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990 Return of Organization Exempt From Income Tax OME No.1545-0047
Form Under section 501(c), 527, or 4847(a){1) of the Intarnal Revenue Code [except private foundations}
Diepartment of the Treasury » Do not enter social security numbers on this ferm as it may be made public.
Internal Revenua Senvice M Go to www.irs.gov/Form@a8 for instructions and the latest information.
A For the 2018 calendar year; or tax year beginning ;and ending
B Check if applicable: € Narme of organization D Employer identification number
[ ] Adgress change THE PENNSYLVANIA INNOCENCE PROJECT
|:| Narme change Daing bugingss as 26=-31768493
Number and street {or P.O. box if mail is not dellvered to sireet address) Regmizyita E Telephane number
D Imilial return 1515 MAREET STREET SUITE 300 215-204-4255
Final return/ Clty or iown, state or provinge, country, and ZIP ar foreign postal code
termineted PHILADELPHIA PA 19102 & Cross receiptsS 772,452
D Amended retum F Name and addrass of principal officer:
|:| Application pending HARRIS DEVOR, TREASURER H{a) Is his a group redum for subordinates? ] Yes !rx No
SAME Hik) Are all subordinates included? _l, Yes D No
If "Mg," attach a list. [see instructions)

| Tax-exemnpl status: X 501{cH3} : sptig) ¢ ) ‘[insart ro.) |_| 494711} ar |_| 527

J  Website: WWW . INNOCENCEPROJECTPA . ORG Hiz) Group exgmption numbar -
K. Form of organization: m Corporation |_| Trust o Association |_| Other ! L Vearofformaton; 2008 | M_ State of legal domizile: PA
Summary
1 Briefly describe the organization’s mission or most significant activiies:
8 _THE PENNSYLVANIA INNOCENCE PROJECT WORKS TO EXONERATE THOSE CONVICTED OF
< CRIMES THEY DID NOT COMJIIT AND ’I‘O PREVENT INNOCENT PEOPLE FROM :BE ING
E . CONVICTED
g 2 Check this box P D if the orgamzatlon dlscontlnued its operahons or dlsposed of mote lhan 25% of |ts net assets
o3 3 Number of vating members of the governing body (Part Vi, Ine 12) 3 29
_g 4 Number of independent voting members of the governing body (Part VI, Ilne 1b) L 4 29
:‘g 5 Totalnumberofmdmduaisemp[oyedmcalendaryear2018(PartV,I:neZa)”_”m_l_l”m_l_”_”mm”m_. 5 i1
:t‘s & Total number of volunteers {estimate if necessary) 1 e | 3200
7aTotal unrefated business revenue from Part VIll, column (C) line 12 | Ta 0
bNetunreIatedbusmessﬁxabke|ncomefromFon‘nQQOT,Itne38___._________,____.._._.._.........,............... 7b 5,945
Prior Year Gurrent Year
o | 8 Contributions and grants (PartVIll, inetb) 930,062 685,031
% g Program service revenue (Part VIll, line 2g) 21,000 23,000
2 | 10 Investment income {Part VI, column {A), lines 3 4 and 7d) __________________________________ 7,085 11,567
%1 11 Other revenue {Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10¢,and 11} 0
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column {A), line 12) . .. 958,147 719,598
13 Grants and similar amounts paid (Part IX, column (A), lines -3y 0
14 Benefits paid to or for members (Part IX, column {A), lingdy 0
m | 15 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 5-10) 511,445 533,513
g | 16aProfessional fundraising fees (Part IX, column {(A), line11s) ' 0
E- b Total fundraising expenses (Part [X, column (D), ire 25)» 141,698
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11+~24¢) 107,076 146,114
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 618,521 679,627
19 Revenue less expenses. Suptract line 18 from line12 339,626 39,971
58 Beginning of Current Year End of Year
§_§ 20 Tofal assets (Part X, line16) 1,242,728 1,258,121
<2 21 Total liabilties (Part X, lne28) 35,406 24,136
3._% 22 Net assets or fund balapces. Subtract line 21 from line 20 . ..., 1,207,322 1,233,985

Signature Block

Under penalties of parjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {sther than officer) is based on ali information of which preparer has any knowledgs.

Sign ’ Signalure oF officer Date
Here ’ HARRIS DEVQR, CPA TREASURER
Type or print name and lide

Print/Type preparer's name Preparer's signature Date Check if | PFTIN
FPaid DAVID . FAW 05/15 /19| seff-employed | POO7295058
Preparer | o - .me b DAVID G. FAW, CPA Firm's EIN b 23=-2701559
Use Only 998 OLD EAGLE SCHQOL RCAD, SUITE 1221

Firm's address D WAYNE, PA 19087 Phone ng. 610-687-8160
May the IRS discuss this return with the preparer shown above? (see instructions) L |f| Yos |_|Nc|
For Faperwork Reduction Act Notice, ses the separate instructions. Form 990 (2018

DAA
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018) THE PENNSYLVANIA INNOCENCE PROJECT 26-3176893 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Parkill . . . D
1 Briefly describe the organization's mission:

THE PENNSYLVANIA INNOCENCE PROJECT WORKS TO EXONERATE THOSE CONVICTED OF
CRIMES THEY DID NOT COMMIT AND TO PREVENT INNOCENT PEOPLE FROM BEING
COWICTED.........‘..‘.....-.....-..--.--.--.--................................-...-...................__............-..-..................._..__.__.._

2 Did the arganization undertake any significant program services during the year which wera not listed on the
prior Form 990 or 990-E27 L OvesENe
If "Yes," describe these new services an Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
If "Yes," de,scnbe these changes on Schedule 0
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501(c)4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: j{Expenses $ 384,533 includinggrantsof$ ) (Reverue § . 23,000)
SEE ATTACHED PROGR_AM HIGHLIGHTS

N/B

4c (Code:  )(Expenses §  incudinggrantsof$ ) {(Revenue $ )
N

4d Other program services {Describe in Schedule O.}
{Expenses % including grants of $ } (Revenue § )
4e Total program service expenses 384,533
DAd Form 990 (2018
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Form 990 (2018) THE PENNSYLVANIA INNCCENCE PROJECT 26-3176893 Page 3
Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501{c)(3) or 4947{a){1) (cther than a private foundation)? /f "Yes,"

complete Schedule A X
2 s the organization reqmred to cump!ete Schedule B Schedule of Coniributors (see |nsiruct|ons) L 2 | X
3 Did the crganization engage in direct or indirect political campaign aclivities on behalf of orin opp03|tlon to

candidates for public office? if “Yes,” complete Schedute C, Part!{ L 3 X
4 Section 501{c){3) organizations. Did the organization engage in Iobbylng actwmes or have a sectlon 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partif L 4 | X
5 |s the organization a section 501{cH{4}, 501{c)(5}, or S01{c){B) organizalion that receives mem bershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-187? if "Yes," complete Schedwle C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes,” complete Scheduie D, Part! s X
7  Did the organization receive or hold a conservahon easement |nclud1ng easements to preserve open space

the environment, historic land areas, or historic structures? # “Yes,” complete Schedule D, Part 7 X
8 Did the grganization maintain collections of warks of art, historical treasures, or other similar assets? if "Yes,”

complete Schedule O, Partift I - X

9 Did the organization report an amount in Part X Tine 21 for ES5Crow or custodlal account ||ab|I|ty sefve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debi negotiation services? if "Yes,” complefe Schedule D, Part V| g X

10 Did the organization, directly or through a related organization, hold assets in tem porarliy restncted
endowments, permanent endowments, or quasi-endowments? if “Yes, " complete Schedule D, Party

11 If the organization's answer to any of the following questions is “Yes,” then complete Scheduie D, Parts V1,
VI, WL, X, or X as applicable,

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"

complete Schedufe D, Part VI e X
b Did the organization repert an amount for mvestments—other securmes in Par‘t X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,"” complefe Schedule D, Part Vil T i i | - X
¢ Did the organization repert an amount for investments—program related in Part X, 1|ne 13 that 15 5% or more
of its total assets reported in Part X, line 167 #f "Yes,” complete Schedule D, Part VIl e X
d Did the organization repert 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 If "Yes, " complete Schedule D, ParfIX . M4 X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " comp-‘ete Schedute D Patx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? if "Yes." complete Schedule D, PartX 11f X
12a Did the organization obtain separate. independent audited financial statements for the tax year? If “Yes,” complefs
Schedule D, Parts X1and XH .. .. M2l X
b Was the organization included in consolldated tndependent audlted f nancnal statements for the tax year’? .‘f
*Yes," and if the arganization answered "No” fo line 12a, then completing Schedule D, Parts X! and XHl is optional | 12b X
13 Is the organization a scheol described in section 170{b)(1)AXiY? I “Yes," complete Schedwe £ [ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaklng,
fundraising, business, investment, and program service activities outside the United States. or aggregate
foreign investments valued at $100,000 or more? # “Yes,” complete Schedule F, Parls tand IV oA X
15  Did the organization report en Part £X, column {A), line 3, more than $5.000 of grants or other asststance to ar
for any foreign organization? Iif “Yes,” complefe Schedule F, Parts fand IV L 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregale grants ar other
assistance to or for foreign individuals? /f “Yes,” complefe Schedide F, Parts fif and {V . L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services an
Part X, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report mare than $15,000 fotal of fundraising event gross income and contrlbuhons on
Part VIII, lines 1¢ and 8a? if "Yes," complete Schedule G, Part it e X
19 Did the organization repart more than $15,000 of gross income from gamlng actlwhes on Pad V[II I|ne Qa‘?
¥ "Yes, " complete Schedule G, Part lii _ e s X
20a Did the organization operate one or more hospltal facmtles? ff “Yes comp!efe Schedw'e H ) 1 20a X
b H'Yes toline 20a, did the organization attach a copy of its audited financial staterments to thisretrn? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (&), line 17 if “Yes,” complefe Schedule |, Partsfand il . . . .00 21 X

Form 990 (2013)
DAA
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Form 990 (2013) THE PENNSYLVANIA INNOCENCE PROJECT 26-3176893 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report mare than $5,000 of grants or other assistance to ar for domestic individuals an
Part [X, column {A}, line 27 if “Yes " complele Schedule |, Partstand It 22 X
23  Did the organization answer “Yes" to Pari VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complele Scheduie J R 23 X
24a Did the organization have a tax-exempt bond issue thh an outstandlng pr|nclpal amount of more than
$100.000 as of the |ast day of the year, that was issued after December 31, 20027 Jf “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go fo fine 25a o 24a X
b Did the grganization invest any praceeds of tax-exempt bonds beyond a tem porary perrod exceptlon'? o 24b
¢ Did the organization rmaintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer fer bonde outstandrng at any tlme dunng the year‘? ______________________________ 24d
25a Section 501(c}{3), 5¢1(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes," complete Schedufe L, Fartt o 253 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prler
year, and that the transaction has not been reparted on any of the organization's prior Forms 980 or 980-EZ27?
if "Yes, " complele Schedufe L, Part] 25b X
26 Did the grganization report any amount on Part X Ilne 5 6 ar 22 for recel\rables from or payablee to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? i "Yes," complete Schedufe L, Partif 26 X
27 Did the organization provide a grant or other assistance to an efF Tecer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 36% controlled
entity or family member of any of these persons? i “Yes," complete Schedule L, Part It
28 Was the organization a party to a business transaction with one of the following parties (eee Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedute L, Patty | 28a X
b A family member of a current or farmer officer, director, trustee, or key employee? If "Yes,” complete
Schedufe L, Part IV 28b X
¢ An entity of which a current or former eﬁ" icer, d|rector trustee ar key em ployee {or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes,” complete Schedwle L, PartiV. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,” complete Schedule M I -1 X
31  Did the organization liquidate, terminate, or dissolve and cease operatlonS? if "Yes " compr‘ete Schedule N Pati 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,”
compiete Schedule N, Part it 32 X
33 Did the organization own 100% of an ent:ty dlsregarded as separate from the organlzat:on under Regulatlons
seclions 301.7701-2 and 301.7701-37 f "Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? i “Yes,” complete Schedule R, Part i, ili,
or iV, and Part V, fine f 34 X
35a Did the organization have a controlled enuty wﬂhrn the meamng of section 512(b)(1 3)'? | %5a X
b If"Yes" to fine 35a, did the arganization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 312(b)(13)? If “Yes,” complete Scheduie R, Part V, fine2 36b
36  Section 501{c){3) organizations. Did the arganization make any transfers to an exempt non-charitable
related grganization? if “Yes," complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? if "Yes,” complete Scheduwle R, Part Vi 37 X
38 Did the organization complete Schedule Q and provide explanations in Schedule O for Part Vl, lines 11k and
197 Note. All Form 990 filers are required to compiete Schedule O. 33| X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense or note to any line in this PartV .

1a

Enter the number reported in Box 3 of Form 1096, Enter -0-if notappticable [ 1a | 8

Enter the number of Forms W-2G included in line 1a. Enter -0- it not applncable o b 0

Did the organizatian comply with backup withholding rules for reportable payments o vendore and

reportable gaming (gambling} winnings to prize WiDNers? .. ... e

Das

Farm 990 {2018)
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Form 890 {2013) THE PENNSYLVANIZ INNOCENCE PROJECT 26-3176893 Page 5
Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes| No

2a

3a

4a

Sa

6a

Y]

@ - 4

12a

13

14z

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn {1 2a ] 13

If at least one is reported cn line 2a, did the erganization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions}

Did the organization have unrelated business gross income of $1,000 or more during the year? i
If “Yes,” has it filed a Form 290-T for this year? ¥ “No” to fine 3h, provide an sxpianation in Sahedule O o L

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over,

a financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
if “Yes," enter the name of the foreign country:

See instructions for filing requirements for FinCEN Form 114 Report of Forelgn Bank and Financial Accounts (FBAR)

VWas the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any laxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes” to line 5a or 5b, did the organization file Form 8886-T? .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

erganization solicit any contributions that were not tax deductible as charitabie contributions®? .

If “Yes,” did the organization include with every solicitation an express statement that such oontrlbutlons or

gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170{0}

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payar?

If “Yes," did the organization notify the danor of the value of the goc—ds or Services prowded'? _________________________________________
Did the arganization sell, exchange, or otherwise dispose of tangible persanal property for which it was

required to file Form 82827 . O
If “Yes," indicate the number of Forms 8282FIed durmg Iheyear 1 id ]

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget?
if the organization received a contribution of qualified intellectual property, did the arganization file Form 83899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1068-C?
Sponsoring organizatiens maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any tme during theyear?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49867 U
Did the sponsoring organization make a distribution to a doner, donor advisar, or related person'? e
Section 501{¢)(7) crganizations. Enter:

Initiation fees and capital contributions included on Part VNI, ling 12 . |10a

Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilties. o 10b

Section 531(c){12) erganizations. Enter:

Gross income from members or shargholders 11a

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

against amounts due or received from them.} . 11b

Section 4847(a){1} non-exempt charitable trusts s the orgamzahon ﬁl|ng Form 990 in 1|eu of Form 10417 o
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ., | 12k l

Section 501{c){29} qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in mare than one state?

Note. See the insiructions for additional infarmation the erganization must report an Schedule O

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

the organization is licensed to issue qualified heathplgns~~  |13b

Enter the amount of reserves enhand T k-

Did the organization receive any payments fc-r lndoor tannlng services dunng the tax year’? o

If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedufe o
is the organization subject to the section 4960 tax on payment(s) of more than 4,000,000 in remuneration or

excass parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N

|5 the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

14a X
14b

DA,

Form 990 {2018)



TPIP Q515/2019 1:27 PM

Form 990 (2018) THE PENNSYLVANIA INNOCENCE PROJECT 26-3176893 Page &
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No®
response to line 8a, 8b, or 106 below, describe the circumstances, processes, or changes in Schedule O. See instructions,
Check if Schedule O contains aresponse ornote to any lineinthis Part VI . o EL
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . 12 | 28
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority o an executive committee or similar
committes, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent 1| 29
2 Did any officer, director, trustee, or key emplayee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? o
3 Did the organization delegate conirol over management duhes customaniy perrormed by ar under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its gaverning documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders? L
Ta Did the organization have members, stockholders, ar ether pereons who had lhe power te elect ar appornt
one or more members of the governing body?
b Are any governance decislons of the organlzatlon reserved to {or subject to approval by) members
steckholders, or persons other than the govermning body?
8 Did the organization contemporaneously document the meetrngs held or wntlen actmns undertaken durmg the year by the fe!lowmg

th

a The goverming body? X
Each committes with authorlty to act on behalf of the govemnng body‘? L e X
9 |5 there any officer, director, trustee, or key employee listed in Part V1I, Sectlon A who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses in Schedule O o 9 X
Section B. Policies {This Section B requests information about policies not requrred by the :’nterna! Revenue Code }
Yes{ Ne
102 Did the organizafion have local chapters, branches, or affifiates? U i [ X
b K "Yes,” did the organization have written policies and procedures governrng the actmtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . veree.. | 10b
11a Has the organization provided a compiete copy of this Form 990 te all members of its governing body before filing the form'? 1 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 290, ;
12a Did the organization have a written conflict of interest policy? #f "No," go te fine 13 o M2al X
b Waere officers, directors, or trustees, and key emgployees required to disclose annually interests that could. gwe rise to conflicts? o] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # “Yes,”
describe in Schedufe O how this was done [ aae L X
13  Did the organization have a written whistleblower pollcy‘? X

14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If“Yes” o line 15a or 15b, describe the process in Schedule O (see metructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement
with a taxable antity during the year? - |16a X
b !f*Yes," did the organization follow a written pohcy or procedure requmng the organ!zatlon 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? . e | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be fled P&
18  Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024 A if appllcable) 990 end 990-T (Sectron 501{ }
(3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
D Own website [ Anather's website @ Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and
financial statements availabie to the public during the tax year.
20 State the name, address, and telephone number of the persan who possasses the organizalion's books and records b
MANAGEMENT 1515 MAREKET STREET
PHILADELPHIZA PA 19102 215-204-4255

CAA Form 990 (2018
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Form 990 (2018) THE PENNSYLVANTA TNNOCENCE PROJECT 26-3176893

Page 7

Independent Contractors

Check if Schedule © contains a response or note to any linginthisPaet VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A,  Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees

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

« List all of the organization's current officers, directors, trustees (whether individuals or grganizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and {F) if no compensation was paid.

« List all of the organization's current key employees, if any. See instructions for definition of "key empioyee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of mere than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation fram the organization and any related organizations.

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10.000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

H Check this box if neither the organization nor any related organization compensated any current off icer, director, or trustee.

A {B) <) ] (E} {F}
Mame and Tille Average Paosition Repartable Reporiable Estimated
hours per {do nat check more than one compansation compensalion from ameount of
week box, unless person is both an frarm related other
{list any officar and a directorftrustes) the organizations campensation
hours for s STSs T 5T = e = argani zailan (W -211088-MISCY from the
refated 23| 2{=2 |2 |35 : [W-21089-MISC) organization
organizations (g é: E|l2 |2 |83 and related
below datted L5 E| 3 S |&g organizations
ling) g = S| 2
§le| (| 2
g
(1}SEE ATTACHED LIST-100% PRQ BONO
__________________________________________ 2.00
SEE LIST 0.00 |X 0 0 0
(zMARISSA B. BLUESTINE
_____________________________________ . 40.00
EXECUTIVE DIRECTOR 0.00 X 85,535 0 0
(3)
(4}
{5}
(5)
)]
(8
(9
{10}
{11)
DAA Form 990 (2012)
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Form 890 (2018) THE PENNSYLVANIA INNOCENCE PROJECT 26-3176893 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} =]] €} o} 3 {F)
Namea and title Average Pesition Repartable Reporiatla Estimated
hours per {do not check more than ane compensatian compensation from amaunt of
week box, yniess person is both an frem related ather
{llst any qificar and a directortrustes) lhe nrganizations cormpensation
hours for —T = organization {W-2/1089-MISEC) from the
related cZl 2|88 (38| g (W-211099-MISC) organization
organizaiions || £ | 8 L 3 and related
belowdeted |58 2 o |8 g| organizations
i = R =
ire) % = E g
g
o g %
b Subtotal ... B 85,535
¢ Total from continuation sheets to Part ¥Il, Section A »
d Total(addlinesibandi1c) . . . > 85,535

2 Total number of individuals {including but not limited to those listed above} who received mare than $100,000 of
reportable compensation from the erganization 0

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

employee on line 1a7? If *Yes,” compfete Schedule J for such individual .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

arganization and related arganizations greater than $150,0007 if “Yes,” complete Schedufe J for such

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

for services rendered to the organization? i “Yes,” complete Schedule Jforsuch person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repert campensation for the calendar year ending with or within the organization's tax year.

(Al (B i
Wame and buziness addréss Deseripton of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of cormpensation from the organization > 0

CaA Form 990 (2018
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Form 890 (2018) THE PENNSYLVANIA TNNOCENCE PROJECT

26-3176883

Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl . ... ...

LY

Tatal ravenue

(B)
Ralated ar
exampt
functicn

=]
Linrelated
business
T@VEnLE

Page 9
D)

Revenue

excluded from tax
under seclions

revenus
%é 1a Federated campaigns | 1a
GE bMembe_rs.hlpdues_””m_. 1b
4| € Fundraisingevents | 1c 308,104
%'_@ d Related organizations | 1d
E‘EE € Govermment grants [contributions) e 15,747
.g = f Allotrllerl contributions, g'r_ﬁs. grants,
25 and similar amounts natincluded above | 45 361,180
‘E% g Moncash contibulions included in lines 1a1f. %
O® h Total. Addlinesta—1f., . ... ... ... ... .. >
2 Busn. Code F::
§ 2a . WoRKSHOP FEES | 541100 3,000
o= b
3
5| o
)
‘g‘ f All other program service revenue | . ..
| g Total. Addlines2a—2f _ ... .............. 4 23,00
3  Investment income (including dividends, interest,
and other similar amounts) > 11,567 11,567
4 Incoms from investment of lax-exempt bond proceeds
§ Royalies ........ ... ... o oiiieee., P
{i} Real (i) Persanal
G6a Gross rents
b Less: rental exps.
G Rental inc, or {loss}
d Netrentaiincomeor{loss) ... .....o,oueere.. P
7@ Gross amount from {i) Securities {ii} Other
sales of assets
other than inveniom
b Less: costor offer
bagis & sales exps.
¢ Gain or (loss)
d Netgainor{loss) ...............ccooovipieieo. P
o | 8a Gross ingome from fundraising events
2| (rotincuding$ 308,104
H of contributions reported on line 1c}.
| SeePatlinets a 52,854
£| b Lessidrectexpenses b 52,854
O ¢ Netincome or {loss) from fundraisingevents ........ »
9a Gross income from gaming activities.
SeePartlV, linets a
b Less directexpenses b
¢ Net income or {lass} from gaming activities.......... W
10a Gross sales of inventory, less
refurns and allowances a
b Lessicostofgoodssold b
¢ Netingome or {loss) from sales of inventory .. .......
Mizcellaneous Revenue Busn. {ode
11a
b
d Allotherrevenue . .. ...
e Total Addlines 11a—11d >
12 Total revenue. Seeinstrucions. .................... P 719,598 23,000 11,567

DAA

Form 990 (2018
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Form 880 (2014)

THE PENNSYLVANIA INNOCENCE PROJECT

26-3176853

Page 10

artix

Statement of Functional Expenses

Section 501{c)(3) and 501{c){4} organizations must complete all columns. All other arganizations must complete column (A).

Check if Schedule O contains a response or note to any line inthisPart . .~ ..

o)

Do not inciude amounts reported on lines 6b, Tatal ([;:[]ansss Prugra(n?lsewice Managgn?enl and Fundraising
7b, 8b, 9b, and 10b of Part VIll. axpenses expenses
1 Grants and gther assistance to domestic erganizations 2
and domestic governments. See Part IV.line 21
2 Grants and other assistance to domesttc
individuals. See Part IV, lne22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16~~~
4 Benefits paid to or for members N
5 Compensation of current officers, dlrectors.
trustees, and key employees B5,535 17,107 34,214 34,214
6 Compensation not included above, lo d|5quallfec|
persons {as defined under section 4958{f){1)) and
persens described in section 4858(c)(3XB)
7 Other salaries and wages 359,037 229,510 60,316 65,211
8  Pension plan accruals and condributions (include
section 401{k} and 403(b} employer contributions)
9 Other employee benefits 52,989 29,385 11,267 12,327
10 Payroll axes 35,952 19,944 7,645 8,363
11 Fees for services (non employees)
a Management
b legal
¢ Accounting 14,189 14,189
d Lobbying
e meesslonal fundra|5|ng services. See Part IV Ime 17
f Investment managementfees
g Other. {If line 11g amount exceeds 10% of Ime 25, cnlurnn
{A) amount, list lins %1g expenses on Schedule Q.) 32,702 25,277 2,425 5,000
12 Advertising and promotion
13 Office expenses 25,502 14,571 5,052 5,878
14 information technology ..
15 Royalies .
16 Ocoupancy 22,828 12,663 4,854 5,311
17 Travel
18 Payments of travel ar entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 42,498 29,489 12,566 443
20 |Interest
2 Payments to afr Ilates ________________________
22 Depreciation, depletion, and amortization
23 Insurance 4,082 2,264 868 950
24 Other expenses ttemlze expenses nol covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of ling 25, column
(A) amount, Tist fing 24e expenses an Schedule 0.)
a EXONOREE EXPENSE 4,313 4,313
b
c
a Allomerexpenses
25  Total functional gxpenses. Addlmesnhruughzde 679,627 384,533 153,396 141,698
26 Joint costs. Complete this line only if the
organization reparted in column (B} joint costs
from a combined educationaf campaign and
fundraising solicitation. Check here P | _| |
following SOP 98-2 (ASC988-720y . ..o v .
DAA Form 990 (2018
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Form 990 (2018) THE PENNSYLVANIA INNOCENCE PROJECT 26-31768893 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X e e |_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 535,943| 1 266,279
2 Sawngsandtempc-rarycashmvestmenls . 264,564 2 624,075
3 Pledges and grants receivable,net 171,513] 3 81,434
4 Accounts recelvable, net
5 Loans and other recewables from current and former oﬂ" CErs, dlrectors.
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other dlsquahf ed persons (as def ned under sectlon
4958(f¥ 1)), persons described in section 4958(c)3)(B}, and contributing employers and
sponsorng organizations of section 501{c)(9) voiuntary employees’ beneficiary
® organizations {see instructions). Complete Part Il of Schedwlel 6
@ 7 Notes and loans receivable, net 7
< 8 Inventoriesforsaleoruse 8
¢ Prepaid expenses and deferred charges 1,000 9
j0a Land. buildings, and equipment: cost or
other basis, Compiete Part VIl of Schedule D~ | 10a
b Less: accumulated depreciaion | 10b i0c
1 Investments—publlclytradedsecurmes_” 269,708 1 286,333
12  Investments—other securities. See Part |V, ||ne11 12
13 Investments—program-related. See Part IV, line .~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . . iiiiiiiiiie., 1,242,728| 15 1,258,121
17 Acecounts payable and accrued expenses 35,406| 17 24,136
18 Grantspayable ..
20 Tax-exempt bond Ilab|l|tles o
21 Escrow or custedial account llabll:ty Complete Part IV of Scheduie D
u 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
2 disqualified persans, Complete Part Il of Scheduls L
= [23 Secured morigages and notes payable to unrelated third pames L
24 Unsecured notes and loans pavable to unrelated third parties
25 Cther liabilities {including federal income fax, payables to refated th]rd
parties, and other liabitities not included on lines 17-24). Complete Part X
of Schedue D e 25
26 Total liabilities. Adg lines 17 hrough 28 ... ... 35,406! 26 24,136
Organizations that follow SFAS 117 (ASC 958), check here @ and
E complete lines 27 through 22, and lines 33 and 34.
§ |27 Unresticted netassets 1,035,869 27 1,146,419
& |28 Temporariiy restricted petassets 171,453| 28 87,566
T |29 Permanently restricted net assets ) )
L Organizations that do not follow SFAS 117 (ASC 958}, check here P m and
E complete lines 30 through 34.
'E 30 Capital stock or trust principai, or current funds
& |31 Paid-in or capital surplus, or land, building, or equrpment fund T
E 32 Retained samnings, endowment, accumutated income, or otherfunds L
33 Total net assets or fund balances 1,207,322] 33 1,233,985
34 Total liabilities and net assets/fund balances 1,242,728} 3 1,258,121

DAA

Form 990 (2015
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Form 990 (2018) THE PENNSYLVANIA INNOCENCE PROJECT 26-3176833 Page 12
Reconciliation of Net Assets o
Check if Schedule O contains aresponse or notetoany lineinthis Part XI ..o e |
1 Total revenue (must equal Part VIII, column (A}, fne12y 718,598
2 Total expenses (must equal Part IX, column (A), line 25y 2 679,627
3 Revenue less expenses. Subtract line 2 from lne 1 3 39,971
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) L4 1,207,322
5 Netunrealized gains {losses) oninvestments 3 -13,308
6 Donated services and use of facilifies ... |68
T Investment @XDeNSES 7
8 Prior period adjustments 8
8 Other changes in net assets or r fund balances (exp[am in Schedule O] o 9
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X !me
10 1,233,985

33, column (B} . )
: Fmancual Statements and Reportmg

Check if Schedule G contains a response or note to any lineinthis Part XII . . 00 o i |

2a

b

c

3a

Accounting method used to prepare the Form 880: D Cash Accrual D Other

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were audned ona

separate basis, consolidated basis, or both:
@ Separaie basis j Consolidaied basis D Both consclidated 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 selestion of an independent accountant?

If the organization changed either iis oversight process or selection progess during the tax year, expiain in
Schedule O.

As a resuit of a federal award, was the organization required to underge an audit or audits as set forth in
the Singie Audit Act and OMB Circular A-1337

If “Yes," did the organization undergo the reqmred éucht ar audlts'P Ifthe organlzatlon d:d not undergo the -
required audit or audits, expiain why in Schedule O and describe any steps taken to undergo such audits, ... ... ... ...

3a X

3b

DAA

Form 990 201z
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

{Form 990 or 990-EZ}

Department of the Treasury b Attach to Form 990 or Form 990-EZ,
Intarnal Revenue Servica

Complete if the organization is a section S01{c){3) organizatign or 2 section 4347{a}(1) nanexempt charitable frust. 2 0 1 8

P Go to www.irs.gov/Form898(¢ for instructiens and the latest information,

Mame of the erganization Empioyer identification number

THE PENNSYLVANIA TINNOCENCE PROJECT 26-3176893

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

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

1

2
3
dq

10

11
12

1 T O R I

l

[]

.

e

f
)

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

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

A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).

A medical research arganization operated in conjunction with a hospital described in sectian 170{b)}{1}{(A)(iii). Enter the hospital's name,
by, AN S BB e
An organization operated for the benefit of a college or university owned aor operated by a govemmental unit described in
section 170{b{1)AKiv). (Complete Part il.}

A federal, state, or local govermment or governmental unit described in section £70(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 sectlen 170{b){1{A)(vi}. {Complete Part I1.}

A community trust described in section 170{b}{ 1){A){vi). {Complate PartI1.)

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

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

An organization that normally receives: (1) maore than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions. and (2} ne mare than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from busingsses

acquired by the organization after June 30, 1975. See section 509{a}(2). (Compiete Part [11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a}{2). See section 508(a}{3).
Check the box in lines 12a through 12d thai describes the type of supporting organization and completa lines 12e, 12f, and 12g.
j Type . A supporting organization eperated, supervised, or controlled by its supported arganization(s}, typically by giving
the supported organization(s) the pawer to regulary appoint 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 ar controlled in connection with its supported organization(s), by having
contrat or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Uil functionally integrated. A supporting organization aperated in connection with, and functionally integrated with,

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

Type Wl non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {seea instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type t, Type II. Type Il
functicnally integrated, or Type lil non-functicnally integrated supporting organization.

Enter the number of supported organizatons L o :I
Provide the following information about the supported organization{s). o S

I T N R R

{i) Name of suppartad [ EN {iii) Type of organization {iv) Is the organization {¥) Amount of monetary ful} Amount of
organization: {dascribed on lines 1-10 listed in your governing suppert (ea other suppor (see

above [see instructians)) document? instructions) imstructions}

Yoz Mo

(A)

B

S

(D)

(E}

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 430-EZ. Schedule A {(Form 990 or 990-EZ) 2013

DA
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Schedule A [Formn 990 or 380-E7) 2018

THE PENNSYLVANIA INNOCENCE PROJECT

26-3176893

Page 2

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

{Complete oniy if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the arganization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

6

(a) 2014 {b) 2015 {c) 2016 (d) 2017

(e} 2018

(R Total

Gifts, grants, contributions, and
membership fees received. (Do not

inciude any "unusual grants."} 520,098 498,924 584,501 930,062

685,031

3,218,616

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

The value of services or fadilities
furnished by a governmantal unit fo the
organization without charge

Total. Add lines 1 through 3 520,098 488,924 584,501 930,062

685,031

3,213,616

The portion of total contributions by .
each person {other than a

govermmental unit or publicly
supported organization) included on

line 1 that exceads 2% of the amount

shown on line 11, column {f}

535,975

Public support. Subtract ling 5 from line 4 .

2,682,641

Section B. Total Support

Galendar year {or fiscal year beginningin) W

7
8

10

11
12
13

{a) 2014 {b) 2015 {c) 2016 (d) 2017

{e) 2018

{f) Total

Amounts from line 4 520,054 498,924 584,501 930,062

685,031

3,218,616

Gross income from interest, dividends,
payments received on securities loans,
rents, reyalties, and income from

similar sowrces . 903

4,686 5,336 7,085

11,567

29,643

Net income from unrelated business
activities, whether or not the business
iz regularly carriedon . ... ... .

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

Total suppert, Add fines 7 through 10

3,248,259

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

[z

112,835

First five years. If the Form 90 is for the organization's frst ééﬁond th:rd fourth or ffth ’rax year asa sectlon 501(c)(3)
organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 {line B, column (f} divided by ine 11, column (f})

14

82.59%

Public support percentage from 2017 Schedule A, Part ll, ling 14

15

795.74 %

33 1/3% support test—2018, If the organization did not check the box on hne 13 and I|ne 14 is 33 1;’3% ar meore, check thls
box and stop here, The organization qualifies as a publicly supperted organization
33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported arganization
10%-facts-and-circumstances test—2018. If the arganization did not check a box on lina 13, 18a, or 16b, and fine 14 is
10% or more, and if the organization meets the "facts-and-circumstances™ test, check this box and step here, Explain in
Part ¥! how the organization meets the "facis-and-circumstances” test. The organization qualifies as a publicly supported
organization

10%—facts-and-0|rcumstances test—201? Ifthe organlzallcn d|d not check a box on I|ne 13 1Ga 16b or 1?a and Ilne -

15 is 10% ar more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part V| how the organization meets the "facts-and-circumstances” test. The arganization qualifies as a publicly
supported organization

Private foundation, Ifthe orgamzahon dld not check a t-ox on 1|ne 13 163 16b 1‘r'a ar 1?b check thls box and see o

!nStrUCtlons.....-........................._.__.__._..._._..._...........,...

>
]

DaA

Schedule A {Form 990 or 990-EZ} 2018
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Schedule A (Form 980 or 990-EZ) 2018

THE PENNSYLVANIA INNOCENCE PROJECT

26-3176893

Page 3

Support Schedule for Organizations Described in Section 509{a)(2}

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

If the organization fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) W

1

7a

{a) 2014

(b} 2015

{c} 2016

(d) 2017

{e) 2018

{f} Total

Gifts, grants, contributions, and membership
fees received. (Do not include arty "uusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivily that is related to the
organization's tax-exempt purpose

(Gross receipts from activities that are not an
unrelated trade or business under secttan 513

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from gther than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Addlines Faand 7b

Public support. (Subtract hne Tt: from .
line 6.)

Section B, Total Support

Calendar year (or fiscal year beginning in)

]
10a

1

12

13

14

(a) 2014

{b} 2015

{c) 2016

(d) 2017

(e) 2018

{f) Total

Amounts from ling 6

Gross income from interest, dividends,
payments received on securities |oans, rents,
royaities, and income from similar sources

Unrelated business taxable income {less
section 511 taxes} from businesses
acquired after June 30, 1975

Add lines 10¢aand 0~

Met incorne from unrelated business
activities not included in lina 10b, whether

ar not the business is reqularly carded on

Other income. Do not include gain ar
lo== from the sale of capital assels
{Explain in Part W1.)

Total support. (Add lines 9, 10c, 11,
and 12.}

First fve 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 box and stop here

> []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 {line 8, column (f}, divided by [ne 13, cotumn () .. |18 %
16  Public support percentage fram 2017 Schedule A, Part UL ine 15 . oo eiivvereoo. | 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10¢, column {f}, divided by ling 13, column (fy |17 Yo
18  Investment income percentage from 2017 Schedule A, Partlll, ling 17 18 Yo
19a 33 1/3% support tests—2018, If the organization did not check the box on Ime 14 and Ilne 15 is mare than 33 1,’3%‘ and Ilne

17 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ......_.............. > D

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

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported arganization .. ... ..., ... b D

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

DAA

Schedule A {Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-EZ) 2018 THE PENNSYLVANIA INNCCENCE PROJECT 26-3176893 Page 4

Suppeorting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. i you checked 12d of Part |, complete Sections A and B, and complete Part V.}

Section A. All Supporting Organizations

Ja

4a

Sa

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? if "No, " describe in Part VT how the supported organizations are designaied. If designated by
class or purpese, describe the designalion. If historic and continuing refationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a}{1) or {2)? if "Yas," explain in Part VI how the organization defermined that the supported
organization was described in section 509(ak(1) or {2).

Did the organization have a supported organization described in section 501(c)(4), (5}, or ()7 if "Yes,” answer
(b} and (¢} befow,

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

Did the organization ensure that ail support te such organizations was used exclusively for section 170{c}2)}E)
purposes? Jf "Yes, " explain in Part VI what conirols the arganization put in place to ensure such use.

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

Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe In Part VI how the organization had such confrof and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (27 if "Yes," explain in Part VI what conlrols the organization used
to ensure that alf support to the foreign supporfed organization was used exclusively for section 170(c)2)(B}
PUD0Ses.

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

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

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

Did the arganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {ii} individuals that are part of the charitable class benefited
by ane or more of its supported arganizations, or (i} other supporting organizations that also support or
benefit one or more of the filing arganization's supported organizations? ff "Yes, " provide defail in Part V1.

Did the organization provide a grant, loan, compensaiion, or other similar payment to a substantial contributor
(as defined in section 4858(c}(3)C)), a family member of a substantial contributar, or a 35% confrolled entity
with regard to a substantial contributor? if “Yes,” complele Part | of Schedule L (Fermr 990 or 990-E2).

Did the organization make a loan ta a disqualified person (as defined in section 4958) not described in line 772
if “Yes,” complete Part | of Schedule L (Form 990 or 980-EZ).

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

Did one or more disqualified persons (as defined in ling 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide defaif it Part VI,

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 erganization also had an interest? If "Yes, " provide detail in Part V1.
Was the organization subject to the excess business heldings rules of section 4943 because of section
4943(f} {regarding certain Type ll supporting organizations, and all Type [l| nan-functionally integrated
supporting organizations)? If "Yes, " answer 100 balfow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)}

l Yes No

10a

10b

Das

Schedule A (Farm 990 or 990-E7) 2018
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Schedule A (Form 990 or 990-E7) 2018 THE PENNSYLVANIA INNOCENCE PROJECT 26-3176883 Page 5
Supporting Organizations (continued)

| Yes No

11 Has the arganization accepted a gift or contribution from any of the following persans?
a A person wha directly or indirectly controls, either alone or together with persons described in (b) and (c) :
below, the governing body of 2 supported organization’? 11a

b A family member of a person described in (a} above? 11b
t A 35% controlled entity of a person described in (a) or (b} above? f "Yes” fo a, b, or ¢, provide detail in Part V1. 11¢

Section B, Type | Supporting Organizations

Yes No

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

2 Did the organization operate for the benefit of any supported organization other than the supporied
arganization(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) thal operated,
supervised, or cortrolled the supporting organization.

Section C. Type ll Supporting Organizations

1 \Were a majority of the organization's directors or trustees during the tax year also & majority of the directors
or trustees of each of the organization’s supported crganization(s)? if "No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that conlfrolled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or electad by the supported
organization(s) or (ii} serving on the governing bedy of a supported organization? If "Ne, " explain i Part VI how
the organization maintained a close and continuous working refationship with the supported organization{s).

3 By reason of the refationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment pelicies and in directing the use of the organizaticn's
income or assets at all times during the tax year? if “Yes," describe in Part VI the role the organization's
supparted organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a D The arganization satisfied the Activities Test. Complele line 2 befow.
b !:| The organization is the parent of each of its supported organizations. Compefe fine 3 below.
c j The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these aclivities directly furthered thelir exempt purposes,
how the organization was responsive to those supporfed organizations, and fiow the organization determined
that these activifies constituted substantially alf of s aclivities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part W the
reasons for the organizalion’s pasition that its supporter organization(s) wouwld have engaged in these
activities but for the organization's invofvemert.

3 Parent of Supported Qrganizations. Answer (a) and {b} belfow.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supperted organizations? FProvide details in Part VI,

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

of its supported organizations? if "Yes," describe in Part Vi the role played by the organization in this regard.
DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {(Form 9380 or 990-EZ) 20138

THE PENNSYLVANIA INNCCENCE PROJECT

26-3176893 Page 6

Type |l Non-Functienally integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1), See
instructions. All other Type || non-functionaily integrated supporting organizations must compiete Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

{B} Current Year

{optional}

1 Net short-term capital gain i
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion ]
6 Portion of operating expenses paid or incurred for praduction or

collection of gross income or for management, conservation, or

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

Section B - Minimum Asset Amount

{A} Prior Year

(B} Current Year
{optional

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

a Average monthly value of securities

Average monthly cash hatances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1g)

o oo |o

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

2 Acquisition indebtedness applicatle to non-exempt-use assets 2
3 Subtract line 2 from line 14, 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions), 4
5 Net value of non-exempt-use assels {subtract ling 4 from ling 3} 5
6  Multiply line § by .035. 3]
7 Recoveres of prior-year distributions T
8  Minimum Asset Amount {add line 7 to line §} 8

Sectfon C - Distributable Amount Current Year

1 Adjusted net income for prior vear {from Section A, line 8, Column A} 1
2 _Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 _Ingome tax imposed in prior year 3
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to

emergency temporary reduction (see instructions). [}

7 D Check here if the current year is the organization's first as a nen-functionally integrated Type |ll supporting organization (see

instructions).

DaA

Schedule A {Form 990 or 990-EZ) 2018
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Schedufe A [Form 990 or 990-EZ} 2018 THE PENNSYLVANIA TNNOCENCE PROJECT 26-3176893 Page 7
Type lil Non-Functionally Integrated 509{a}{3) Supperting Organizations (continued)
Section D - Distributions Current Year
1 amounts paid to supported organizations to accomplish exempt purposes

1.

Amounts paid ta perform activity that directly furthers exempt purposes of supported
grganizations. in excess of income from activity
Administrative expenses paid te accomplish exempt purposes of supported grganizations
Amounts paid 0 acquire exempt-use asseis
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part ¥1). See instructions,
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part ¥1). See instructions.
9  Distriputable amount for 2018 from Section C, line 8
10 Line 8 amount divided by ling 8 amount

=l [h [N |Ia |L0

{i) | (i) {iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributabie
Pre Amount for 2018

1 Distributabla amount for 2018 from Section €, ling &

2 Underdistributions, if any, for years prior to 2018
{reasonable cause required-explain in Part VI). See
instructions.

3  Excess distributions camyover, if any, to 2018

From2013 . ...

From2044 .

From 2045 ... e

From2046 .., . ... s

From 2047 ... .. .. .. ...,

Tatal of kneg 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

Remainder. Subiract lines 3g. 3h, and 3i from 3f.

4  Distributions for 2018 from
Saction D, line 7: %

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Sublract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zera, explain in
Part V1. See instructions.

7  Excess distribufions carryover to 2019. Add lines 3j
and 4c.

8  Breakdown of ling 7

Excess from 2014 . . . ... .. .. ... ..

Excess from 2015 .. ... ... ...

Excessfrom2016 ... ... .. ...............

Excessfrom2017 ... ... ..................

Excessfrom2018 _ . ... ... ...

— (=t |~ | |e ||

@ (o (o (o (m

ule A {Form 990 or 990-EZ) 2018
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Schedule B
(Form 890, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 980-EZ, or Form 990-PF. 2018

Department of the Treasury 5 . )

Internal Reverue Servies P Go to www.irs.gov/Form890 for the latest information.

Name of the organization Employer identification number
THE PENNSYLVANIA INNOQCENCE PROJECT 26-~3176853

Organization type {checl one}:

Filers of: Section:
Form 990 or 990-EZ 501ic 3 ) ({enter number) organization

4947(a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

T Y IO T Y R <1

4947{a)(1) nonexempt charitable trust freated as a private foundation

501(c)(3) taxable private foundation

[}

Check if your grganization is covered by the General Rule or a Special Rule.
Note: Oniy a section 501{c)7}, (8), or (10) crganization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor. Complete Parts | and |1, See instructions for determining a
contributor's totai contributions.

Special Rules

@ For an organization described in section 501{c)3) filing Form 990 or 980-EZ that met the 331/3% support test of the
reguiations under sections 509(a)1) and 170(b}{1}A)vi}, that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on {i} Form 990, Part VII), line 1h; or (i} Form 990-EZ, ling 1. Complete Parts | and II.

ﬂ For an organization described in section 501(c}(7), (8), or (10} filing Form 990 or 900-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the preverttion of cruslty to children or animals. Complete Parts | (entering)
"N/A" in column (b)Y instead of the contributor name and address), 1, and |1l

J For an organization described in section 504{cX7), {8), or {10 filing Form 980 or 880-EZ that received from any one
cantributor, duting the year, contributions exclusivefy for religious, charitable, etc., purposes, but no such
contributions totaled more than $1.000. If this box is chacked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this arganization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 of more during theyear ... rs

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fiie Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or an its
Form 990-PF, Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890, 990-EZ, or 890-PF}.

For Paperwork Reduction Act Notice, sea the instructions for Form 290, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

DAaA
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Schedule B (Form $90, 990-EZ, or 990-PF} (2018}

PAGE 1 OF 2

MName of organization

THE PENNSYLVANIA INNOCENCE PROJECT

Employer identification number

26-3176893

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a} (k) (c} {4
No. Name, address, and ZIP +4 Total contributions Type of contribution
1 'PEPPER HAMILTON LLP Person
3000 TWO LOGAN SQUARE Payroll [ ]
e b S 15,000 | Noncash
PHILADELPHIA  PA 15103 (Complete Part Il for
nencash contributions.)
(a) ib) () (d}
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
2 'GLAZER FAMILY FOUNDATION = Person
2213 DELANCEY PLACE Payroll L]
25,000 | Noncash | |
PHILADELPHIA PA 19103 (Complete Part i for
noncash contributions. }
(a) (b) {c) (0
No, Name, address, and ZIP + 4 Total contributions Type of contribution
'3 | HALDEMAN FAMILY FOQUNDATION Person X
14¢ CHESWOLD VALLEY ROAD Payroll D
25,000 | Neoncash
HAVERFORD PAa 19041 (Complete Part Il for
noncash contributions. )
{a) (b} (c) (d)
Mo. Name, address, and ZIP + 4 Total contribufions Type of contribution
4 | DAVID RICHMAN Person X
c/o PEPPER 3000 TWO LOGAN SQUARE Fayroll
PHILADELPHIA  PA 19103 (Complete Part Il for
noncash contributions. )
{a) L)) {c) {d)
Na. Mame, address, and ZIP +4 Total contributions Type of contribution
5 | U.S8. DEPARTMENT OF JUSTICE Person
2120 L STREET Payroll L]
T RPN SNPNPPPPR NN BUSUR 15,747 | Noncash ||
_WASBHINGTON = DC 20037 (Complete Part Il for
nancash contributions. )
{a) () (c) {d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | FRANK AND DENISE QUATTRONE FOUND.

LOS ALTOS

PO BOX 1853

Ca 94023

Person
Payroli
Moncash

{Complete Part Il for
nencash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 930-FF) {2018}
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Schedule B (Form 390, 990-EZ. or 990-PF} (2018)

PAGE 2 OF 2

Name of organization
THE PENNSYLVANIA INNOCENCE PROJECT

Employer identification number

26-3176893

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (<) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | KURT & JENN ASPLUNDH . Person  [X]
PO BOX 411 Payroll [
75,000 | Noncash [ ]
BRYN ATHYN PA 19005 (Complete Part Il for
noncash contributions. }
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§ | JOHN R. MCCUNE CHARITABLE TRUST Person
THREE PPG PLACE, SUITE 400 Payroll L]
..35,000 | Noncash | |
PITTSBURGH PA 15222 (Complete Part Il for
noncash contributions. }
(a) b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | DsT sysTEMS INC ... ... Person  [X]
300 BRICKSTONE SQUARE SUITE 601 Payroll [ ]
30,000 | Nomcash [
ANDOVER . ... M;A 01810 (Complete Part Il for
ncncash contributions. )
{a) (B) (e {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
Person
Payroll i
Noncash !
{Complete Part 1 for
noncash contributions.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il for
noncash contributions. }
{a) (b) (c) {d)
Ng. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll :
Noncash '

{Compiete Part |l for
noncash contributions.)

DAA

Schedule B {Form 990, 990-EZ, or 930-PF) (20138)

Page 2
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SCHEDULE C Political Campaign and Lobbying Activities OMB Na. 1545-0047

Form 990 or 890-EZ S . .

( ) For Organizations Exempt From Income Tax Under section 501{c} and section 527 2 0 1 8
P Complete if the organization is described kelow. P Attach to Form 980 or Form 880-EZ.

Deparment of the Traasury

Intermal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

+ Section 501{c}(3) organizations: Complete Parts i-A and B. Do not complete Part 1-C.

= Section 501(c) {other than section 501({c)(3}) organizations: Complete Parts |-A and G below. Do not caomplete Part I-8.

= Section 527 organizations: Complete Part I-A only.
if the arganization answered “Yes,” on Form 990, Part 1V, line 4, or Form 990-EZ, Part ¥, line 47 (Lobhying Activities), then

« Section 501({c)(3) organizations that have filed Form 5768 (eledtion under section 501(h)}: Complete Part [I-A. Do not complete Part II-B.

« Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501¢(h)}: Complete Part II-B. Do not complete Part 11-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax} (see separate instructions) or Form 890-EZ, Part V, line 35¢ (Proxy
Tax} (see separate instructions), then

+ Section 501(c}{4), (5). or {(§) organizations: Complete Part |1l
MName of arganization Employer identification number

THE PENNSYLVANIA INNOCENCE PROJECT 26-31768893
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV, (see instructions for
definition of “palitical campaign activities™}
2 Political campaign activity expenditures {(see instructions)
3 Volunteer hours for political campaign activities {see |nstruct|ons) .
. Complete if the organization is exempi under section 501(::)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4853 s

2 Enter the amount of any excise tax incurred by erganization managers under section49ss .
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? DYes DNO

da Wasacomecfonmade? o [ Yes [INo
b _If "Yes," describe in Part IV

¥ 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 functian

activities PEUTTRRRU o RS OSR
2 Enter the amount of the f ilng orgamzallon 5 funds contnbuted to other orgamzatlons for sectmn

527 exempt function activities >$
3 Totai exempt function expend|ture5 Add Imes1and2 Enter here and on Form 1120 F'OL

line 17b s
4 Did the fimg orgamzahon Fle Form 1120-POL for lh|s year’? ___________________________________________________________________________ : Yes D Ne

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pelitical organizations to which the filing
organization made payments. For each organization listed, enter the amaount paid from the filing organization’s funds. Alsc enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a pelitical action committee {PAC). If additional space is needed, provide information in Part IV,
{a) Name {b) Address (¢} EIN {d) Amount paig from () Amount of political
filing organization's confributions received and
funds. If none, enar -0-. promptly and directy
delivered to a separale
political organizalion.
If nane, snter -0,
8]
2
(3)
4)
(5)
{6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule € (Form 990 or 890-E2) 2018

OAA
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Schedule C (Form 990 or 990-£2) 2018  'THE PENNSYLVANIA INNOCENCE PROJECT 2 6-3176893 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501{(h}).
A Check » 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 M ﬂ if the filing organization checked box A and “limited contral’ provisions apply.
Limits on Lobbying Expenditures {a} Fiing ib} Affiliated
(The terrm “expenditures” means amounts paid or incurred.} arganization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying}

b Total lobbying expenditures to influence a legislative body {direct lobbyingy
¢ Tofal lobbying expenditures {add lines 1aand 10}
d Other exempt purpose expenditures
e Total exempt purpese expenditures (add lines 1cand 1y
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns,

if tha amount on Yine 1e, column (a) or (b] is: | The lobbying nontaxahle ameunt is:

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

Civer 5500000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over 51,000,000 but not over §1,500,000 $175.000 plus 10% of the excess aver §1,000,000.

Cwer 51,500,000 but not aver §17.000.000 $225,000 plus 5% of the excess gver §1,500,000.

Crwver §17.000,000 $1.000,000.

Grassroots nontaxable amount {enter 25% of line 1y
Subtract ine 1g from line 1a. If zero or less, enter-0-
Suptract ine 1f from line 1c. If zero orless, enter-0-
If there is an amount other than zero on either line 1h or line 1§, did the organization file Form 4720
reporting section 4911 tax for this Year? il iiteteieiieeieiiiiieiiae !—|Yes ’—| Ne
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) electien do nct have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

—_ - T

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year
beginning in} {2} 2015 (b) 2016 {c) 2017 (d) 2018 {e} Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, column (e}

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column (&)}

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018

DAA
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Schedule C (Form 990 or 990-E7) 2018 'THE PENNSYLVANIA INNOCENCE PROJECT 26-3176833 Page 3
Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768
(election under section 501(h}).

{a) (b)

For each "Yes,” response on lines 1a through 1i below, provide in Part {V a detailed
description 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 legistative matter or
referendum, through the use of:

a Volunteers? X

b Paid staff or management (mc!ude compensatlon in expenses reported an lines 1c through i )‘? _________________

< Medla advertlsementS? ............................................................................................. x

d Mailings to members, legislators, or the public? X

e Publications, or published or broadcast statements? X

f Grants to other organizations for lobbying purposes? X

g Diract contact with legisiators, their staffs, government officials, or a legislative body? X 750

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

i Other activities? X

| Total. Add lines 1o through 1i 750
2a Did the actwmes inline 1 cause the orgamzatmn to be not descnbed in secﬂon 501(c}(3) X

[ x]
]
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d Ifthe fllnq arganization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the erganization is exempt under section 501(0)(4), SectIOI"l 501 (c){5), or sectlon

501{c}{6).
Yes | No
1 Were substantially all (90% or more} dues received nondeductible by memoers? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 id the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? ... ... 3

Complete if the organization is exempt under section 501(c)(4), section 501{0){5), or r section
501{c}{6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b} Part Ill-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members
2 Section 162(g) nondeductible lobhying and political expenditures {do not include amounts of

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

a Current year

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 agree fo carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

leamcuntoflobbymgandpolmcalexpendltures{seemstructlons} 5

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

SCHEDULE C, PART II-B, LINE 1
THE PENNSYLVANIA INNOCENCE PROJECT CONDUCTS A DE MINIMUS AMOUNT OF LOBBYING

CACTIVITIES IN ANY GIVEN REPORTING PERIOD. .

ON THE FEDERAL LEVEL, THE PROJECT DID NOT ENGAGE IN ANY LOBBYING . .

CACTIVITIES.

DAA Schedule C (Form 990 or 990-EZ} 2018
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Schedule G (Form 990 or 990-EZ)2012 THE PENNSYLVANIA INNOCENCE PROJECT 26-3176893 Page 4
Supplemental Information {confinued)

_ON THE STATE LEVEL, THE PROJECT SUPPORTED LEGISLATION THAT EVENTUALLY
 PASSED INTO LAW AS ACT 146 AND ACT 147. THE EXECUTIVE DIRECTOR MET THREE
 TIMES WITH A REPRESENTATIVE OF THE PENNSYLVANIA DISTRICT ATTORNEY'S
. ASSOCIATION AND THE LOBBYING FIRM MALADY & WOOTEN TO REVISE LEGISLATION

ADDRESSING CHANGES TO THE PCRA. THE ED ALSO ATTENDED THE BILL SIGNING.

 ALL THREE MEETINGS AND THE BILL SIGNING WERE IN HARRISBURG. ... ... . . ... ..
 THE PROJECT ALSQO SENT OUT SEVERAL EMAILS TO SUPPORTERS ENCOURAGING THEM TO.
_ CONTACT THEIR LEGISLATORS TO ASK THEM TO PASS THE LEGISLATION. UNPAID

_ STUDENT INTERNS DRAFTED THE EMAILS.

 THE ED ALSO MET WITH THE MONTGOMERY COUNTY DISTRICT ATTORNEY TWO TIMES TO

_ SET UP INTERROGATION TRAINING FOR DETECTIVES IN THAT JURISDICTION. . . . .

Schedule C {Form 980 or 990-EZ} 2018

DhAs
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
{(Form 890) > Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line B, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenug Serice P Go to www.irs.gov/Form99¢ far instructions and the latest information.
Mame of the organization Employer identification number
THE PENNSYLVANIA INNOCENCE PROJECT 26-3176893

QOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 890, Part IV, line 6.

{a} Donar advlsed funds (b} Furids snd olher aceounts

Total number at end of year
Aggregate value of contributions to (durmg year} o
Aggregate value of grants from {during yeary
Aggregate value atepnd of year
Did the organization inform all donors and donor adwsore in wntmg that the assets held in donor advised
funds are the organization's property, subject to the crganization’s exclusive legal contral? . L D Yes D Mo
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? e ’j Yes D No
Conservation Easemnents.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.

L Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area

b Protection of natural habitat D Praservation of a certified histonic structure

U Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified congervation contribution in the form of a conservation

h & by b =

easement on the last day of the tax year. Held at the End of tha Tax Year
a Toftal number of gonservation easements | 2a
b Toialacreagerestnctedbyeonservatloneasements | =b
€ Number of conservation easements on a certified historic structure included in (a) _________________________________ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register 2d
3  Number of conservation easements modified, transferred released exﬂngu:shed or term|nated by the organizatlon during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of o o
violations, and enfarcement of the conservation easements it halds? Yes  Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservahon easements dunng the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
5 .
8 Doea each conservatlon easement reported on line 2(d} above satisfy the requirements of section 170(h)(4XBXi}
and section 170(N{4NBYI? . . [ ves [ we
9 In Part XIlt, deseribe how the arganization reports censen.rahon easements in |ts revenue and expense statemeni and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organlzatlon s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Cther Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance shest
works of art, historical reasures, or other aimilar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes these items.
b ¥ the organization elected, as permitted under SFAS 116 {(ASC 858), to report in its revenue statement and balance sheet
works of ant, 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:
() Revenue included on Form 890, Part Vil line 1 ... ... »§%
(i) Assets included in Form 990, Pat X o5
2 Ifthe arganization received or held works of art hlstoncal treasurea or other s|rn|lar assets for fnanclal galn prowde the
foltowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, lined

b Assets included in Form 990, Part X > 5

For Paperwork Reduction Act Notice, see the instructlons for Form 990 Schedule D (Form 990} 2018
DAA
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Schedule D {Form 990) 2018 THE PENNSYLVANIA TINNOCENCE PROJECT 26-3176893 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

a D Public exhibition d E Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise fuunds rather than to be maintained as part of the organization's collection? . . .. ... .. .. .. rl Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the erganization an agent, trustes, custodian or other intermediary for contributions or other assets nat
included on Form 990, PartX? i Yes [ e
b If “Yes," explain the arrangement in F‘art XIII and complete the followmg table

Amount
¢ Beginningbalance 1c
d Addifions during the Year 1d
e Distributions during the year 1e
fOENdiNg DalANCE 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes | | No
b If"Yes,” explain the arrangement in Part X]11. Check here if the explanation has been providedonPart X80 . .. ... ... . ... .. ... .. [ ]
Endowment Funds.
Complete if the organization answered “Yes" on Form 890, Part IV, line 10.
{a) Current year {b) Pricr year fe) Two years back {d) Thrae years hack (e) Four years back
1a Beginning of year balance
b Contributions . .. . ..
¢ Net investment eamings, gains, and
d Grants or schc—larshlps __________________
e Other expenditures for facilities and
programs |
f Administraive expenses o
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, calumn (@)} held as:
a Board designated or quasi-endowmentP %
b Permanent endowment %
¢ Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2c shou!d equal 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} unrelated organizations . |eald
(i) related organizations U .- {1}
b if“Yes" on line 3afii), are the related orgamzatlons ||sted as requrred on Schedule R'? _________________________________________________ 3b

4 Describe in Part X]Il the intended uses of the organization's endowment funds,
Land, Buildings, and Equipment.
Complete if the organization answered *Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10,

Description of property {a) Cast or olher basis {b) Cost or cthar basis {e) Accumitlated {d) Bock value
[irmvastment] [ather) depraciation

flaland
b Buildings
¢ Leasehold |mprovemer=ts L
d Equipment
e Other ... ...

Total. Add lines 1a through 1e (Corumn (d) musf equa.‘ Form 990, Part X, column (B), line 10c.) T

Schedule D (Form 290) 2018

DAA
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Schedule D (Form 990} 2018 THE PENNSYLVANIA INNOCENCE PROJECT 26-31768833 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 890, Part X, line 12.

{a) Description of security or category {b) Bock value e} Method of valustion:

{Including name of security) Cost of end-of-year markat value

(1) Financial derivatives
{2} Closely-held equity interests .
() Other
B
B
D
Total. {Cofumn (b) must equal Form 990, Part X, col. (B) fine 12
Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of imesiment {b) Bock value {c) Mathed of valuation:

Cost or end-of-year market value

(1)

(2)

{3}

(4}

{5}

(6}

(N

(8

(9
Total, {Golumn (b) must equal Form 890, Part X, col (B) fine 13)
Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description {b) Bock value

)

(2

(3)

(4]

(5)

(6)

(7)

(8}

(9
Total. {Column (b) must equal Form 990, Part X, cof. (Bifine 15} e P
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of Hability (b) Book value

(1) Federal income taxes

(2)

(3)

(4

{3

{6}

(7}

(8

(9)
Total. ({Cofumn (b) must equal Farm 990, Part X, col. (B) line 25
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's lighility for uncertain tax positions under FIN 48 (ASC 740). Check here if ihe text of the footnote has been providedinPart XIIl . ... . r
DAA $chedule D {Form 2990) 2018
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Schedule D (Form 990} 2018 THE PENNSYLVANTIA INNOCENCE PROJECT 26-3176893 Page 4
" Part 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 1,150,417
2 Amounts included on line 1 but not on Form 990, Part VNI, line 12:
a Netunrealized gains {losses) on investmerts | 2a -13,308
b Donated services and use of facllites | 2b 444,127
¢ Recoveriesof prioryeargrants 2
d Other(DescribeinPart>ty L=
e Addlines 2athrough2d 430,815
3 Subtractline 2e from ine 1 719,598
4  Amounts included on Form 990 F'art VIII I|ne 12 but noton hne1
a Investment expenses notincluded on Form 890, Part Vil tine 76| 4a
b Other{DescribeinPartXily .| 4b
¢ Add lines 4a and 4b T A . -
5 Total revenue. Add lines 3 and 4c. (This must equar Form 990, Part I, fine 12.) .. 5 719,598
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1,123,754
2 Amounts included aon line 1 but not on Form 880, Part I, line 25:
a Donated services and use of facilites | 2a 444,127
b Pricr year adjustments . |2b
¢ Otherlosses i |2e
d Other(DescnbemF’artXlIl} T R L
e Addlines 2athrough2d 444,127
3 Subtractline 2e from line 1 L 679,627
4 Amounts included on Form 990 Part IX Ime 25 but not on Itne1:
a Investment expenses not included on Form 990, Part Vil line?b 4a
b Other(Deseribein Part XNy |4
¢ Add lines 4a and 4b
5 T tal expenses. Add lines 3 and 4c. (Th:s must equal Form 990, Part |, line 18.) 679,627

Supplemental Information.

Pro\.flde the descriptions required for Part If, lines 3, 5, and 9; Partlll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, ling 4; Part X, line
2: Part X!, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional infarmation.

Schedule D {Ferm 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form ag0 or ggo_EZ) Complete if the organization answered “Yes™ on Form 950, Part [V, Yina 17, 18, or 19, or if the
arganization entered mora than $15,000 on Form 990-EZ, line &a. 2 0 1 8
Department of the Treasury P Attach to Form 990 or Form 980-EZ.
Internal Revenue Serice P Go to www.irs, geviForma3e for instructions and the latest information. Speagt
Mame of the organization Employer identification number
THE PENNSYLVANIA INNOCENCE PROJECT 26-31768893

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of nan-government grants
b E Internet and email solicitations f D Selicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person salicitations

2a Did the organization have & written or oral agreement with any individual {including officers, directors, trustees, .
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? D Yes U No
b I *“Yes list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundr:-mser is to be
compensated at least $5 000 by the organization,

{im. Didhfund- ¥} Amount paid 1o {vi) Amount paid to
{iy Name and address of individual . o ?Ll;?grdya;? {iv) Gross receipts {or retained by) {or retained by)
ar antity (fundraiser] {ii) Activity conirgt of from actiigy fundraiser listed in grganization
condribufions? cal, i)
Yes| No
1
2
3
4
5
L]
7
8
9
10
Total T

3 Llst alt states in whlch the organlzatlon i5 reglstered or Elcensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 98¢ or 990-EZ, Schedule G {Form 990 or 980-EZ) 2018
DAA
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Schedule G {Form 290 or 890-EZ) 2013

THE PENNSYLVANIA TINNOCENCE PROJECT

26-3176893

Page 2

Fundraising Events. Compiete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b. List events with
grass receipts greater than $5,000.

t income summary. Subtract line 10 from line 3, column {d) ..

[a} Event #1 (b} Event 82 (&) Other events
[d) Tetal evants
ANNIV EVENT PITTSBRG EVENT NONE (add col. {a) trough
» {everl type) {event type) {total numker] ool (6)}
=
[ =
é 1 Grossreceipts 305,423 55,530 360,958
2 Less: Contributions 264,437 43,667 308,104
3 Gross ingome {ling 1 minus
[ T 40,591 11,863 52,854
4 Cashprizes =
5 Noncash prizes
8 | 6 Rentfacility costs 4,125 4,125
=
ek}
%17 Food and beverages 20,970 612 21,582
g
& | 8 Entertainment
9 Other direct expenses 15,896 11,251 27,147
10 Direct expense summary. Add lines 4 through @ in column {d) » 52,854
»

Gaming. Complete if the organization answered "Yes” on Form 990 F‘art IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

{b] Pull tabs/instant

{d} Total gaming [add

® ) )
3 (a) Bingo bingo/progressive bingo {c) Other gaming col. {a} through cal. {e})
g
[
ot

1 Gross revenue. . ... ..
@ 2 Cashprizes
2]
[
@ £)
& | 3 Noncashprizes
i}
ha)
2| 4 Rent#acility costs
5| ¢ henvachiyeosts

5 Other direct expenses __ _

_Yes_.._..__.,....._.°/° | | Yes Y% | Yes
& ‘olunteer labor No No No

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

8 Net gaming income summary. Subtract line 7 from lne 1, column (dY . . ... .

9 Enter the state(s) in which the arganization conducts gaming activities: o
a Is the organization licensed to conduct gaming activities in each of these states"

b If “No,” explain:

10a Were any of lhe organlzahon s gamlng Ilcenses revoked suspended nr termmated durlng the tax year'? S

b If “Yes," explain:

DAA

Schedule G (Form 330 or 990-EZ) 2018
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Schadule G {Form 890 or 990-EZ) 2018 THE PENNSYLVANI2 INNOCENCE PROJECT 26-3176893 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member of a partnershtp or other enuty
formed to administer ChamtaIe QaMING T e e [ Yes DNO
13  Indicate the perceniage of gaming activity conducted in:
a Theorganization's facility . | Asa %
b Anoutside facility o ee %
14  Enter the name and address cf the person who prepares the orgamzatlon 5 gammga’speclal events books and
records:

AAOIESS B

i5a Does ihe organization have a contract with a third party from whom the erganization receives gaming
b If"Yes," enter the amount of gaming revenue received by the organizaton® § ~  andthe
amount of gaming revenue retained by the third party ™ §
¢ If "Yes,” enter name and address of the third party:

AddTess B
16  Gaming manager infermation:

(Gaming manager compensation » §

Description of services provided
D Direcfor/officer D Employee ’: Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitahle distributions from the gaming proceeds to
retain the stafe gaming license? D Yes D No
b Enter the amount of dlstrlbutmns requlred under state Iaw to be dlstrlbuted to ﬂther exempt orgamzatlons or
spent in the organization’s own exempt activities during the tax year I §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v); and
Part Il!, lines 9, 8b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1646-0047
(Form 990 or 990-EZ) Complete to provide infermation for responses to specific questions on 2 0 1 8
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury - Attach to Form 990 or 990-EZ.
Intamal Revenus Service P Go to www.irs.gov/Form3990 for the latest information.
Name of the arganization Empioyer identificaticn number

THE PENNSYLVANIA INNOCENCE PROJECT 26-3176893

. FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS
. THE ORGANIZATION'S BY LAWS WERE REVISED TO REFLECT THE PROJECT'S EXPANSION

. INTO PITTSBURGH AND THE OPENING OF AN OFFICE IN THAT CITY. . .. .. .. . . ...

. FORM 990, PART VI, LINE 11B - ORGANTZATION'S PROCESS TO REVIEW FORM 950
. FORM 990 IS THOROUGHLY REVIEWED AND THEN APPROVED BY THE AUDIT COMMITTEE

CPRIOR TO FILING.

. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . .. .. . . ..
. THE EXECUTIVE DIRECTOR AND DIRECTOR OF ADMINISTRATION CLOSELY MONITOR THE

.. COI POLICY ON AN ON-GOING BASIS. i,

_ FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
. THE BOARD OF DIRECTORS MEETS IN EXECUTIVE SESSION TO REVIEW AND SET THE
_ SALARIES OF THE TOP MANAGEMENT OFFICIAL (EXECUTIVE DIRECTOR) AND CERTAIN
. OTHERS, USING ALL NECESSARY DATA TO ESTABLISH FAIR AND APPROPRIATE SALARIES

. FOR AN AGENCY THE SIZE AND COMPLEXITY OF THE INNOCENCE PROJECT. . .. .

 FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS . . .. . .

CSEE ABOVE

. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
~ ORGANIZING DOCUMENTS, FINANCIAL AND POLICY STATEMENTS ARE MADE AVAILABLE TO

C THE PUBLIC UPON REQUEST. i

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule O (Form 980 or 990-EZ) (2018}
DAA



2018 HIGHLIGHTS

Securing exonerations

In 2018, the Project secured the exoneration and release from prison for Dontia
Patterson in Philadelphia. In addition, in Cumberland County we negotiated an Alford
plea for Letitia Smallwood. Ms. Smallwood’s case was reversed in 2016, and she has
been home on unsecured bail since then. This plea finally brings her 42-year ordeal to an
end.

Clinical training

Throughout 2018, we continued our work with clinical students from Temple,
Villanova, Drexel, Penn, Duquesne and Pitt law schools. We also hosted undergraduate
students from Temple and Arcadia University. In the summer of 2018, we had 14 full-
time law student interns between both our Pittsburgh and Philadelphia
offices from law schools and undergraduate programs around the area.

Addressing the causes of wrongful convictions

Executive Director Marissa Bluestine worked with state Senator Stewart
Greenleaf and Representative Tedd Nesbitt as well as the Pennsylvania District
Attorneys Association on legislation to amend the deadline for filing a Post-Conviction
Relief Act (PCRA) petition, based on the discovery of new evidence, from 60 days to
one year, and a new DNA post-conviction testing law. Those bills were signed into law
in 2018 as Act 146 and Act 147, respectively.

Public education and advocacy

The Project hosted or co-hosted the following educational events in 2018:

« January — “Third Circuit Appellate Litigation CLE” — CLE by Nilam Sanghvi for
Third Circuit Bar Association and the Eastern District of Pennsylvania Chapter of
the Federal Bar Association

e May — “Pre-trial motion practice” — Elizabeth Del.osa, Allegheny County Bar

Association

o June -“Innocence 101" — T.C. Tanski and Elizabeth Del.osa,
Pennsylvania Bar Institute

e June — “Using Experts in Forensic Science Litigation” — Nilam Sanghvi,
Pennsylvania Bar Institute

s QOctober - “The Gathering™”: Unforgettable Stories of Death Row Exonerees and
The Lawyers Who Helped Set Them Free” — Marissa Bluestine, Lightstream

Communications

Staff Developments

In August we also hired a part-time social worker who works directly with our
clients and provides programming for clients in the community. We also brought on an
administrative assistant for the Pittsburgh office through a partnership with PULSE
Pittsburgh.

Although our Development Director left for another position in October, 2018, we
finished the year with a surplus over budget, and a higher donation rate for the year-end
appeal than ever before.



Pennsylvania Innocence Project
Board Member Listing
2018

OFHCERS:

Howard Scher, Esq., PRESIDENT - Buchanan Ingersoll & Rooney PC

Sam Silver, Esq., VICE PRESIDENT - Schnader Harrison Segal & Lewis

Riley H. Ross 111, Esq., VICE PRESIDENT - Mincey Fitzpafrick Ross, LLC

John Summers, Esq., VICE PRESIDENT - Hangley Aronchick Segal Pudlin & Schiller
Martha Morse, Esq., SECRETARY

Richard Myers, Esq., TREASURER - Paul Reich & Myers, PC

BOARD MEMBERS:
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