 8c, 9¢, 10c, and 116} 58,884. -161.,812.
12 Total revenus - add lines 8 through 11 (must equal Part Vill, column (A), ling 12) ... 15,891,995, 13,426,018,
13 Grants and similar amounts paid {Pari IX, column {(A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) ‘0. 0.
o 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) . 7 . 843 ; 903. 8 ; 49 0 629.
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) ., 64,117. 7 7 9 6 6
g b Total fundraising expenses (Part IX, column (D), line 25} P i ’ 522 ’ 628. .
W1 47 Otherexpenses (Patt IX, column (&), lines 11a-11d, 11f:24e} 4,174,647. 5 0 40, 2 5 4
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), line 258) 12,082,667.] 13,608,849.
19 Revenue less expenses. Subtract ine 18 fromline 12 ... ... 3 P 809 . 328. ~182 : 831.
Eg - Beginning of Current Year End of Year
B3/ 20 Total assets (PartX, ine 18) .. e 26,837,374, 27,393,869,
;-"5’% 21 Total liabilities (Part X, ine 28) 1,273,276, 1,294,335,
=F| 22 Net assets or fund balances. Subtract ling 21 from [0 20 .....o.ooioiiiieicceise e 25,564,098, 26,099,534,

[ Part 1 | Signature Block

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

|
Sign } Signature of officer DCate
Here JOSEPH THOMPSON, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Prepagsr.s,Slomt Date C““" L]} PTIN
P STACY CULLEN {Signet) Stacy Cullen |15/ 13 /1 0| P00974308
Preparer |Firm'sname . TAIT, WELLER & BAKER LLP FimsEiNw 23-1144520
Use Only | Firm's address - 50 SOUTH 16TH STREET, SUITE 2500 :
PHILADELPHIA, PA 18102 Phoneno.215.979. 8800
May the IRS discuss this return with the preparer shown above? {see instructions) ... Yes I:l No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form $90 (2017 THE TINNQCENCE PRQJECT, INC. 32-0077563 Page2
Part il | Statement of Program Service Accomplishments
Check if Schedule © contains a respense ar note 1o any fine i this Part Il i i et es s eesmiessieacpeaes @
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 CRIMINAIL JUSTICE SYSTEM TQO 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

PHOT FOMM 890 O 90-EZ? ..o oo oe oo e st [ Jves [XIno
If "Yes," describe these new servicas on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I:IYes @ No

If "Yes," describe these changes cn Schedule O.

4 Describe the organization’s program service accomglishments 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 » including grants of § ) (REVEHUE$ )
LEGAL SERVICES (INCLUDES LEGAL, INTAKE AND SOCIAL WORK): THE INNCCENCE
PROJECT LEVERAGES THE FACT-FINDING SCIENCE OF DNA TESTTING TO EXPOSE
ERRORS IN THE CRIMINAL JUSTICE SYSTEM AND TQ EXONERATE PEQOPLE IN PRISON
OR ON DEATH ROW FOR CRIMES THEY DID NOT COMMIT. TO DETERMINE WHICH
CASES WE CAN ACCEPT, QUR STEADFAST INTAKE TEAM REVIEWS OVER 2000
LETTERS ANNUALLY FROM INCARCERATED PEOPLE REQUESTING TINVESTIGATION INTOQO
THEIR TNNOCENCE CLATMS. THE TEAM THEN CONDUCTS AN IN DEPTH EVALUATION
QF THE CASES TQ DETERMINE WHETHER DNA TESTING CAN PROVE INNOCENCE AND
PRESENTS THEM TO QUR LEGAL TEAM TO MAKE A FINAL DETERMINATION OF WHICH
CASES TO ACCEPT. ONCE CASES ARE ACCEPTED, QUR STAFF ATTORNEYS WORK
WITH CARDOZO LAW SCHOOL CLINIC STUDENTS TO INVESTIGATE THE CASES, TO
FIND BIQLOGICAL EVIDENCE AND TO GAIN ACCESS TO POST-CONVICTION TESTING

4b (Codel } {Expenses $ l ; 4 0 0 N 6 2 7 « including grants of § ) (Revenue s )
POLICY: THE INNQCENCE 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. QOUR POLICY PRIORITIES REFLECT THE LESSONS LEARNED FROM DNA
EXONERATIONS AND ADDRESS THE CONTRIBUTORS TQO WRONGFUL CONVICTIONS,
WHICH INCLUDE: EYEWITNESS MISIDENTIFICATION, UNVALIDATED AND IMPROPER
FORENSIC SCIENCE, FALSE CONFESSIONS, INCENTIVIZED WITNESSES, GOVERNMENT
MISCONDUCT, AND INADEQUATE DEFENSE. THE INNOCENCE PROJECT WORKE TO
ENSURE FATR 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 TDENTIFICATION

4o (code ) .(Expenses $ 775 " 766. including grants of § ) {Revenues )
SCIENCE AND RESEARCH: THE MISAPPLICATION OF FORENSIC SCIENCE
CONTRIBUTED TQ 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
TQO 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 COVERSIGHT AND REVIEW AT THE STATE
LEVEL THROUGH ESTABLISHMENT OF STATE-BASED FORENSIC SCIENCE
COMMISSIONS. 1IN THE FISCAL YEAR ENDING JUNE 30, 2018, WE RESPONDED TO
REQUESTS FROM THE DEPARTMENT OF JUSTICE FOR COMMENTS ON VARIQUS
PROJECTS, INCLUDING PROPOSED GUIDANCE FOR UNIFORM STANDARDS FOR

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

(Expenses $ 3 7 9 5 l I 9 0 2 s _Including grantsof § ) (Revenue § 2 5 4 I 3 7 8 . )

4e Total program service expenses P 10,553,177,

Form 990 (2017)

SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2017) THE INNOCENCE PROJECT, INC. 32-0077563  page3

| Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(=)(1) {other than a private foundation)?
TF VYRS, COMPISTE STREUUIB A | e 1er e et res e, 11X
2 s the organization required to complete Scheduie B, Schedule of Contributor® ... ... e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates fer
public office? /f "Yes," complete Schedule C, Partl | ... e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
daring the tax year? If "Yes," complete Schedule C, Partll | ..., 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 98-197 If "Yes,” complate Schedule C, Part il i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doncrs have the right to
provide advice on the distributicn or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schadule D, Part Il i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedle D, Partlll e e ettt ee e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian for
amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complate SChedule D, PAM IV ... oot 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or guasi-endowments? if "Yes, " complete SChedule B, Part V e, 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, V11, VilI, IX, or X S
as applicable,
a Did the organization raport an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PatV] e BT OO O PP SOOUION Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its tota
assets reported in Part X, line 167 /f "Yes, " complete Sehettle D, Part VIl e et 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part VI e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX .. e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a fectnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete )
SChedule D, Parts XEANG XH e ee ettt e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
f "Yes, " and if the organization answered "No' to line 12a, then completing Schedule D, Parts X{ and Xil is optional .. . 12b X
13 Is the organization a school described in section 170(b)(1}A)IN? If *Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activitiss outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1amd IV | . s 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
fareign organization®? I "Yes, " complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1 and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Par IX, .
column {A), lines 6 and 1127 If "Yes," complete Schedule G, Part ] e 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl, lines
1c and 8a? If "Yes,” complete Schedule G, Partll e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 if "Yes,"
complete SCHEAUIR G, PAFL I ... o o e e e 19 | X
Form 990 (2017
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Form 990 (201?{ THE INNOCENCE PROJECT, INC. 32-0077563  pPage4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . i, 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organizaticn or
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts fandff 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes," complete Schedule f, Parts L and 1 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the crganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complate
Schedule J .. ... R A LR At a et et et e a2t oA Lo e ek e s e e e s eae e meses s £ eh s £ ehmeen s s enaes et ent e 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, 20027 /f "Yas," answer lines 24b through 24d and complete
Schedule K If "NO", QOO BIIB 258 e e 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period axception? 24hb
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptDONGST | ettt en ettt et een 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... 24d
25a Section 501(c)(3), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedie L, Part ! o 25a X
b Is tha organization aware that it engaged in an excess benafit transaction with a disqualified person in & prior vear, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7 /f "Yes," complete
SCROUUIR Ly PAITT oot e et e et e e et e e e e oo e et eeeeeeeee e tees et reee e eee e 25b X
26 Did the organization report any amount on Part X, lins 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? /f "Yes,"
complete SCHEOUIE L, Partll ettt 26 p:4
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of thesa persons? If "Yes," complate SCheaUIe L, Part Hl 27 X
28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L, Part |V
instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV .. 28a 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
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustae, or direct or indirect cwner? /7 "Yes," complete Schedule L, Part IV 28¢c 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, or qualified conservation
contributions? If "Yes," complete SChaGUIB M || ... ... e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
. I "Yes," complete Schedule N, PArt] e e 31 X
32 Did the eorganization sell, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes," complete
SCRETUIE N PArtIL ettt ettt eeee e eee e 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 Schadule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part ff, ili, or IV, and
PRIEV, BB T e st sre e 34 X
35a Did the organization have a controiled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? Jf "Yes," complete Schedule R, Part V, fine 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 VL IRE 2 | e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purpases? If "Yes," complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part Vl, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O ... e e et aeee e i 38 | X
Form 990 (2017}
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Form 990 (2017) THE INNOCENCE PROJECT, INC. 32-0077563  PageB

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respense or note to any line in this Part v

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 59
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable . e 0
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
(gambling) winnings 10 prize WinNNers? e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn 2a 89
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... op | 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 $1,000 or more during the year? . ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Scheduie O ... 3b | X
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financia! account in a foreign country (such as a bank account, securities account, or other financial account)? ... v 4a ‘ X
b If "Yes," enter the name of the foreign country: e |
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). s :
Ba Was the organization a party to-a prohibited 1ax shsiter transaction at any time during the taxyear? .. 5a X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?, .. ... 5b X
¢ It "Yes," toline 5a or 5b, did the organization file FOrm 8888-T7 || ... ceeeesese e e mes 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
6a X

any coniributions that were not tax deductible as charitable contriDULONS Y e

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not taX dedUCHIDIET | .. e et et ettt aee
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b f "Yes," did the crganization notify the donor of the value of the goods or services provided? ..o 7 | X
¢ Did the organization sel], exchange, or otherwise dispose of tangible personal property fer which it was required
B0 18 P DI B8 e e e e e e e et et ettt ene s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d J S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
T Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? ... Fai X
g i the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? . | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-CG? 7h
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the i i
sponsoring organization have excess business holdings at any time duning the Year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under SeCtion 40867 ga
b Did the sponscring organization make a distribution to a donor, denor advisor, or related person? ob
10 Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of ciub facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharehOlerS 11a
b Gross income from other sources (Do not net amounts due or paid to cther sources against
amounts due or received from them) s 11k
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 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 e 13b
¢ Enterthe amount of reserves on hand | ... ..ot 13¢c :
14a Did the organization receive any payments for indoor tanning services during the taxX Year? 14a X
b _If "Yes," has i filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule © ... ... 14b
Farm 990 (2017)
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Form 990 (2017) THE INNOCENCE PROJECT, INC. 32-0077563 Page®
Part VI | Governance, Management, and Disclosure ror each "Yes' response to ines 2 through 7b beiow, and far a "No® response
to line 8a, 8b, or 10h befow, describe the circumstances, processes, or changes in Schedufe Q. See instructions.

Check if Schadule O contains aresponse ornotetoanylineinthisPart VI oo
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 17 .
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 17
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? ., e et e et e e 2 X
3 Did the crganization delegate control cver management duties customarily performed by orunder the direct supervision
of officers, directors, or trustees, or key employess to a management company or otherperson? .. 3 X
4 Did the organization make any significant changes to its governing documents singe the prior Form 990 was filed? . 4 X
5 [id the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockhalders, or cther persons who had the power to elect orappoint one or
more members of the governing BOdY Y e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) mambers, stockholders, or
parsons ather than the govemning body? | | . e e e 7b X
8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following: S RO
a Thegoveming body? e ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O i iiiiiiipiieeieziiiaiiiees 9 X
Section B. Policies (This Section B requests information about policies not required by the Intetnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or At es T e 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? | i 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy 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 10 8 13 . e 12a | X
b Were officers, directors, or trustees, and key employees required %o disclose annually interests that could give rise to conflicts? ... ib | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i SChedule O ROW IS WAS GOME oot oo 12e | X
13 Did the organization have a written whistleblower pOliCYT |, ... ..o 13 | X
14 Did the organization have a written document retention and destruction DO T i 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by indepandent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a ! X
b Other officers or key employees of the organization 15b | X
If "Yes" o line 15a or 15b, describe the process in Schedule C (see instructions).
16a Did the organization invest in, contribute asssts to, or participate in a joint venture or similar arrangement with a
taxable entity QUNING the YEAr? e s s 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 980 is required to be filed ™AL, AX , AR ,CA,CO,CT,FL,,GA ,HI ,IL,KS ,KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
IE Own website D Another's website E‘ Upon request I:l Other fexptain in Schedule Q)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p-
JOSEPH THOMPSON - (212} 364-5353 _
40 WORTH STREET, SUITE 701, NEW YORK, NY 10013
SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)
6
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Form 990 (2017} THE INNOCENCE PROJECT, INC. 32-0077563  Page7
Part Vil| 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 inthis Part VIl e L]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® ! ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if nc compensation was paid.
® List all of the organization's current key employees, if any. See instructions for dsfinition of “key employes.”

® | ist the crganization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Bex 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® st all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the arganization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of repertable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employsas;
and former such persons.

I___! Check this box if nsither the organization nor any related organization compensated any current officer, director, or trustee.

{A) 8} (©) {D} (E} {7
Name and Title Average | cfegf IrHErQ than one Reporiable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
waek officer and a directorftrustee) from from related other
(list any g the arganizations compensation
hours for |5 [ - organization (W-2/1099-MiSC} from the
related 8 '§ g (W-2/1089-MISC}) organization
organizations| 5 | 5 SR and related
below ;;’ - E Eé 5 organizations
ling) HERAEHE
(1) JACK TAYLOR 2.50
EOARD MEMBER/CHATR X X 0. 0. 0.
{2) VERED RABIA 12.50
BOARD MEMEER/VICE CHAIR X X 0. 0. 0.
(3) GORDON DUGAN 1.00
ECARD MEMBER/TREASURER X X 0. 0. 0.
{4) ANDREW TANANBATM 2.50
EOARD MEMBER/ASST  TREASURER X X 0. 0. 0.
(5) EKOW YANKAH 2.50
BOARD MEMEER/EXECUTIVE CMTE, MEMBER X G. 0. g.
(6) MARVIN ANDERSON 2.00
BOARD MEMBER X 0. 0. 0.
{7) JASON FLOM 3.00
BORRD MEMBER X 0. 0. 0.
{8) JOHN GRISHAM 3.00
BOARRD MEMBER X 0. 0. 0.
($) DR. ERIC §, LANDER 0.50
BOARD MEMEBER X 0. 0. 0.
{10) CEDRIC L, ALEXANDER 0.50
BOARD MEMBER X 0. 0. 0.
{11} STEVEN REISS 4.00
BOARD MEMBER X 0. 0. 0
(12) TONY GOLDWYN 2.00
BOARD MEMBER X 0. 0. 0.
{13) GREG O'HARA 0.50
BOARD MEMBER X 0. 0. 0.
(14) DENISE FODERADO 2.00
BOARD MEMEER X 0. 0. 0.
(15) YUSEF SALAAM 7.00
EOARD MEMBER X g. 0. 0.
(16) JOHN KANEB 1.50
BOARD MEMBER X 0. 0. 0.
{17) JESSICA A.ROTH 3.00
BOARD MEMBER X 0. 0. 0.

732007 11-28-17 Form 990 (z017)

7

I17230NE12 TROMTE 2187 nnn ANT1T7T AERNEN MR TARIAIACADANOT DDA TO/OAM e A1 87 NANn



Form 990 (2017) THE INNOCENCE PROJECT, INC. 32-0077563 Page8
[Part Vil l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)

(A) (B) {C) D) (E) 7
Name and title Average (do not cfe 25:}1'22 e one Reportable Reportable Estimated
hours per | uox, unless person is both an compensation compensation amount of
week officer and a diractorfirustes) fram from related other
{istany | 8 the organizations compensation
hours for | < B organization (W-2/1099-MISC) from the
related | 5| & 2 (W-2/1099-MiSC) organization
organizations| 2 | £ g g and related
below ERE-NI- -2*;; 5 organizations
ine)  |E1E|E 5585
(18) MADELINE DELONE 40.00
EXECUTIVE DIRECTOR/SECRETA X 220,181. 0.f 40,449.
{1S) CANDICE CARNAGE 40.00
CHIEF FINANCIAL OFFICER X 145,026. 0.] 21,650,
{20) REBECCA BROWN 40.00
EOLICY DIRECTCR X 143,567, 0. 18,4689,
{21) AUDREY LEVITIN 40.00
DIRECTOR OF DEVELOEMENT X 159,202, 0.] 28,681.
(22} ANGELA AMEL 40.00
DIRECTOR OF OFERATIONS X 146,526, 0.] 36,359,
{23) MERYL SHWARTZ 40.00
DEPUTY DIRECTOR X 177,749, 0. 38,224.
(24) PAUL CATES 40.00
COMMUNICATIONS DIRECTOR X 146,421, 0. 21,454.
T SUB-ORAL . et »| 1,138,672. 0. 205,336.
¢ Total from continuation sheets to Part VIl, Section A ... > 0. 0. 0.
d Total {add ines 15 and 16) c.......oo.oeoe ettt e p | 1,238,672, 0.l 205,336.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P g
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compenzated employee on
line 1a? If "Yes, " complete Schedule J for such individual e e 3 X
4  Forany individual listed on ling 13, is the sum of reportable compensation and other compensation from the organization )
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ..o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuaf for services
rendered to the organization? /f "Yes, " complete SohRedUle J For SUGH DO SO Lot e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compansation from
the organization. Repert compensation for the calendar year ending with or within the organization’s tax year.
(A} {8) {C)
Name and business address - Description of services Compensation
MADEO USA LLC, 20 JAY STREET, SUITE 500, COMMUNICATION
BROOKLYN, NY 11201 CONSULTING 161,544.
THE RABEN GROUP, 1341 G STREET NW , FLOOR [LEGISLATIVE
5, WASHINGTON, DC 20005 CONSULTING 120,674,
ELLEN KIM GERSTMAN, 201 EAST 17TH STREET, DEVELOEMENT
#14B, NEW YORK, NY 10003 CONSULTING 110,500.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 3

Forrm 990 (2017)
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Form 890 (2017) THE INNOCENCE PROJECT, INC. 32-0077563 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl et I:’
{A) {B) {C) {D)
Total revenue . Related or Unrglated R?yg%ut%fﬁﬂggfd
exempt function business sections
revenue revenue 512-514
ﬁug 1 a Federated campaigns ... . . 1a
g E b Membershipdues 1b
L ¢ Fundraisingevents . . ic 2.386 041,
G B d Related organizations 1d
g(% e Government grants (contributions) 1e
] 5 £ Al other contributions, gifis, grants, and
___?_;E. stmilar amounts not included above 1f 10,574,121 -
%’% 8 Noncash contibutions included In lings fa-1i: $ :
OG h TotalAddlinestadf .. ... ... ... . ... » 12,961,062,
Business Code '
hid 2 a NETWCRK CONFERENCE FEES 900089 211 313, 211 313,
'?—,g b NETWORK DUES 900089 43,065, 43 085,
Ne c
9
o
S e
a f All other program service revenue .
g Total. AJdliNes 282 oo oirooooiiiieeiei e > 254 3780
3  Investment income (including dividends, interest, and
other similar amounts) | ... > 368,293, 368,293,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ...
(i) Real
6 a Grossrents
b Less:rentalexpenses .
¢ Rentalincome or (loss)
d Net rental income or (I0S8) ..o »
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 4,567,819,
b Less: cost or other basis
and sales expenses 4 563 722,
¢ Gainor{lossy .. . . 4,097, . s
d Netgain or (JOSS) ... e | 4,097, 4 .097.
g 8 a Gross income from fundraising events (not o
£ including $ 2,386 941, of
E contributions reported on line 1c). See
5 PartIVline18 ... a 271,947,
g b Less: direct expenses b 455,645, .
¢ Netincome or (loss) from fundraising events ... ... »> -183 698, -183 698,
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:directexpenses ...
¢ Netincome or (loss) from gaming activities .. >
10 @ Gross sales of inventory, less returns
and allowanCes |, ........ccccoeiinns a
b Less:costofgoodssold ... ... »]
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 900085 21,886, 21 _886.
b
c
d Allotherrevenue ... ... ...
e Total Addlines 11a1td ... ... > 21,886,
12 Total revenue. See ingbuctions, .........ooveivieiieinn. | 13,426 018, 276 264, 188 692,
732009 11-28-17 Form 990 (2017)
9
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Form 990 {2017) THE INNOCENCE PROJECT,

INC.

32-0077563

Paée 10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 50 1(c){4) organizations must complete alf columns. All other crganizations must complete column (A).

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

Do not include amounts reportad on lines 6b, Total éxA;genses Progragl?)service Managér%)ent and Funcsxr)a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domastic organizations
and domestic governments. See Part [V, line 21
2 Grants and cther assistance to domestic
individuais. See Part IV, line 22 .
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 417,881, 327,367, 52,573. 37,951.
6 Compensation not included above, 1o disqualified
persons [as defined under section 4958(f){1)) and
persons described in saction 4858(c){3)(B} ... ..
7 Othersalaries and wages 6,134,742, 4,805,822. 771,788. 557,132,
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employar contributions) 296,654, 232,392, 37,321, 26,941,
9 Otheremployes benafits 1,163,231. 911,250, 146,341. 105,640,
10 PayrolltaXes ... oo 478,111, 374,542, 60,149, 43,420.
11 Fees for services (non-employees):
a Management ..
B LAl . e 5,598. 5,598,
C ACCOUNLING ... oo 26,250. 26,250.
d LOBBYING ....vv.ovove s 491,992. 491,992,
e Professional fundraising services. See Part IV, line 17 77,966, < v 77,966,
f Investment managementfees . ...
g Other, {If ling 1tg amount exceeds 10% of line 25,
column (A) amount, list fing 11g expenses on Sch 0.) 8927,2594. 591,800. 156,195, 179,299.
12 Advertising and promotion .
13 Office expenses .. ... 460,359. 311,477. 24,239, 124,643.
14  Information technology ... ...
15 Royalties ...
16 OCCUPANCY oo 811,010. 643,003, 8§1,016. 86,991,
17 T0aVEl e, 636,065, 587,918, 19,409, 28,737.
18 Payments of travel or eniertainment expenses
for any federal, state, or logal public officials
19 Confarences, conventions, and meetings 415,181. 318,008. 31,217, 65,856,
20 Interest s
21 Paymentstoaffifates ... ...
22 Depreciation, depletion, and amortization 256,537. 203,393, 25,627, 27,517.
23 MSUrANCe 77,804. 61,745. 7,744. 8,315.
24  {Qther expenses. ltemiza expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24e amourt exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DNA AND FQORENSIC TESTS 309,894. 309,894,
b EXONERATION PROGRAM EXP 291,303. 291,254, 49,
¢ BANK AND FILING FEES 103,887. 145, 22,260, 81,482,
d RESEARCH AND PROGRAM MA 51,018. 43,606. 38. 7.,374.
e Al other expenses 176,062, 41,970. 70,877, 63,215,
25  Total funetional expenses. Add lines 1through24e | 13,608 ,849.] 10,553,177, 1,533,044.| 1,522,628.
26  Joint costs. Complate this line only if the organization
reperted in colurnn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D it following SOP 96-2 (ASC §58-720}
Form 990 (2017)
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Form 990 (2017)

THE INNOCENCE PRCJECT, INC.

32-0077563 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note o any line in this Part X

732011 11-28-17
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(A} (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 375,507.] 1 715,595,
2 Savings and temporary cash Investments 5,903,712, 2 3,425,786,
3 Pledges and grants recefvable, net o 4,395,821, s 2,145,571,
4 Accounts receivable, net ... 503.] 4 2,670.
5 Loans and other receivabies from current and former officers, directors,
trustees, key employees, and highast compensated employees. Complete
Partliof Schedule L .. ... e 5
6 Loans and other recsivables from other disqualified persons {as defined under
section 4958(7)(1)), persons described in section 4858(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part Il of SchL 8
ﬁ 7 Notesandloans recefvable,net 7
< | 8 lnventoriesforsaleoruse 11,888.] s 8,426.
9 Prepaid expenses and deferred charges ... 158,686. o 172,904.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,728,727.]
b Less: accumulated depreciation 10b 2,113,307. 691,954, 10c 615,420,
11 Investments - publicly traded securities .. 15,001,915, 11 20,046,209.
12 Investments - other securities. See Part [V, line 11 12
13  Investments - program-refated. See Part IV, line 11 13
14 ntangible assets | e 14
15 Otherassets. See Part IV, line 11 257,288, 15 257,288.
16 Total assets. Add lines 1 through 15 (must equat ne 34 ... 26,837,374.] 16 27,393,869,
17  Accounts payable and accrued expenses 824,472, 17 929,165,
18 Grants payable | ettt 18
19 Deferrad FBVENUS || ...t 19
20 Tacexemnpt bond liabilities ..., 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
g 22 Loans and other payables 1o current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Sehedula L .. oo, 22
— |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
26  Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
BGhadle B | . e 448,804.| 25 365,170,
26 Total liabilities. Add lines 17 through 25 . . ... 1,273,276.0 26 1,294,335,
Organizations that follow SFAS 117 (ASC 958), check here p- ‘E and
8 complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestiicted netassels ... 23,780,464. 27| 24,406,741,
G (28 Temporarily restricted net assets ... 1,783,634, 28 1,692,793,
T 20 Permanently restricted net aSSets i 29
T Organizations that da not follow SFAS 117 {ASC 958}, check here P L]
& and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
iﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totainetassetsorfundbalances 25,564,098.| 33 26,099,534,
34 Total liabilities and net assets/fund balances ... 26,837,374, 3 27,393,869,
Form 890 (2017)
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Form 990 (2017) THE INNQCENCE PROJECT, INC. 32-0077563 Pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule C contains aresponse ornotetoanylineinthis Part Xi ... RTIR ittt rieiee e Iﬂ

1 Total revenue (must equal Part VIII, column (&), in8 12) | ..o 1 13,426,018.
2  Total expenses (must equal Part X, column (A), ine 25) | s 2 13,608,849.
3  Revenue less expenses. Subtract line 2fromline 1 . 3 -182,831.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 25,564,098.
§  Net unrealized gains (108868) ON INVESTMENTS . oo 5 718,267,
B 6
7 7
8 )
9 Other changes in net assets or fund balances {explain in Schedule O) 2] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equa! Part X, line 33,
B (B o el eeieeeeeseeeteseeseeteeseoeiieeeetist e iieie s et st st et erererenas 10 26,099,534,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a respanse or note to any line in this Part XI1 .o
Yes | No

1 Accounting method used te prepare the Form 990: [T cash !E Accrual |:| Other
If the organization changed its method of aceeunting from a prior year or checked "Other," explainin Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... 2a
If "Yes," check a box below 1o indicate whether the financial statements for the ysar were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis ’:l Consolidated basis [___| Both consolidated and separate basis
k Woere the organization’s financial statements audited by an independent accountant? 20 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis D 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? 2c | X
i the organization changad sithar its oversight process or selection process during the tax year, explain in Schedule O. ’
B8a As aresult of a federal award, was the organization required to underge an audit or audits as set forth In the Single Audit

Actand OMB CIrcUIar ATBBT e eee e et 3a X
b If “Yes," did the grganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergo suchaudits ..o 3b
Form 990 (2017)
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OMB Neg, 1545-0047

SCHEDULE A . . :
Public Charity Status and Public Support 2017

(Form 890 or 990-EZ)

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

4947(a)(1) nonexempt charitable trust.
Open to Public

Department of the Treasury  ° P Attach to Form 990 or Form 990-EZ. R
Internal Revenue Servios P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE _TNNOCENCE PROJECT, INC. 32-0077563

{ Part

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

The organization is not a private foundation because # is: (For lines 1 through 2, check only one box.)

]
2 []
g [ ]
4

0 00 "0 O

10

11
12

N

d

A church, convention of churches, or association of churches described in section 170{R){1){A)).

A scheol 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}AXiii).

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 opserated for the benefit of a college or univarsity owned or operated by a governmental unit described in

section T70{b){1){A)iv). (Complete Part 1.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1)(A){vi). (Complete Part I1.)

A community trust described in section 170(b){ )(A)(vi). (Complete Part Ji.)

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

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

university:
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities ralated to its exampt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income ana unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after Juna 30, 1975.
See section 509(a)(2). (Complete Part lit.)
An organization organized and operated exclusively to test for public safety. See section 508{a)(4).
An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a){2). See section 509(a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type L. A supporting organization operated, supervised, or controlled by its supported crganization(s}, typically by giving

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

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

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

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

organization(s). You must complete Part IV, Sections Aand C.

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

Type lil non-functionally integrated. A supporting arganization operated in connection with its supported crganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must camplete Part IV, Sections A and D, and Part V.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a writien determination from the IRS that itis a Type |, Type Ii, Type 1

f Ent

__g_Provide the following information about the supported organization(s).

functionally integrated, or Type I non-functionally integrated supporting organization.
er the number of supported OrganiZations || .| ... ... s s |

(i} Name of supported (i) EIN {iil) Type of organization | WIS e Organiaion I5ed T 1§ Amount of monetary [vi) Amount cof other

(desaribed on lines 1-10 in your governing document?

organization suppert (see instructions) | support (see instructions
c above (see instructions)) Yes No pport{ ) |support { )

Total

LHA For Paperwork Reduction Act Notice, see the tnstrucltions for Form 920 or 990-EZ. 732021 1.06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 890 or 290-E7) 2017 THE TNNOCENCE PROJECT,

INC.

32-0077563 Page2

Partll | Support Schedule for Organizations Described in Sections 170{b)}{1)(A)(iv) and 170(b){1}{A)vi)
{Gomplete only if you checked the box on tine 5, 7, or 8 of Part | or if the organizatien failed to qualify under Part Hl. If the organization

fails to qualify under the tests listed below, please complste Part 111,)

Section A. Public Support

Calendar year {or fiscal year beginning in) p {a) 2013 {b) 2014 {c) 2015 (d) 2016 (g) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
includs any "unusual grants.") | 10532633./19247376.[14885515.[15595492.112961062.|73222078,
2 Tax revenues levied for the organ-
ization’s benefit and either paid ta
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the crganization without charge
4 Total. Add iines 1 through3 10532633./19247376.14885515.[15595492./12961062.[73222078.
5 The portion of total contributions e
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,
coumn () 10003714,
6 Public support. subtract ine 5 irom Jine 4. 63218364,
Section B, Totaf Support
Calendar year (or fisca! year beginning in) p {a) 2013 th) 2014 {c) 2015 {d) 2016 (e)2017 {f) Total
7 Amounts fromilined 10532633.[19247376.[14885515.[15595492./12961062./73222078.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2,919. 3,822. 113,837. 237,752. 368,293. 726,633.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) ... 243 ,436.| 166,203. 255,114.| 299,076.| 21,886, 985,715,
11 Total support. Add lings 7 through 10 | -7 T ' o i 74534426,
12 Gross receipts from related activities, etc. {see INStrUCHONS) 12 ] 254,378,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3}
organization, check this DoKX NG 10D RO o i o et ieteeeasetyrres ettt e e et ss oot sars i rsbens st rir b e sre st ettt > Cl
Section €. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () . .. ... ... 14 84.36 %
15 Public suppoit percentage from 2016 Schedule A, Part |, line 14 15 84.88 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2016. If the organization did not eheck a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supporied organization

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mere,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on fine 13, 18a, 16b, or 173, and line 15 is 10% or
more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

732022 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 THE INNOCENCE PROJECT, INC. 32-0077563 Page3
[ Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the hox on ling 10 of Part | ar if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Pait 1.}
Section A, Public Support
Calendar year {or fiscal year beginning in) {2} 2013 (b} 2014 (c} 2015 (d) 20186 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or fagilities 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 Jevied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the crganization without charge

6 Total Add lines 1through5 . .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAdd lines 7aandvb
8 Public support, (Subtrct fine 7¢ from fing 6.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2013 (b} 2014 {c} 2015 {c) 2016 {e} 2017 (f Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar scurces
b Unrelated business taxable income

(Yess section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand10b .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the businass is
regularly carried on
12 Other income. Do not include gain
orloss from the sale of capital
assets (Explain in Part VL) —ooovooe
13 Total sUppon. (rdd lines 9, 10¢, 11. and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organizaticn,

CheCk 1his DOX AN SHOD MBI oo i i et e i teeeit it e be s e e et et r i et iee s ittt ieeereese e eenee e eeeetetesites arneanessereeeeat sreearnaeanees
Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 {line 8, column () divided by line 13, colurn (®) ... 15 %
16 Public support percentage from 2016 Schedule A, Part il line 15 .o 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2017 {line 10c, column {f) divided by line 13, column () . .. . ... 17 %
18 Investment income percentage from 2016 Schedule A, Part 15, ine 17 o 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 /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 . » [___l

b 33 1/3% support tests - 2016. i 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 mere than 33 1/3%, check this box andstop here. The organization qualifies asa publcly supported organization .. > |:|

20 Priva_te foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ....................... | 4 D

732023 10-06-17 Schedule A {Form 990 or 990-EZ) 2017

15

1T2AIOGNET2 TEQDTR 21£7 nNnNnn IN1T7 AEBENEN MITE TRMINADNAGT DDA TD/OM TATM 1TET NN



8cheéu|eA(Form9900r990-EZ)2o17 THE INNOCENCE PROJECT, INC. 32-0077563 Pagea

Part IV | Supporting Organizations
(Complete only if you checked a boxin line 12 en Part |. If you checked 12a of Part I, compiste Sections A
and B. If you checked 120 of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supperted organizations listed by name in ths organization’s govermning
documents? If "Ne," describe in Part 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 tha organization have any supported organization that dees not have an IRS determination of status
under section 509(a){(1) or (2)7 if "Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 569{){1} or (2), 2
3a Did the organization have a supporied organization described in section 501(c){4), {5}, or (B)? If "Yes, " answer
(B) and (c) below. 3a
b Did the organization confirm that each supported crganization qualified under section 501{c){4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)7 /If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B}
purposes? If "Yes, " explain in Part VI what conirols the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States {"foreign supported organization")? Iif
"Yes," and if you checked 12a or 12h in Part |, answer (b) and {c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? If "Yes," describe in Part V1 how the organization had such confrol and discretion
despite being controlfed or supervised hy or fn connection with its supported organizations. 4b
¢ Did the organization supponrt any foreign supported organization that does not have an IRS determination 4l
under sections 531(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 170{cK2){B) i
purposas. 4c
5a Did the organization add, substitute, or remove any suppcrted organizations during the tax year? If "Yes, " B
answer (b) and (c) below (if applicablg). Also, provide detail in Part V|, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{ii}} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designatad in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or mere of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar 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? /f "Yes," complete Part ! of Schedule L (Form 990 or 950-EZ}. 7
8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Scheduls L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or mors
disqualified persons as defined in section 49486 (other than foundation managers and organizations described
in section 509(a){1} or (2))? f "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persens (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes,® provide detail in Part VI. Sh
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 V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess husiness holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Yes

No

732024 10-08-17
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Scheduyle A (Form 990 or 990-E7) 2017 THE INNOCENCE PROJECT, INC.

32-0077563 Pages

| Part IV ] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrcls, either alone or together with persons described in (b) and (c)
below, the governing bedy of a supported organization?
b A family member of a persen described in {&) above?
c A 35% controlled entity of a persen described in () or {b) above? ¥ "Yes" io a, b, or ¢, provide detail in Part V1.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at lsast a majority of the organization’s directors or trustees at alt times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively cperated, supervised, or
controlled the organization’s activities. If the crganization had more than one supported organization,

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trusteas of each of the organization’s supported organization(s)? If "No," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that conirolled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

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

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

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

Yes | No
i1a
11b
11e
Yes | No
describe how the powers to appoint and/or remove diractors or trustees were allocated among the supported
1
2
Yes | No
1
Yes | No
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 290 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
organization(s) or (ji} serving on the governing body of a supported arganization? if "No," explain in Part VI how
2
3

supported organizations played in this regard.

Section E. Type lll Functionally Integrated Suppoiting Organizations

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

a L—_I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported crganizations, Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax ysar directly further the exempt purpeses of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain fiow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ail of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, ene 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} wouid have engaged in these
activities but for the organization's involvement.

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

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

h Did the organizatioh exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI {he role plaved by the organization in this regard.

Yes | No

2a

2b

3a

3b

732025 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 THE INNOCENCE PROJECT, INC.

32-0077563 pages

[PartV | Type ill Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. Alt

other Type (1l non-functionally integrated supporting organizations must complets Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

b (N =

Gy |4 | [N |

Porticn of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses {see instructions)

]

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Gurrent Year
{opticnal)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets heid for part of year):

a_Average monthiy value of securities

1a

b Average monthly cash balances

1b

¢ _Fair market value of other non-exempi-use assets

1¢

d Total {add lines 1a, 1b, and 15)

1d

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

2 _Acquisition indebtedness applicabls to non-exempt-use assets

3 Subtract line 2 from line 1d

L&)

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

Net value of non-exempt-use assets (subtract ling 4 from line 3)

Multiply line 5 by .035

Regoveries of prior-year distributions

0 (-1 [ |tn

Minimum Asset Amount {add line 7 to line &)

0~ |3 ([ |

Section C - Distributable Amount

Current Year

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

2 Enter85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of ling 2 orling 3

G | [N =

4

5  Income tax imposed in prior vear

6 Distributable Amount. Subtract line 5 from line 4, unless subjact to
emergency temporary reduction {ses instructions)

2]

-y

instructions).

Check here if the current year is the organization's first as a non-functionally integrated Typs il supporting arganization (see

732026 10-08-17
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Schedule A (Form 990 or 990€2) 2017 THE INNOCENCE PROJECT, INC. 32-0077563 Page?
(Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported arganizations to accomplish exempt pupases
2 Amounts paid to perform activity that directly furthers exempt purposss of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported grganizations
4 Amounts paid to acquire exempt-use assets '
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instryctions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported arganizations to which the organization is responsive
(provide details in Part V). See instructions.
9 _ Distriputable amount for 2017 from Section C, ling 6
10 Line 8 amount divided by iine 9 amount
i (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Undeprlc_l‘i:g(i)lzt;tions Agfg‘:{’;‘;ﬁgﬁw

1 Distributable amount for 2017 from Section G, line 6

2  Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part V1), See instructions.

3 Excess_distributions carryover, if any, to 2017

a [

b From 2013

¢ _From 2014

d From 2015

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

Aemainder. Subtract lines 3g, 3h, and 3i from 3f,

4  Distributions for 2017 from Section D,

ling 7: §

Applied to underdistributions of prior years

Appliad to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3nh
and 4b from line 1. For result greater than zero, explain in
Part V|. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2013
b _Excess from 2014

¢ Excess from 2015

d

e

=+ T b [ 4]

her

V]

o

Excess from 2016
Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 99062y 2017 THE INNOCENCE PROJECT, INC. 32-0077563 Pages

Part VI | Supplemental information. Provide the explanations required by Part Il, fine 10; Part |1, fing 17a or 17b; Part lil, line 12;
Part W, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section B, lines 2 and 3; Part IV, Section E, Iines 1c, 2a, 2b, 3a, and 3b; PartV, line 1; Part V, Section B, line 1s; Part V,
Saction B, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8, Also complete this part for any additicnal information.
(See instructions )

732028 10-06-17 Schedule A (Form 990 or 990-E7) 2017
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OMB No. 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 627 20 1 7
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
P Go to www.irs.govw/Form990 for instructions and the latest information. Inspection

SCHEDULE C Political Campaign and Lobbying Activities
(Form 890 or 990-EZ)

Department of 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 {(Political Campaign Activities), then
® Section 501{c}{3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501 (c)(3)} organizations: Complete Parts |-A and C beiow. Do not complete Part |-B.

® Section 527 organizations: Complete Part A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-E2, Part VI, line 47 (L.obbying Activities), then

# Saction 501(c)3} organizations that have filed Form 5768 {election under section 501{h)}: Complete Part 1A, Do not complete Part I1-B.

® Saction 501(c}(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes,"” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c){4), {5), or (6) organizations: Complete Part Il
Name of organization

Employer identification number

THE INNQCENCE PROJECT, INC. 32-0077563
[Part I-A| Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the arganization’s direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures ...
3 Volunteer hours for political campaign activities

[ Part I~BJ Complete if the organization is exempt under section 501{c}{(3).

1 Enter the amount of any axcise tax incurred by the organization under section 4955 . . ...l > 5

2 Enter the ameount of any excise tax incurred by organization managers under section 4955 .. .. >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? e eeeeeeeeas |__—| Yes [:' No
Yes I:l No

42 Was 8 GOMection MAGET ||| || et e

b If "Yes," describe in Part IV.
| Part I-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 . | 3
2 Enterthe amount of the filing organization’s funds contributed to other organizations for section 527

exempt TUNCHON ACTIVILIBS | et e ettt s et eas s e
3 Total exempt functicn expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
TNe 17D e
4 Did the filing crganization file Form 1120-POL for this year? li—i Yes D No
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
coniributions received that were promptly and directly delivered to a separate paolitical 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 crganization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C {Form 980 or 990-EZ) 2017

LHA
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Schedule C (Ferm 990 or 890-E2) 2017 THE INNOCENCE PROJECT, TINC. 32-0077563 Page2
Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Forim 5768 {election under

section 501(h)).

A Check P D if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check W D if the filing organization checked box A and “Imited control” provisions apply.

Limits on Lobbying Expenditures org(:lizgtltri}gn‘s ) Aﬁl{gtt:g group
(The term "expenditures” means amounts paid or incurred.) totals
ta Total lobbying expenditures to influence public opinion (grass roots labbying) .. ... ... 84,69 4.
b Total lobbying expenditures to influence a legislative bady (direct lobbying) ... . 654,360,
¢ Total lobbying expenditures (add lines 1aand 1h) ... e 739,054,
d Cther exempt pUPOse eXPenGiUISS ..o 12,869,795,
e Total exempt purpose expenditures (add lines 1cand 1d} .. 13,608,849,
f Leobbying nontaxable amount. Enter the amcunt from the following table in both columns. 830,442,
If the amount on line 1e, celumn {a) or (b} is: The lobbying nontaxable amount is: .
Not over $500,000 20% of the amount on line 1e.
Gver $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,0600.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Over $17,000,000 $1,000,000.
g Grassrcots nontaxable amount (enter 25% of line 19 207,611,
h Subtract line 1g from line ta. i zero or less, enter-0- i, 0.
i Subtract line 1f from line Te. If zero oriess, enter -0 Q.

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

reporting section 4911 tax forthis year? ..o e
4-Year Averaging Period Under section 601(h}
{Some organizations that made a section 501{h) election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 2f.)

Lobhying Expenditures During 4-Year Averaging Period

D Yes D No

or ﬁscgla;z;ffeﬁ’:;mg - {2) 2014 {b) 2015 {e) 2016 (d) 2017 (e) Totat

2a Lobbying nontaxable amecunt 650,4063 694,022, 754,133, 830,442, 2,929,003.

b Lobbying ceiling amount
{150% of line 2a, column(s)) 4,393,505,

¢_Total lobbying expenditures 456,766, 561,464, 592,396, 739,054.] 2,349,6890.
d Grassroots nontaxable amount 162,602. 173,506, 188 ,533. 207,611, 732,252,
e Grassroots ceiling amount

(150% of line 2d, column {g)) 1,098,378.
f _Grassroots lobbying expenditures 8,702. i,204. 371. 84,694, 94,971.

Schedule C (Form 990 or 990-EZ} 2017
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Schedule C (Form 990 or 990EZ) 2017 THE INNOCENCE PRQJECT, INC. 32-0077563 Pages
Part II-B | Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768

{election under section 501(h}).

Foreach "Yes," response on lines 1a through 1i below, provide in Part IV a detaiied description (a) {b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referandum, through the use of:
B OVOIINIEOIS? ey et e
b Paid staff or management {include compensation in expenses reported on lines 1c through 10)?
6 Mediz adVertiSEMENIST || | ... ...t
d Mailings to members, legislators, or the PUBIC?
e Publications, or published or breadcast statements? . . L
f Grants to cther organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body? .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
T Oteractivites? e s st ee e en e e
j Total. Addiines 1¢ through 1i | .
2a Did the activities in line 1 cause the organization to be not described in section 503 {c)(3)? ...
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yas," enter the amount of any tax incurréd by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..
Part llI-A| Complete if the organization is exempt under section 501 (c)(4), section 501 (c)5), or section
501{c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? ... 1
2 Did the organization make onty in-house lobbying expenditures of $2,000 0 18887 e, 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pricr year? 3

Part lll-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 ll}-A, lines 1 and 2, are answered "No," OR (b) Part {ll-A, line 3, is

answered "Yes."

1 Duss, assessments and similar amounts from Members | ... e 1
2 Section 162(g) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
B CUITBITEYBAN oot e e e ettt et e e oo et e et ee e e e e eeeee e s en e ere st e seaseaesens 2a
b Carryover from last year 2b
G O Bl et e et e e e et ee et e e et et st en st a et ees e s e e ieaan 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 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agres to carryover to the reasonable estimate of nondeductible lobhying and political
EXPENGItBre NEXTYEAIT | e ettt e 4
Taxable amount of lobbying and political expenditures (see instructions) ... 5

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

Schedule C (Form 990 or 890-EZ) 2017
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DMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) I Complete if the organization answered “Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11, 123, or 12b. o to Publi

Department of the Treasury > Attach to Form 990, pen D ublic

Internal Revenus Service Pp-Go tg www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number

THE INNOCENCE PROJECT, INC. 32-0077563
Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complate if the

organization answered "Yes" on Form 980, Part IV, line 6.

Name of the organization

{a) Donor advisad funds {b) Funds and other accounts

Total numberatend of vear ...
Aggregate valus of contributions to (during year} ...
Aggregate value of grants from (during year)
Aggregate valueat end ofyear .. ...
Did the organization inform all doners 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? [:’ Yes (:I No
& Did the crganization inform all grantees, doncrs, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BENBIT . i i e e D Yes D No
[ Part ll_l_éonservation Easements. Complete if the organization answared "Yes" on Forn 990, Part IV, fine 7.
1 Purpose(s) of conservaticn easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Ej Protection of natural habitat [:’ Preservation of a certified historic structure

NN A

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a coniservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easemMents ... .. 2a
b Total acreage restricted by conservation @aSemMemts 2b
¢ Number of conservation easements on a certified historic strugture included in &) .o 2c
d Number of conservation sasements inciuded in (¢} acquired after 7/25/08, and not on a historic structure
fisted in the National REGISIEE ... oo et ettt s vt ene s st e ee oo e res e eeea e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of

violations, and enforcemant of the conservation easements It helds T e s [ ves L Ino
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

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

| g
8 Doses each conservation easement reported on line 2(d) above satisfy the réquirements of saction 170{}(4)(B))

and section 170MMANBHET ...ttt e ettt et rens Cdves [ Ino

9 InPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s acceunting for

conservation easements.

Part lll | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yas" on Form 990, Part 1V, fine 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educatian, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes thess items.
b if the organization elected, as permitied under SFAS 116 {ASC 958), to repert 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) Revenueincluded on Form 990, Part VIL line T e > 5

{ii) Assetsincluded in Form 890, Part X | e > &
2  If the organization received or held works of ani, historical treasures, or other similar assets for financial gain, provide

the following amaunts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 880, Part VIIL ine T e |
b_Assets included in Form 890, Part X oo i e | 2R
LHA. For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D {Form 990) 2017
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Schedule D (Form 990) 2017

THE TNNOCENCE PROJECT, INC.

32-0077563 Page?2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)

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

a
b
c

{check ali that apply):
[ _] Public exhibition
l___| Scholarly research

d I:l Loan or exchange programs

e |:| Qther

|:| Preservaticn for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X!l

5

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

to be sold to raise funds rather than to be maintained as part of the organization's collection? .......oooeeiiiiiiiiiii, D Yes

[:{No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 890, Part IV, line 9, or

reported an amount on Form 980, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O Form 990, Part X2 e [ Jves [Ino
b If "Yes," explain the arrangement in Part X! and complete the foliowing table;
Amouynt
€ Beginning DaAANGE || . e en e et e 1o
d Addions dUriNGthe YA || .. e et id
& Distributions during the YEar ... e s 1e
TOENING DAIANCE | et ettt ettt if
2a Did the arganization include an amount on Form 990, Part X, line 21, for escrow ar custodial account liability? . ... D Yes [:l No
b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XU .....ooeiien |:|
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form $90, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three yaars back | (e) Four vears back
1a Beginning ofyearbalance .. ... 21_620,304, 18,068 705, 14 801 629, 3,082 449, 1,809 105,
b Contributions . ... 3,551 598, 3 267 D77, 11,712 180, 1 273 340.
¢ Net investment earnings, gains, and losses
d Grants or schoRIShips ___...................
e Other expenditures for facilities
and programs ..
f Administrative expenses
g Endofyearbalance . 21 620 304, 21,620 304, 18 068,708, 14 801,628, 3 082,449,
2 Provide the estimated percentage of the current year end balance {line 13, column (&) held as:
a Board designated or quasi-endowment 100.00 %
b Permanent endowment p» %
¢ Temporarily restricted sndowment %
The percentages on lines 2a, 2b, and 2¢ should equa! 100%.
3a Are there endowment funds not in the possassion of the organization that are held and administered for the organization
by: Yes | No
(i) urrelated OFGANTZAMONS | et e e ernere s 3ali) X
(ii) related OFGAMIZAtIONS | e ettt enee s Ba(ii) X
b If "Yes" online 3a(ii), are the related organizations listed as required on Schadule BT e, t 3b

Describe in Part X1l] the intended uses of the organization's endowment funds.

4
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,

Description of property (a) Cost or cther (b) Cost or other {c} Accumulaied {d) Book value
basis {investment) hasis (other) depreciation

ta Land o,

b Buildings ...,

¢ Leasehold improvements 892,232, 502,667, 389,565,

d EQUIDMENT e 1,833,109, 1,610,640. 222,469,

8 Other ..o 3,386, 3,386.
Total. Add lines 1athrough 1e. {Column () must equal Form 990, Part X, column (B, fine 10¢.) ... ... » 615,420,

Schedule D {Form 950} 2017

782052 10-08-17

1720NAE172 TRODTE 1&£7 Nnn

29

TN OARAEN MODT TARINOTAMAT DDA TOAM TRIM

T1ET ON"



Schedule D {Form 990} 2017 THE INNOCENCE PROJECT, INC. 32-0077563 Page3

Part VIi| Investments - Other Securities.
Complete if the organization answared "Yes” on Form 9290, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or categary gincluding name of security) (b} Book value {¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...

(2) Closely-held equity interests

(3} Other
(A)

)
(E)
(F)

(@
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) »
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 9390, Part IV, line 11¢. See Form 980, Part X, Jine 13.
{a} Description of investment {b) Book valus {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4}
{5)
{6)
(7}
(8}
{9}
Total. (Gol. {b) must equal Form 990, Part X, col. (B] fine 13.) bw
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description

{b) Bock valua

{1}
(2}
3)
4
(5)
[(3)]
{7}
(8)
(9)
Total. fCqumn (b} mrust equal Form 990, Part X, oL (BYIRE 15.) it et ie et siiits sereemnes ez siiininniiaias |

Part X | Other Liabilities.
Comglete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1. {a) Dascription of [ability (b} Book value

(1} Federal income taxes

2) DEFERRED RENT CREDIT 365,170.

(3)
{4)
)
)

©

)

(8]

&

Total. {Column (b) must equal Form 990, Part X, col. (B)fing 25.) ........_...... » 365 f 170.
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liahility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII E

Schedule D (Form 990) 2017

732053 10-09-17
30

1320012 T9EQ2TE 21489 nnN N1 NARNEN MUOE TRMAINAADDANAT DDA TDOM Ual W1 ET NN



1

Schedule D (Form 990} 2017 THE TNNOCENCE PROJECT, INC. 32-0077563 Paged
]Part Xl | 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 | 43,458,854,
2 Amounts included on line 1 but not on Form 920, Part VIII, line 12:
a Netunrealized gains {losses) on investments Za 718,267.
b Donated services and use of facilities . ob | 29,314,569,
¢ Recoveries of prior year ramts ... 2c
d Cther (Describein Part XILY 2d
e Addlines 2athrough2d ..o S 2e | 30,032,836.
3 SUbIAC Mg 2@ FOM NG 1 . . oo oot 3 (13,426,018,
4 Amounts included on Form 980, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b . 4a
b Other {Describe in Part XIL) e 4b
C AU NS BB AN AD ..., oo iteetesesisiss s oecs oo eeee et et 4¢ 0.
Tota! revenue, Add lines 3 and 4e, (This must equal Form 990, Part/ line 12.) 5 | 13,426,018,
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the arganization answerad "Yes" an Form 890, Part IV, ling 12a.
1 Total expenses and losses per audited fiNancial StatemONtS 1| 42,923,418,
2 Amounts included onfine 1 but not on Form 990, Part 1X, ine 25:
a Donated services and use of facilities . 2a 1 29,314,569.
b Prioryearadjustments e 2b
G OHMBIIOSSOS | ..ttt e 2¢
d Other (Describe in Part Xl”) .............................................................................. 2d
e Addiines 2athrough 2d | ... e e e 2e | 28,314,569,
3 SUbtraCtline 26 IOMINE T | ___\.\ioioiiooseeeers e oeeeceeeeeesrseees oo 3 | 13,608,849.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: '
a Investment expenses not included on Form 990, Part VI, line7b .. . . . 4a
b Other (Describe in Part XIIL) e 4b
© AGA INGS 48 ANGAD | oo 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part £, N6 18.)  eoveeveeiiieeeie e 5 | 13,608,849,

! Part Xl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4: Part IV, lines 1b and 2b: Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,

PART V, LINE 4:

BOARD-DESIGNATED NET ASSETS ARE RESTRICTED BY THE BOARD OF DIRECTQRS 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 ORGANTIZATION. BOARD-DESIGNATED CAMPATIGN FOR JUSTICE

INCLUDE FUNDS DESIGNATED BY THE BOARD TO ENSURE THE ONGOING FINANCIAL

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

ADVANTAGE OF NEW AND UNANTICIPATED OPPORTUNITIES AS THEY ARISE. TINCOME

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

ANY FUNDS WITHDRAWN.

732054 10-08-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 THE INNOCENCE PROJECT, TNC. 32-0077563 Pages
|Part Xill| 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 ORGANIZATIQON'S 2018 TAX RETURN

AND HAS CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX POSITIONS

THAT WOULD REQUTRE RECOGNITIQON IN THE FINANCIAL STATEMENTS.

Sc¢hedule D {Form 990) 2017
732055 10-09-17
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. OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities 2017

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G
{Form 290 or 990-EZ)

Open to Public

E}f;i’;;“;::::::‘fagjfﬁ”’y P Attach to Form 990 or Form 990-EZ. | y
e P Go to www.lrs.gov/Form930 _ for the latest instructions. nspection
Name of the organization Employer identification number
THE INNOCCENCE PROJECT, TINC. 32-0077563

Part | Fundraising Activities. Complete if tha crganization answered "Yes” on Form 990, Part IV, line 17. Form 990-EZ filers are nat
required to complete this part.

1 indicate whether the arganization raised funds through any of the following activities, Check allthat apply.

a E Mail solicitations e E‘ Sclicitation of non-government grants
b E Internst and emai! solicitations f IE Solicitation of government grants
c [ﬂ Phone solicitations g IE Special fundraising events

d @ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key amployees listed in Form 890, Part VII) or entity in connection with professionai fundraising services? :l Yes I)_L! No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did ) v) Amount paid . .

(i) Name and address of individual s A2 {iv) Gross receipts té 8or retained by) {vi) Amount paid

or entity (fundraiser} {ii) Activity have cusiod from activity fundraiser to (or retained by)

conributions? fisted in col. {i) organization
CMI - 1325 SIXTH AVE, FL 27, Yes | No
NEW YORK, NY 10019 BENEFIT EVENT CONSULTANT X a. 77,966, -77,966,
Total i [ 77,966, -7, 966,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
AL , AK,AR,CA,CQO,FL,GA,HT,TL,KS,KY , MA , MD, ME,MI ,MN, M5, NC ,ND,NH,NJ ,NY ,0H, 0K, OR
PA,RT,SC,TN,UT,VA , WA, WL, WV NM,CT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $20-EZ. Schedule G (Form 990 or 980-EZ) 2017
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Schedule G (Form 890 or 880-EZ1 2017 THE INNOCENCE PROJECT, INC. 32-0077563 Page2
Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Cther events (d) Total events
YOUNG {add col. (a) through
GALA PROFESSIONAL 1 col. (o)

o (event type) (event type) {total number)

=]

c

5|1 Grossreceipts .. ... 2,344,126. 227,917, 86,845. 2,658,888,
2 Less: Contributions ... 2,072,179, 227,017, 86,845, 2,386,941,
3 Gross income {line 1 minusline 2} ... 271,947. 271,847,
4 Cashprizes | . ..o
5 Noncashprizes ...

&

[7]

§ 6 Rentfacitycosts 323,784. 49,465, 373,249,

>

G

9|7 Foodandbeverages . ... . ...

.‘D:
8 Entertainment ...
9 Otherdirectexpenses | ... .......... 77,851, 4,545, 82,396.
10 Direct expense summary. Add lines 4 through 8 in Column () e, > 455,645,

Net income summary. Subtract line 10 fromtine 8, column {d) »> -183,698.

Part itt | Gaming. Complste if the organization answered "Yes" aon Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

@ . (b} Puil tabs/Anstant ) (d} Total gaming (add
2 (a} Bingo hingo/progressive bingo (e} Other gaming col. (a) through col. {c}}
3
o

1 Grossrevenue ...
w2 Cashprizes ...
3
S
23 Noncashprizes | .. ...
o
k3]
£ 14 Rentfaciltycosts ...
)

5 Otherdirect expenses ... .....ooiviveeeeeennis

[:l Yes % ii Yes % E Yes %
6 Volunteerlabor . |:| No l:l No E:l No

7 Direct expense summary. Add lines 2 through S in column {d} ... e >

8 Net gaming income summary. Subtract line 7 fromline 1, column{d) ... >

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? .. i D Yes [_INo

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax vear? ... D Yes |:| No
b if "Yes," explain:

732082 08-13-17 Schedule G {(Form 890 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 THE INNOCENCE PROJECT, INC. 32-0077563 Page3

11 Does the organization conduct gaming activities with nonmembers? | ..o e [ Jves [Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? || e e e L Ddves [Tlme
13 Indicate the percentage of gaming activity conducted in:
a The organization’s TACIIY . e e et e ... | 18a %
b AR QUISIE TAGHIY e R %

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

Name

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. I:! Yes [:l No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party p $

¢ lf "Yes," enter name and address of the third party:

Nama p»

Address

16 Gaming manager information:

Name p

Gaming manager compensation - $

Description of services provided

D Director/otficer El Employee |:| Independent contracter

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming Gense? [ Jves [Ino
b Enter the amount of distributions required under stats law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear = $ ;
jPart I\ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part Ill, iines &, &b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instrugtions.

732083 09-18-17 Schedule G (Form 990 or 980-EZ) 2017
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Schedule G {Form 990 or 990-EZ) THE INNOCENCE PROJECT, INC. 32-0077563 Page4

| Part IV | Supplemental Information (continved)

Schedule G (Form 820 or 990-EZ)

732084 04-01-17
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P Complete if the organization answered "Yes" on Form 890, Part IV, line 23.

Department of the Treasury P Attach to Form 990.
Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information.

Nama of the organization

Open to Public
Inspection

Employer identification number

THE INNOCENCE PROJECT, INC. 32-0077563
[Part | | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed on Form 990,
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
J:' Travel for companions D Payments for business use of persenal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
l___l Discretionary spending account l:] Personal services (such as, maid, chauffeur, chef}
b If any of the boxss on line 1a ars chacked, did the organization follow & written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part fil to explain . e b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ail directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? IO 2
3 Indicate which, if any, of the following the filing organizatien used to establish the compensation of the organization’s
CEO/Executive Diractor. Check al! that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1.
I:I Compensation committes [:' Written employment contract
|:| Independent compensation consultant @ Compensation survey or study
@ Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person fisted on Form 890, Part VII, Saction A, line 1a, with respect to the filing
crganization or a related organization:
a Receive a severance payment or change-of-control payment? e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? e, 4b X
¢ Participate in, or receive payment from, an equity-based compensation armangement? 4c X
If *Yes" to any of lines 4a-c, list the parsons and provide the applicable amounts for each itemin Part 111
Only section 501(c)(3), 501(c}4), and 501{c){29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part V1!, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OIgANIZANONT || . .ottt et e e e ne e s et e ane s eba b 5a X
b Any related OrganiZEIONT .. ...ttt et s Sb X
If "Yes" on line 5a or Sh, describe in Part |1
6 For persons listed on Form 990, Pant VlI, Section A, line 1a, did the organization pay or accrue any compensation
contihgent on the net eamings of:
A TR OIGAIZAION T et et oo 6a X
b Any related organization? &b X
If "Yes" on line Ba or 6b, describe in Part 11,
7 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 1f "Yes," describe in Part Il ... e 7 X
8 Were any amounts reportad on Form 890, Part ViI, paid or accrued pursuart to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPart Il ... 8 X
9 I "Yes" on line 8, did the organization also follow the rebuttable presumpticn procedure described in
B gUlatONS SO ION B3 4008 B0 T o ittt ies e s e et e e e et e ettt e ein e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2017

732111 10-17-17
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Schedule J (Form 980) 2017

THE TNNOCENCE PROJECT,

INC.

32-0077563

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

Page 2

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 (if).
De not list any individuals that aren't listed on Form 980, Part Vil.

Note: The sum of columns (B)(i)-(iih) for each listed individual must equal the total amount of Form 990, Part Vil, Saction A, line 1a, applicable column () and (E} amounts for that individual.

(B} Breakdown of W-2 and/or 1098-MISC compensation

{C) Retirement and

(D) Nontaxable

(E) Total of columns

(F} Compensation

05 iy Bonus & (i) Other other deferred benefits (B)(I-{D) in column (8)
A) Name and Title 1) base 1) Bonu m compensation reported as deferred
® TN | moomendon | comperaation on prio Form 590
(1) MADELINE DELONE ) 220,181. 0. 0. 13,646, 26,803. 260,630. 0.
FXECUTIVE DIRECTOR/ESECRETA (i} 0. 0. Q. Q. Q. 0. Q.
(2) CANDICE CARNAGE ml__145,026. 0. 0. 8,518, 12,732. 166,676, 0.
CHIEF FINANCIAL OFFICER {ii) 0. 0. 0. 0. 0. 0. 0.
{3} REBECCA BROWN ml 143,567. 0. 0. 5,743. 12,726. 162,036, 0.
FOLICY DIRECTOR {ii) 0. 0. 0. 0. 0. 0. 0.
(4) AUDREY LEVITIN (i} 159,202. 0. 0. 9,831. 18,860. 187,893. 0.
DIRECTOR OF DEVELOPMENT {ii) 0. 0. 0. 0. 0. 0. 0.
{5) ANGELA AMEL Ml 146,526, Q. 0. 9,236. 27,123, 182,885, Q.
DIRECTOR OF OPERATIONS (ii) 0. 0. 0. 0. 0. 0. 0,
{6) MERYL SHWARTZ 0] 177,749, 0. 0. 11,072, 27,152, 215,973, 0.
DEPUTY DIRECTOR (i} 0. 0. 0. 0. 0. 0. 0.
(7) PAUL CATES (i 146,421, 0. 0. 8,787. 12,707. 167,915, 0.
COMMUNICATIONS DIRECTOR {ii) 0. 0. 0. 0. 0. 0. 0.

(i

(i1}

{i)

(i}

0]

{ii}

{i)

{ii)

(i

{ii)

(i}

i}

)

(i}

{i)

(it}

0
(i)

732442 W0-1T7-17
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Schedule J (Form 950) 2017 THE TNNOCENCE PROJECT, INC. 32-0077563 Page 3 .
Part 1l | Supplemental Information
Provide the information, explanation, or descriptions required for Part [, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, Ba, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2017 -
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- OME Nao. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for respenses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Forr 990 or 990-EZ. Open tq Public
Internal Revenue Service P Go to www.irs.gow/Form@80 for the latest [nformation. Inspection

Employer identification number

THE INNOCENCE PRQJECT, INC. 32-0077563

Name of the organization

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

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

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

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

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

ANALYZTNG AND EDUCATING STAKEHOLDERS AND THE PUBLIC ON THE CAUSES AND

CONSEQUENCES OF WRONGFUL CONVICTIONS AND OTHER SYSTEMIC PROBLEMS TN THE

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

NON-SCTENTIFIC EVIDENCE TO PREVENT FUTURE MISCARRIAGES QF JUSTICE.

FOUNDED IN 1992 AS A CLINIC AT CARDOZQO SCHOQL OF LAW AT YESHIVA

UNIVERSTITY , THE TP INCORPCRATED AS A 501(C)3 ORGANIZATION IN 2004,

THOUGH IT MATINTAINS AN AFFILIATION WITH CARDOZO.

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

THROUGH AGREEMENTS OR COURT ORDERS. WHEN DNA RESULTS PROVE QUR CLIENTS'

INNOCENCE, WE SEEK THEIR IMMEDIATE RELEASE. IN FISCAL YHEAR 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 MQORE THAN

209 PEOPLE. FOR EACH EXONERATION CASE, INNOCENCE PROJECT SOCIAL WORKERS

HELPED CLIENTS REUNITE WITH THEIR FAMTILY AND FRIENDS AND PROVIDED

ASSISTANCE TO SECURE HQUSTING, DAY-TQO-DAY TRANSPORTATION, CRITICAL

MEDICAL OR MENTAL HEALTH CARE, AND SUPPCRT IN FINDING EMPLOYMENT. THE

INNOCENCE PROJECT REPRESENTED 190 CLIENTS AND THE SOCTAL WORK TEAM

WORKED WITH 55 FORMER CLIENTS DURING THE YEAR ENDING JUNE 30, 2018.

FORM 950, PART TTIT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 9390 or 990-EZ) {2017}

732211 09-07-17
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Page 2
Employer identification number

THE INNOCENCE PROJECT, INC. 32-0077563

Schedule O (Ferm 990 or 990-EZ) {2017)
Name of the organization

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 FINANCIAIL FOOTING AND OTHER SUPPORT THEY

NEED AND DESERVE TQ RESTART THEIR LIVES. IN THE FiISCAL: YEAR ENDING JUNE

30, 2018, THE INNQOCENCE 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 TQ DEVELOP STANDARDS RELATING TO FORENSIC SCIENCE

AND PRESENTED RESEARCH QN TOPICS RELATING TO FORENSIC SCIENCE,

COGNITIVE BIAS, AND WRONGFUL CONVICTIONS AT NATIQNAL FORUMS.

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

STRATEGIC LITIGATICN: 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 TQO 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 ARCUND THE USE OF

UNVALIDATED FQORENSIC TECHNIQUES, UNRELTABLE EYEWITNESS TDENTIFICATIONS,

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
Schedule O {(Form 990 or 990-EZ) (2017)

732212 08-07-17
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Page 2
Employer identification number

THE INNOCENCE PROJECT, INC. 32-9077563

Schedule C (Form 980 or 990-E2) (2017}
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-STIX 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 TQO INSERT THE ORGANIZATION'S VOICE INTO THE NATIONAL CONVERSATION

ABOUT SYSTEMIC REFORM, PLACING STORIES AND OPINION PIECES THAT FURTHER

OUR PUBLIC PCLICY GOALS. THE DEPARTMENT MATNTAINS 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 ALSQO 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

ARQUND THE COUNTRY. IN LINE WITH THE INNQCENCE 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, PLANNTING NEW EDUCATION CAMPAIGNS THAT TARGET THE RACIAL

BIAS AND INJUSTICE THAT PERVADES OUR CRIMINAL JUSTICE SYSTEM; AMERICA'S

MASSTIVE PLEA DEAL SYSTEM AND THE PRESSURE IT PLACES ON INNOCENT PEOPLE

TO PLEAD GUILTY; AND THE LACK OF PROSECUTQORIAL ACCOUNTABILITY AND OUR

COUNTRY 'S GROSSLY INADEQUATE INDIGENT DEFENSE SYSTEM.

NETWORK SUPPORT:

732212 08-07-17

Schedule O (Form 990 or 980-EZ) (2017)
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Schedule C {Form 990 or 990-EZ) (2017} Page 2

Name of the organization

Employer identification number

THE INNOCENCE PROJECT, INC. 32-0077563

THE ORGANTZATION'S NETWORK SUPPORT UNIT PROVIDES TECHNICAL ASSISTANCE

TO THE INNOCENCE NETWORK, AN AFFILIATION QF LIKEMINDED ORGANIZATIONS

AROUND THE COUNTRY DEDICATED TO PROVIDING PRO BONO LEGAL SERVICES TO

INDIVIDUALS SEEKING TGO PROVE THELR TNNQCENCE 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 CQACHTING TO MORE THAN 40

INNOCENCE ORGANIZATIONS. THEY ALSO WELCOMED 824 PEOPLE, INCLUDING 300

EXONEREES AND THETR FAMILY MEMBERS, TQO THE ANNUAL NETWORK CONFERENCE

HELD IN MEMPHIS, TN.

EXPENSES $ 3,951,902, INCLUDING GRANTS OF § 0. REVENUE $ 254,378,

FORM 950, PART VI, SECTION B, LINE 11B:

DRAFT OF FORM 990 IS FIRST REVIEWED BY AUDTIT 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 590 DISCLOSURE FORM.

FORM 980, PART VI, SECTION B, LINE i5:

COMPENSATION IS APPROVED BY THE BOARD BASED ON TINDUSTRY STANDARD.

FORM S50, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 590:

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

OR,PA,RI,S5C,TN,UT,VA WA, WI WV, NM

732212 09-07-17 Schedule O (Form 980 or 880-EZ) (2017)
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Page 2
Emplayer identification number

THE INNOCENCE PROJECT, INC. 32-0077563

Schedule O (Form 990 or 990-EZ} (2017)
Name of the organization

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVATLABLE UPQON REQUEST.

732212 09-07-17 Schedule O (Form 890 or 890-E2Z) {2017)
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Form 990"T

Department of the Treasury
Internal Revenue Service

EXTENDED TC MAY 15, 2019

{(and proxy tax under section 6033(e))
201

Exempt Organization Business Income Tax Return

8.

For calendar year 2017 or other tax year beginning J U Lr L ; 2017 ,and ending \J UIN 30 ;

P Go to www.irs.gov/Farm890T for instructions and the latestinformation.
P Do not enter 88N numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1645-0687

2017

Open ta Public Inspection for
501(c)3} Organizations Only

A [_JCheckboxit Name of organization { |__] Gheck box if name changed and see insiructions. ) Dé";ﬁlﬁ,”f;;gf’gﬂﬁﬁ"’;:’é‘ number

address changed instructions.)

B Exempt under section | Print | THE INNOQCENCE PROJECT, INC. 32-0077563
[X]801a )3 ) 9F | Number, straet, and rocm or suite no. If a P.0. box, ses instructions. E(Lejx';f.!ﬁtser?ugﬂf?s ety sodes
[ J4os(ey [_J220te) | ™P® | 40 WORTH STREET, SUITE 701
|:|408A |:|530(a) City or town, state or pravince, country, and ZIP or foreign postal code
[Is29(a) NEW YORK, NY 10013 900099

Ef;’: d‘fg}“;eg: all assets F Group exemption number (See instructions.) >
7,393,869, |G Checkorganization type B [ X ] 501(c) corporation [ | 501(c) trust [ 401(a) trust [_| Other trust

H Describe the organization's primary unrelated business activity. g

SEE STATEMENT 1

I During the tax yaar, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » [ Ives E No
If "Yes," anter the name and identifying number of tha parent corporation, >
Jd Thebooks areincareof p» JOSEPH THOMPSON Telephione number = {212) 364-5353
IPart | | Unrelated Trade or Business Income (A} Income (B) Expenses {C) Net
1a Gross receipts or sales -
b Less returns and allowances ¢Balance [ 1c
Gost of goods sold {Schedule A, Ine 7) ..., 2
Gross profit. Subtract line 2 fromfine 1¢ ... 3
4a Capital gain netincome {attach Schedule Dy 4a
b WNetgain (loss) (Form 4797, Part Il, ling 17} {attach Form 4797) 4b
¢ Capital loss deduction fortrusts . ... de
6 Income (lass) from partnerships and § corporations (attach statement) 5
-6 Rentincome (Schedule C) 8
7 Unrelated dabt-financed income (Schedule £) 7
8 Interest, annuities, royalties, and rents from controiled organizations (Sch. F) 8
9 Investment income of a section 501{c){7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income {SChaduls J) ...l "
12 Other income (See instructions; attach schedule) STATEMENT 2 | 12 7.352. 7,352,
13 __Total. Combine lines 3 through 42 .o 13 7.352. 7.352.
Part Ii ] Deductions Not Taken Elsewhere (See instructions for limitations on deductians.)
{Except for contributions, deductions must be directly connected with the unrelated business income.}
14 Compensation of officers, directers, and frustees {Schedule K) 14
15 Salaries ANAWEIES ||| . ettt e 15
16 Repairsand ManenanCe .. ... ... 18
70 BRAGEDIS | e 17
18 Interest (attach SChEAUIRY .. . . i 18
19 TaxeS AN IICENSES et e 18
20 Charitable contributions (See instructions for fimitation reles) 20
21 Depreciation {attach FOrm 4562) . ... 21
22 Less depreciation claimed on Schedule A and glsewhere on return 22a 22b
28 DRItON e 23
24 Contributions to deferred compensation PIaNS 24
25 Employae BENEMTDIOOTAMS | e oo et 25
26 Excess exemptexpenses (SSNeUIB 1) e 26
27 Excess readership costs (SChedule J) | e 27
28 Other deductions (attach SCNBOWIE) | e 28
29 Total deductions. Add lines 14through 28 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 fremiing 43 30 7,352,
31 Neloperating loss deduction {limited to the amounton line 30} 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 7,352,
33 Specific deduction {Generally $1,000, but see line 33 instructions for exceptionsy ... 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. i line 33 is greater than line 32, anter the smaller of zero or
ined2 ... ... i B e o 34 6,352,
723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructians. Form 990-T (2017)
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FamssoTeory  THE INNOCENCE PROJECT, INC. 32-0077563

Page 2

| Part Il | Tax Computation

-

35  Organizations Taxable as Gerporations. See instruciions for tax computation,
Controlled group members {sections 1561 and 1563) check here D See instructions and;
a Enter your share of the $50,000, $25,000, and $9,825,000 taxable income brackets (in that order):
(1) s | @ I el I__QJ
b Enter organization's share of: {1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax {nat mere than $100,000) ... 8
¢ Incomefaxonthe amounton line 34 e » | 36¢ 1,334,
36  Trusts Taxable at Trust Rates. See instructions for tax computatron income tax on the amount cn line 34 from
L1 Taxrate schedule or |:| Scheduls D (Form 1041}
97 Proxy tax. Seeinstructions
38 Alternative minimumitax e EYL
39 Taxon Non-Compliant Facility Income. See instructions ...
40 Total. Add lings 37, 38 and 39 to line 35¢ or 36, whichever applies 1,334.
[Part Iv] Tax and Payments
41a Foreign fax credit (corperations attach Form 1118; trusts attachForm 11146) 413 : T
b Other credits (see inSIrUetons) ... B 41
¢ General business credit. Attach Form 3800 ... ... e, 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) ... ... A1d
e Total eredits. Add lines 41a through 41d 41g
42  Subtractline 41e fromline 40 42 1,334,
43 Other taves. Check it rom: [__] Form 4255 | Form 8611 | Form 8687 [__] Form 8856 [_| Other (attach scheaurs) | 43
44 Totaltax ADONNes 4280043 | e e 4 1,334,
45a Payments: A 2016 overpayment credited to 2017 e, 454 !
b 2017 estimated tax payments e, 45h
¢ Tex deposited withForm 8868 .. ... 45¢
d Foreign organizaticns; Tax paid or withheld at source (seeinstructions) ... 454
¢ Backup withholding {see InStructions) ... 459
f Credit for small emplayer health insurance premiums (Attach Form 8941y ... 454
g Other credits and payments: J:] Form 2439
T Form 4136 1 Other
46 Total payments. Add lines 45athrough 459 s 46
47  Estimated tax penalty (sea instructions}. Check if Form 2220 is attachad = E:| 47
48  Tax due. Iflin 46 is lass than the total of lines 44 and 47, enter amountowed . 48 1,334,
4% QOverpayment. if Iine 46 is larger than the iotal of lines 44 and 47, enter amount overpald . e p | 49
50  Enter the amount of line 49 you want: Credited 1o 2018 estimated tax = l Refunded » | 50
| Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account {bank, securities, or other) in a foreign country? If YES, the organization may hava te file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreigncountry
here X
52  During the tax year, did the organization receive a disiribution from, or was it the grantor of, or transferor to, a forgign trust? . ... X
If YES, see instructions for other forms the organization may have o file.
53 Enter the amount of tax-exsmpt interest recaivad or accrued during the tax year w3
Under penalties of perjury, | declare that | have examined this return, including accompanymg schedules and statements, and to the best of my knowledge and bellef, it is trus,
SI gn correct, and complste. Declaration of preparer (other than taxpayer) is based on all information of WhLCh I?lrer.:%rf::r[ hﬁs knowlediI
Here May the IRS discuss this return with
’ OFF ICER the preparer shown below (see
Signature of officer Date Title instructions? [ X | Yes [ ] Mo
Print/Type preparer's name Preparer's signature Date Check if |PTiN
Paid {Signed) Stacy Cullen self- employed
Preparer STACY CULLEN 05/13/19 P00974308
Use Only |fimm's name ¥ TATIT, WELLER & BAKER LLP FirmsEIN - 23-1144520
50 SOUTH 16TH STREET, SUITE 2900
Firm's address » PHILADELPHTIA, PA 19102 Phoneno. 215.979.8800
Form 990-T 2017)
723711 01.22-18
46
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Form 990-T (2017} THE INNOCENCE PROJECT, INC. 32-0077563 Page 3
Schedule A - Cost of Goods Sold. Enter methed of inventory valuation I N/A
1 Inventory at beginning of year ) 6 Inventoryatendofyear . ... B
2 Purchases 2 7 Cost of geods seld. Subtractline 6
3 Costoflebor ... 3 from line 5. Enter here and in Part |,
4a Additional section 283A cosls line2 e i
Yes | No

4a

8 Do the rules of section 263A (with respect to

{attach schedule) .. ... ...

b Other costs {attach schedule) 4b

property produced or acquired for resale) apply to

5 Total. Addlines 1through4b 5

the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

{see instructions)

1. Description of property

m

@

3

4)

2. Rent received or accruad
ducti direct) ted with the income in
{a) From personai property (i the percentage of {b} From real and personal property (if the percentaga 3{a}De ggh'}?_::s g{z?aﬁgg?g)e(zgac‘:Lsctht:Tg) m
rent for personal property is mare than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or iIncome}

1

@)

(3)

4

Total 0. |Total 0.
(c) Total income. Add totals of columns 2{a} and 2(b). Enter {b) Total deductions.

P Enter hera and on page 1,

here and on page 1, Part | line 6, column (A) |, . . [ 0. [Patl,line &, colurnn (8) .. B> 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connhected with or allocable
to debt-financed property

or alloeable to dabt-

. a) Straight Ine depreciation
financed property ( } rag

{attach schedule)

(b) Qther deductions
(attach schedule)

4. Amount of average acquisition

5. Average adjusted basis

B. Golumn 4 divided 7. Gross income

8. Allocable daductions
{column 6 x total of columns

debt on or allocasle te debt-financed of or allocable to by tolurnn & reportabla (column
property {attach schedule) de?;;i?:;ggﬂslﬁs&edy 2 % column 6) 3(a) and (b))
0 %
(2) %
G) %
&) %
Errter bere and onpage 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column {B).
TOWIS e e et et > 0. 0.
Total dividends-received deductions included in Columin g . > 0.
Farm 990-T (2017)
723721 01-22-18
47
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Form 880-7 (2017) THE TINNQCENCE PROJECT,

INC.

32-0077563

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlied Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Centrolled Organizations

3. Net unrelated income
{loss) (see instructions)

4. Total of specilied
paymenis made

5. Part of column 4 that is
fncluded in the contraliing
crganization’s gross income

6. Deductions dirsctly
connected with income
in column &

()

()

{3)

)]

Nonexempt Controlled Organizaticns

7. Taxable Ingoma

8. MNetunrelated income {Joss)

(see instructions)

9. Total of specified payments
made

1. Pariof column 9 that is included
in the centroliing organization's
gross income

11. Deductions direstly connectad
with income in column 10

)
2
(3)
&)
Addcolumns 5 and 10. Add golumns 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line: 8, column {A). line 8, column {B).
Totals o i 0. 0.

Schedule G - Investment Income of a Section 501{c)(7}, (9), or {17) Organization
(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule}

4, Set-asides
(attach schedule)

5. Total deductions
and set-asides
{col. 3 plus col. 4)

{1
2
(3)
4
Enter here and on page 1,| - Enter here and on page 1,
Part |, tne 9, cofurnn {A). Part), line 8, column (B).
TOMAIS e > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Adveriising Incorne
(see instructions)

1. Description of
exploited activity

unrelated business

trade or business

2. Gross

income from

3. Expenses
directly connected
with production
of unrelated
business income

4. Net income {loss)
from unrefated trade or
business {column 2
minus column 8). Ifa
gain, compute cols. 5
through 7,

7. Excess exsmpt

E.;n?r:sl‘s i_rtw!ﬂhﬂ'ltl? 6. Expenses expenses (column
i ﬁ_‘ v %’ h 3 atiributable to & minus column 5,
1S nel Lnretats column 5 but not mare than

business income

column 4).

)]
@
@
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
jine 10, cal. (A} line 10, cal. B). Part I}, line 28.
Totals .. > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

| Part | [Income From Periodicals Reported on a Consolidated Basis

2 a 4. Advertising gain 7. Excess readership
" ;0.55 3. Direct or (loss) {col. 2 rminus 5. Ciroulation B. Readership costs {column & minus
1. Nems of periodical acvertising aclvertising costs | col. 3). If a gain, computs income costs column §, but not more
income cols. 5 through 7. than column 4).
m
2
3)
4
Totals (carry fo Part II, line (5)) > 0. 0. 0.
Form 990-T (2017)

723731 01-22-18
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Form 990-T (2017) THE INNOCENCE PROJECT, INC. 32-0077563 Page 5
Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I}, il in
columns 2 through 7 on a line-by-line basis.)

4. Advertising gain 7. Excess readership
i' G{_o;s 3. Direct or {logs) {col. 2 minus 5. Crculation B. Readership casts {column & minus
1. Name of periodical acverlising advertising costs | col. 3). If a gain, compute income costs colurin 5, but nat mere
ingome cels. 5 through 7. than calumn 4}
(1}
@
@)
{4
TotalsfromPartl ... » 0. 0. 0.
Enter here and on Enter here and on . Enter here and
page 1, Part |, page 1, Part ], K on page 1,
line 11, col. (AL ling 11, col. {8). Part !, line 27.
Totals, Part I (lnes 1-5) > 0. 0. : 0.
Scheduie K - Compensation of Officers, Directors, and Trustees (see instructions)
.3' Percent of 4, Compensation attributable
1. Name 2. Title hmi:;‘:;‘:; to ta unrelated business
U] %
2 %
{3) %
) ”
Total. Enter hersandenpage t, Part ILIine 14 . i o > 0.

Form 990-T (2017)

723732 01-22-18

49
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THE INNUCENCE PROJECT, INC. 32-0077563

FORM 390-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

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

TO FORM 990-T, PAGE 1

FORM §90-T OTHER INCOME STATEMENT 2
DESCRIPTION AMQUNT
DISSALLOWED FRINGES 7,352.
TOTAL TO FORM S9%0-T, PAGE 1, LINE 12 7,352,
50 STATEMENT(S) 1, 2
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Send with fee and altachments to: 20 1 7

CHAR500 NYS Office of the Attorney General

- . , . Charities Bureau Registration Section
NYS Annual Filing for Charitable Organizations o8 Lib ertygStreet
www . CharitiesNYS.com . New York, NY 10005

Open to Public
Inspection

1.General Information
For Fiscal Year Beginning (mm/ddfyyyy) 07/01/2017 and Ending {(mm/dd/yyyy) 06 /30/2018

Check if Applicable; Name of Qrganization: Employer Identification Number (EIN):
[ Address Change | THE INNOCENCE PROJECT, INC. | 32-0077563

Name Change Mailing Address: NY Registration Number:
{7 Initia! Filing 40 WORTH STREET, SUITE 701 20-45-35
[ Final Filing City / State / ZIP: Telephone:
[ _lamendedFiing | NEW YORK, NY 10013 212 364-5340
[__J Reg ID Pending Woebsite; Email:

WWW . TNNOCENCEPROJECT . ORG

Chack your organization’s Confirm your Registration Category in the
. . ! T T
registration category: [ 3 7A0ny  [IePTLony (Xl ouat gagerty) I BEMPT o mer o Char tieahYS.com.

2, Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The cenification requires

J

two signatories.

We certify under penafties of perjury that we reviewed this report, including alf attachments, and to the best of our knowledge and belief,
they are true, comect and ¢ lgte @ ac ghchy; f tate of New York applicable to this repor, .

President or Authorized Officer:
Signature Print Name and Title Date
JOSEPH THOMPSON
Chief Financial Officer or Treasurer: CFOQ
Signature Print Name and Title Date

3. Annual Reporting-Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one categery (7A or EPTL only filers) or both
categories (DUAL filérs) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. Ne fee, schedules, or
additional attachments are required. If you cannot cfaim an exemption ar are a DUAL filer that claims only one exeimption, you must file applicable

schedules and attachments and pay applicable fees.

I:] 3a. 7Afiling exemption: Total 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) or fund raising counsel (FRC) to solicit

contributions during the fiscal year.

D 3b. EPTL. {iling exemption: 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 following page
for a checklist of
schedules and
attachments to
complete your filing.

E Yes D No 4a. Did your organization use a professiona) fund raiser, fund raising counsel or commercial co-venturer
for fund raising activity in NY Staie? if yes, complete Schedule 4a.

E] Yes E No 4b. Did the organization receive government grants? H yes, complete Schedule 4b.

5. Fee
Ses the checklist on the 7Afiling fee: EPTL filing fee: Tota! fee: X
Make a single check or money order
next page io calculate your
payable to:

fee{s). Indicate fee(s) you "Department of Law"

are submitting here;

$ 25. $ 750. $ 775.

CHARSO00 Annual Filing for Charitable Organizations (Updated April 2018)
“The "Exempt” category refers to an organization’s NYS registration status. It does not refer to its IRS tax designation.

768451 04-27-18 1019 Page 1

2
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THE INNOCENCE PROJECT, INC.

CHARS00

Annuatl Filing Checklist

Simply submit the certified CHARS00 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 EFTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemgtion in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARS00 as described in Part 4:

E If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (FFR), Fund Raising Counsel (FAC), Commercial Co-Venturers {CCV)

|:| If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financlal attachments you must submit with your CHARS0O:
[ X IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

IE‘ Alf additional IRS Form 990 Scheduiss, including Schedule B (Schedule of Centributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

D Qur arganization was eligible for and filed an IRS §80-N e-postcard. Cur ravenue 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.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
|:| Review Repaort if you received total revenue and support greater than $250,00C and up to $750,000.

E Audit Report if you received total revenue and support greater than $750,000

D Na Review Report or Audit Report is required hecause total revenue and support is less than $250,000
!:l We are a DUAL fller and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee.

For 7A and DUAL filers, calculate the 7A fee:

1 $0,'f you checked the 7A exemption in Part 3a
$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

(130, if you checked the EPTL exernption in Part 3p

(1 $25, if the NET WORTH is less than $50,000

1 $50, if the NET WORTH is $50,000 or more but less than $250,000

|:| $100, if the NET WORTH is $250,000 or more but less than $1,000,000
(1 $250, if the NET WORTH is $1,000,000 or mora but less than $10,000,000
[ﬁ] $750, if the NET WORTH is $10,000,000 or mare but less than $50,000,000
[ 1$1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARS0D, all schedules and attachments, and total fee to:

NYS Office of the Attormey General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?
Visit:  www.CharitiesNYS.com
Call:  (212) 4168401

Email: Charities.Bureau@ag.ny.gov

dé7r1s 1019 GHARS00 Annual Fifing for Charitable Organizations (Updated April 2018)

3

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Begistration Category upon
registration with the NY Charities Bureau:

TA filers are registered to solicit cantributions in New Yark
under Article 7-A of the Executive Law ("7A")

EPTL filers are registerad under the Estates, Powers & Trusts
Law ("EPTL"} because they hold assets and/or conduct
activities for charitable purpases 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 financizl reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Where do | find my organization's NET WORTH?

N1 T7 NAERENAEN MUOD TATRINAOLMNAD DDA ToOMm

NET WORTH for fae purposes is calculated on:

- [RS Form 990 Part |, line 22

- IAS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calsulate the difference between
Total Assets at Fair Market Value (Part 1}, line 16(c)} and
Total Liabiities (Part I, line 23(b)).

Page 2
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CHARS00 2017

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to Public
www,CharitiesNYS.com Inspection

If you checked the box in guestion 4a in Part 4 on the CHARS00 Annual Filing for Charitable Crganizations, complete this schedule for EACH
Professional Fund Raiser {(PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CGV) that the organization engaged for fund raising activity
in NY State. The PFR or FRC should provide its NY Registration Number to you. Include this schedule with your certified CGHARS0Q NYS Annual

Filing for Charitable Organizations and use additional pages if necessary.

Definitions
A Professional Fund Ralser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4),

A Fund Raising Counsel (FRC} daoes not solicit or handle contributions but limits activities te advising or assisting a charitable organization to
perform such functions for itself (Article 7A, 171-a.9).

A Commercial Co-Venturer {CCV) is an individual or for-profit company that is regularly and primaiily engaged in trade or commerce cther than
raising funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value
will benefit a chatitable organization (Article 7A, 171-a.6).

Professional fund raising does not includs activities by an organization’s development stafi, volunteers, or a grantwriter who has been hired solely
to draft applications for funding from a government agency or tax exempt organization.

1. Qrganization Information
Name of Grganization:

NY Registration Number:

THE INNOCENCE PROJECT, INC. 20-45-35

2. Professional Fund Raiser, Fund Raising Counsei, Commercial Co-Venturer Information
NY Registration Number:

Fund Raising Professional type: | Name of FRP:

[X] Professional Fund Raiser | CMT
Mailing Address: Telephone:

|:| Fund Raising Counsel

1325 SIXTH AVE, FL 27 212-786~-6053
|:| Commercial Co-Venturer Gity / Stata / ZIP:

NEW YORK, NY 10019

3. Contract Information
Gontract 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.,966.

Amount Paid to FRP:

77,966,

6. Commercial Co-Venturer (CCV) Report

D Yes i:l No  If services were provided by a GGV, did the CGV provide the charitable organization with the interim or cfosing report(s)
required by Section 173(a) part 3 of the Executive Law Articie 7A?

768471 04-27-18
1019 CHARS50G Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated April 2018} Page 1

4
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