Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2018

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2018 calendar year, or tax year beginning 07-01 ,2018,and ending 06-30 ,2019
Check if applicable: C Name of organization Wtness to | nnocence D Employer identification no.
Address change Doing business as 20- 2394229

OO0O0Oodd e »

Name change

Initial return

Final return/terminated
Amended return

Application pending

Number and street (or P.O. box if mail is not delivered to street address)

1501 Cherry Street

Room/suite

E Telephone number

(267)519- 4584

City or town, state or province, country, and ZIP or foreign postal code

Phi | adel phia, PA 19102

G Gross receipts

774,919

F Name and address of principal officer: Ki rk Bl oodsworth
Same as C above

| Tax-exempt status:

IX 501(c)(3) |:| 501(c) ( ) | (insert no.) |:| 4947(a)(1) or |:| 527

H(a) Is this a group return for subordinates? |:| Yes

H(b) Are all subordinates included? |:| Yes

IXNO
|:|No

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

J  Website: » WWW. Wi t nesst oi nnocence. or g H(c) Group exemption number P
K Form of organization: IX Corporation |:| Trust |:| Association |:| Other » ‘ L Year of formation: 2007 M State of legal domicile: PA
|Part || Summary
1 Briefly describe the organization's mission or most significant activities: ~ Thr ough publi ¢ education, direct action, and
© |l egislative and nmedia work, our nenbers challenge the Anerican public to grapple with the
% reality of a fatally flawed crimnal justice systemthat send innocent people to death row.
g Wl al so seeks ways to support death row survivors.
3 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vl,linela) . . . . . ... ... ... ... ..... 3 9
@ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . .. .. ... ... .. 4 9
Zg 5 Total number of individuals employed in calendar year 2018 (Part V,line2a) . . . . . . . .. ... ... .. 5 13
g 6 Total number of volunteers (estimate if necessary) . . . . . . . . . L L e e e e e e e 6
7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . . . . . ... 7a 28, 833
b Net unrelated business taxable income from Form 990-T,line38 . . . . . . . . . . . . . . . ... 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, linedlh) . . . . . . . . .. ... .. ... .. 831, 742 718, 787
g 9 Program service revenue (Part VI, line2g) . . . . . . . . . . e e 9, 487 14,491
§ 10 Investmentincome (Part VIII, column (A),lines 3,4,and 7d) . . . . . . . . ... ... ... 0
€ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) . . . . . . . . . . . . 28, 833
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . ... .. 841, 229 762,111
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . . . . . ... 9, 874 12, 200
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . ... ... ... ... 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 389, 240 381, 210
8 16a Professional fundraising fees (Part IX, column (A), linelle) . . . . . . .. ... ... ... 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) » 87,171
d |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . .« . . . 382, 893 379,612
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . ... ... .. 782, 007 773,022
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . ... .. .. ... ... 59, 222 (10,911)
5§ Beginning of Current Year End of Year
§E |20 Totalassets (PartX, iN€16) . . . . .o oot 130, 656 128, 288
%2 21 Total liabilities (Part X, INE26) . .« v v v v v e e e e e e e e e e e e e 207, 277 215, 820
2% |22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . . . . . ......... (76, 621) (87,532)
|Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
_ } Kirk Bl oodsworth
Slg n Signature of officer Date
Here } Ki rk Bl oodsworth, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature . Date Check IX if | PTIN
Paid George Fieo CPA me Féw 0D5-07- 2020 self-employed P00231326
Preparer Firm's name  » Pet er son FVGO arﬁ Co LLP Firm's EIN P>
Use Only | rirm's address » 103 Chesley Drive Suite 102 Phone no.
Medi a PA 19063- 1757 610- 565- 6307

May the IRS discuss this retum with the preparer shown above? (see instructions)

|:| Yes

|XNO

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) W tness to | nnocence 20- 2394229 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . . . 0 v v v v v v i e |:|
1  Briefly describe the organization's mission:
Through public education, direct action, and |legislative and media work, our nenbers
chal |l enge the American public to grapple with the reality of a fatally flawed crimnal
justice systemthat send innocent people to death row. W also seeks ways to support death
row survivors.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . . . . . o e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 494, 420 including grants of $ ) (Revenue $ )
public education - through a national speakers bureau and nati onwi de nedi a canpai gn, WI
conducts public education about the crininal justice system the death penalty policy, and
the powerful personal inpact of wongful capital convictions on the lives of exonerated death
row survivors.
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 494,420

EEA
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Form 990 (2018) Wtness to | nnocence 20- 2394229 Page 3
|Part IV | Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . L L L e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . . . . . . o o o o e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl . . . . . . . . . . .. .. ... ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll. . . . . . . . 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 Schedule D, Part | . . . . . . . . o L L e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part1l . . . . . . . ... ... .. 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . o o o o e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . e e 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . . . .. .. .. 10
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI. . . . . o o o o i o e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . .. ... ... ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl.. . . . . . . . . .. ... ... ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . o o 0 i i i i i oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland X1l . . . . . . . o 0 o o e e e e e e e e e e e e 122 | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optianal . . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule.E. . . . . . . . . . . ... ... 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 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . . . . ... . ... 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . . . ... ... ... ... 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . . ... .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . ... ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . . . . . o 0 0 0 i i i i 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll. . . . . . . . . . . o o e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . . . .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Partsland Ll . . . . . . . . .. ... ... 21 X
EEA Form 990 (2018)



Form 990 (2018) Wtness to | nnocence 20- 2394229 Page 4
|Part IV | Checklist of Required Schedules (continued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . . . . . . . . . . ... ... 22 | X

23  Did the organization answer "Yes" to Part VII, 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," complete Schedule J . . . . . . . . . L L e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . . o o i i i i e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . .. .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L L e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . . ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . . . . . ... ... ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . . . . . . . . . . o o o e e e e e e e e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . . . o o v o o e e e 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, PartIll . . . . . . . ... ... ... .... 27 | X

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . . . . ... ... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . o o o v i et e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. "~ . . . . . . ... ... .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . . . . . L L L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl. . . . . . . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1l . . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . . . ... ... ... ... ..., 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 111,
orlV,and PartV,line 1. . . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . o o o o o o L 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . .. ... .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . . v i oo e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV. . . .. ... ... ... .. .... []
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . ... ... ... la 19
Enter the number of Form W-2G included in line 1a. Enter -O- if not applicable . . . . . . ... ... .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? . . . . . . . i o i i e e e e e e e e e e e e e e e 1c X

EEA Form 990 (2018)



Form 990 (2018) Wtness to | nnocence 20- 2394229 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . .. .. 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . . . . . . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . . . . .. . .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If"Yes," enter the name of the foreign country:  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . .. ... .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. . .. 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . & .t v i e e e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . ... ... .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . . L L L e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . L L L e e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . . . . . . . L . e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . . ... ... ... .. ‘ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . . . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . . . ... e 9a
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders . . . . . . . ... ..o oL o oo 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.) . . . . . . . . . . L oL Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. ‘ 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . . ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . ... L oo 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . .. .. .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year . . . . . . . . . L L L e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
EEA Form 990 (2018)



Form 990 (2018) Wtness to | nnocence 20- 2394229

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . ... .. 0000 ... |X

Section A. Governing Body and Management

la

Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . . .. la 9

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 9

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

any other officer, director, trustee, or key employee? . . . . . . . . . L L e e e e e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . .
Did the organization make any significant changes to its governing 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? . . . . . . . . ..
Did the organization have members or stockholders? . . . . . . . . . L L L e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . . . . L L L e e e e e e e e e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . . . . . L L e e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . o .o oo
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . ... . ... .....

oo bd|w

X|X|X|X | X

7b

8a

8b

x| X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

1la

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . o o o oL e
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . ..
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," gotoline13 . . . . . . . . . . . . .« o o o oo o
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . .
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how thiswas done . . . . . . . . . . 0t 0t e e e e e e e e e e e
Did the organization have a written whistleblower policy? . . . . . . . . o L e e e e e
Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . Lo
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?

The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . . . . o o 000
Other officers or key employees of the organization . . . . . . . . o . o o i e e e e e e e e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

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

with a taxable entity duringthe year? . . . . . . . . . . L e e e e e e e e e e e e e e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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

organization's exempt status with respect to such arrangements? . . . . . . . e u e h e e e e e e e e e e e

10a

10b

1la

12a

12b

12c

13

14

X|X|X XXX

15a

15b

x| X

16a

16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 is required to be filed  » New Yor k, Pennsyl vani a
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|X Own website |:| Another's website |X Upon request |:| 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 available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >

managenent (267)519-4584, 1501 Cherry Street, Philadel phia, PA 19102

EEA Form 990 (2018)



Form 990 (2018) Wtness to | nnocence 20- 2394229 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . . ... ... .. .0 0. |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® |istall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |istall of the organization's current key employees, if any. See instructions for definition of "key employee."

® | istthe 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | istall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® |stall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, 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.
|X Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ ® (do not check more than one ® ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for - the organizations compensation
related 3 3 3 g § g é: E organization (W-2/1099-MISC) from the
organizations 3 5 g 8; g :% g g (W-2/1099-MISC) organization
below dotted g 5 S g 2 g B and related
. = D =] O . .
line) 2| o S 3 organizations
al 2 U ?
3 g Z
o =l
g
() Richard Dieter . ____________| _3.00
Treasurer X X 0 0 0
() Hermen Lindsey = ____________|_3.00
Secretary X 0 0 0
@ Cheryl Naill . __________|_2.00
Board Menber X 0 0 0
(@) Kwame Ajamu . ___________| _4.00
Chai r man X 0 0 0
©) Elizabeth zitrin ~_____________| _3.00
Vi ce Chairnman X 0 0 0
() Patti Steidl _________________|_2.00
Board Menber X 0 0 0
(7) Carnmelo Canpos Cruz ____________| _1.00
Board Menber X 0 0 0
(8 Ron Keine _ __________________[_2.00
Board Menber X 0 0 0
©) Sarah Marquez _ _______________| _2.00
Board Menber X 0 0 0
(9Kirk_Bloodsworth _ __ ___________|_____
Executive Director X 0 0 0
av_ oo __
a_ o _____l_o____
a3 lo____
a4 oo

EEA Form 990 (2018)



Form 990 (2018) Wtness to | nnocence 20- 2394229 Page 8
’ Part VII ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
) ® Position ® ® ®
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any - from related other
hours for i 2 2 92 3 53 J the organizations compensation
= g = a < T 3] 3 o
related sa & @ g g2 2 organization (W-2/1099-MISC) from the
organizations % 5 S =l 2 § (W-2/1099-MISC) organization
below dotted g % 'S 3 and related
line) & g @ ?g organizations
® o| 7]
® 2
g
R
R
an__ ...
R
a9 L.
@) _ Lo
@Y__ L.
@__ L.
@) L.
@H_ L.
@5 L.
1b  Sub-total . . . . . . e e e e e e e e e e >
c Total from continuation sheets to Part VII, SectionA . . . . . . .. ... ... >
d Total (addlineslband 1c) . . . . . . . . e e e > Q 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . .. ... ... ... ........ 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual. . . . . . o e e e e e e e e e e e e e e e e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . .. ... ... ..... 5
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. Report compensation for the calendar year ending with or within the organization's tax
year.
) ®) ©
Name and business address Description of services Compensation

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

| 2

EEA

Form 990 (2018)
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Page 9

Part VIl

Statement of Revenue

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

(A (B) © (D)
Towlrevenue Faempt sines excligat from tax
function revenue under sections
revenue 512-514
aa la Federated campaigns . . . . . . . . la
E b Membershipdues . . . .. ..... 1b
(jé ¢ Fundraisingevents . . . ... ... 1c
%g d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . le 375, 128
% 5 f  All other contributions, gifts, grants,
gg and similar amounts not included above 1f 343, 659
gg g Noncash contributions included in lines 1a-1f: $
h Total. Addlinesla-1f . ... ... ... ........ > 718, 787
Business Code
§ 2a speaker fees 900099 14, 491 14, 491
g b
8 c
g d
£ e
? f All other program service revenue . . . . . . .
- g Total. Addlines2a-2f . . . . . . . . ... .. .. .... > 14,491
3 Investmentincome (including dividends, interest,
and other similaramounts) . . . . . . .. ... ... .. >
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalties. . . . . . . . . L e >
(i) Real (i) Personal
6a Grossrents . . ... ...
b Less: rental expenses. . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . . ... ... ......... >
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: costor other basis
and sales expenses
c Gainor(loss) . ... ...
d Netgainor(loss). . . . . . . . . v v v i i >
g 8a Gross income from fundraising
% events (.not.including $ .
04 of contributions reported on line 1c).
E SeePartIV,line18. . . . . . ... ... a 41, 641
o) b Less: directexpenses . . .. ... ... b 12, 808
¢ Netincome or (loss) from fundraisingevents . . . . . . .. > 28, 833 28, 833
9a Gross income from gaming activities.
SeePartIV,line19. . . . ... ... .. a
b Less:directexpenses . . . . ... ... b
¢ Netincome or (loss) from gaming activites . . . . . . . .. >
10a Gross sales of inventory, less
retums and allowances . . . . . . . . .. a
b Less:costofgoodssold . ... ... .. b
¢ Netincome or (loss) from sales of inventory . . . . . .. .. >
Miscellaneous Revenue Business Code
lla
b
c
d Allotherrevenue . . . . . . . . ... ...
e Total. Addlines1la-11d . . . . . . . . . . . . . o .. >
12 Total revenue. Seeinstructions . . . . . . . ... .. .. > 762, 111 14, 491 28, 833 0
EEA Form 990 (2018)
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Page 10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, (A) ®) © ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic

individuals. See Part IV, line22 . . . . .. ... ... 12, 200 12, 200
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines15and 16 . . . . . . .
4  Benefits paidto orformembers . . . . . . . ... ..
5  Compensation of current officers, directors,

trustees, and key employees . . . . . . . ... ... 69, 391 38, 165 10, 409 20, 817
6  Compensation not included above, to disqualified

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

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

7  Othersalariesandwages . . . . . ... ... ... 249, 633 151, 425 47,951 50, 257
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9  Other employee benefits . . . . . .. ... ... .. 29, 585 17,582 5,411 6, 592
10 Payrolltaxes . . . . . . v o 32,601 19, 375 5, 963 7,263
11  Fees for services (hon-employees):

a Management . . . . . . . ... ..o 27,000 7,000 20, 000
b Legal. . . . . . . . e
c Accounting . . . . . . ... e e e e e 24, 169 24,169
d Lobbying. . . .. ... ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . . . . . . . . ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 16, 978 5,505 11, 473

12  Advertising and promotion . . . . . . . ... ... 2,591 2,591
13 Officeexpenses . . . . . . . . . . .o 7,589 7,589
14  Informationtechnology . . . . . . . . . . ... ...

15 Royalties. . . . . . . . oo e
16 OCCUPANCY . & & v v v v v e v e e e e e 12,024 12, 024
17 Travel . . . . o o 106, 670 87, 053 18, 108 1, 509
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .

19 Conferences, conventions, and meetings . . . . . . . 63, 482 63, 482
20 Interest. . . . . u i e e e e e 81 81
21 Paymentsto affiliates . . . . . . ... ... ... ..

22 Depreciation, depletion, and amortization . . . . . . . 1,167 1,167
23 INSUrANCE . .+ . .t e e e e e e e e e e e e 5, 165 5, 165
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a speaker fees 29, 347 29, 347
b bank fees 6, 618 6, 618
¢ m scel | aneous 2,307 2,032 275
d tel ephone & internet 3, 382 3, 382
e All other expenses 71,042 61, 254 9, 055 733
25 Total functional expenses. Add lines 1 through 24e . 773,022 494, 420 191, 431 87,171
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . . ..
EEA Form 990 (2018)



Form 990 (2018) Wtness to | nnocence 20- 2394229 Page 11
|Part X| Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . 0 0 v v v i i s e e |:|
*) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . oo e 116, 027 1 112,212
2 Savings and temporary cashinvestments . . . . . . . . . . ... 2
3  Pledges and grants receivable,net . . . . . . . . ... 000 3
4 Accountsreceivable,net . . . . .. ... Lo 4 125
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . . . . . . . . . ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . . . . . . .. 6
* 7 Notes and loans receivable,net . . . . . . ... ... ... ... .. 7
2 8 Inventoriesforsaleoruse . . . . . . . . . . .. e 8
< 9  Prepaid expenses and deferred charges . . . . . . . . . ..o . 10, 252 9 12,741
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a 7,897
b Less: accumulated depreciation. . . . . . . .. .. 10b 6, 329 2,735 | 10c 1,568
11  Investments - publicly traded securities . . . . . . . . ..o 000 L. 11
12 Investments - other securities. SeePartIV,linell . .. .. ... ... ... .. 12
13  Investments - program-related. See PartIV,line11 . . . . . ... ... ... .. 13
14 Intangibleassets . . . . . . . . . e e e e e e e e e 14
15 Otherassets. SeePart IV,linell . . . . . . . . . . . . . . 1,642 | 15 1, 642
16  Total assets. Add lines 1 through 15 (mustequal line34) . . . . . . ... . ... 130,656 | 16 128, 288
17  Accounts payable and accrued eXpenses . . . . . . .o . uh e e e e e e 41,874 | 17 50, 647
18 Grantspayable. . . . . . . . . L e e e e 18
19 Deferredrevenue . . . . . . . . . e e e e e e e e e 165, 403 19 165,173
20 Tax-exempt bond liabilities . . . . . . . . . .. Lo Lo 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
@ disqualified persons. Complete Part Il of ScheduleL . . . . . .. .. ... ... 22
- 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . . . . . . 25
26  Total liabilities. Add lines 17 through25 . . . . . . . . . . . . .. ... .... 207,277 | 26 215, 820
Organizations that follow SFAS 117 (ASC 958), check here » |X and
® complete lines 27 through 29, and lines 33 and 34.
e 27 Unrestricted Netassets . . . . . . . v v v i e e (102, 001) | 27 (87,532)
ié 28  Temporarily restricted netassets . . . . . . . .. L. 25,380 | 28
e 29 Permanently restricted netassets . . . . . . . . . ..o e e e e 29
,_% Organizations that do not follow SFAS 117 (ASC 958), check here  » |:| and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . . . .. ... ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . 31
g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . . .. ... ... ... (76,621)| 33 (87,532)
34  Total liabilities and net assets/fund balances . . . . . . ... ... L0 130, 656 | 34 128, 288

EEA Form 990 (2018)



Form 990 (2018) Wtness to | nnocence

20- 2394229

Page 12

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . . . . . . 0 00 v v i v v v e |:|

© 0o N O OO b~ WDN PP

=
o

Total revenue (must equal Part VIII, column (A),line12) . . . . . . . . . . o o v v i i e
Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . . oo
Revenue less expenses. Subtract line2 fromlinel . . . . . . . . . . . . . 00
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . ..
Net unrealized gains (losses) oninvestments . . . . . . . . o v ot e e e e e e e e e
Donated services and use of facilites . . . . . . . . . . .. ..o e
INVESIMENt EXPENSES .+ v v v v v v vt e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . . . L e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule©) . . . . . ... .. ... ...

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

33,column (B)) . . . . . e e e e e e e e e e e e e e e e e e e e

773,022

(10, 911)

(76, 621)

© |0 (N[O |D|W|N |~

(87,532)

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . . . . . . 0 v v v v v i |:|

2a

3a

Accounting method used to prepare the Form 990: |:| Cash |X Accrual |:| 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:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

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

|X Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

the Single Audit Act and OMB Circular A-133? . . . . . . o v o i i e e e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA

Form 990 (2018)



: . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support >
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2018
(Form 990 or 990-EZ) -
b » Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Wtness to | nnocence 20- 2394229
|Part || Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 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 organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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 college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il.)
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 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

2
3
4

(&)
OO0 xXO O OOod

O

10

11
12

O™

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . L .. Lo e e e e e I:]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

*)

B)

©

(&)

)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
EEA




Schedule A (Form 990 or 990-EZ) 2018 Wtness to | nnocence 20- 2394229 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 373,573 352, 800 655, 862 831, 742 718, 717, 2,932, 694
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . ..
3 Thevalue of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . . .
4  Total. Add lines 1 through3. . . . . .. 373,573 352, 800 655, 862 831, 742 718, 717 2,932,694
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f) . . . . ..
6  Public support. Subtract line 5 from line 4 . . 2,932,694
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4 . ... ...... 373,573 352, 800 655, 862 831, 742 718, 717 2,932,694
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . . . . ... ... L
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL). . . . . . ... ..
11  Total support. Add lines 7 through 10 2,932,694
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . oL L o e e e e 12 ‘
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . o 0 0 i e e e e e e e e e e e e e e e e e > |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11,column (f)). . . . . . . . . . . . . . . .. 14 100.00 %
15  Public support percentage from 2017 Schedule A, Partll,line14 . . . . . . . . . . . . . . . 15 100.00 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . o o v v v i v e e > |X
b 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 organizatian. . . . . . . . . . . .« o o o v v v v v v .. > |:|
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
Organization . . . . . v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . v o e e s s e e s s e e s s e s e e e e e e e e e e e s e e e e » |:|
EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 18

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Wtness to | nnocence 20- 2394229

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ |X 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

O

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

O

4947(a)(1) nonexempt charitable trust treated as a private foundation

O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|X 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 Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164a, 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 VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Il1.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, 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 organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year . . . . . . . v v v i e e e e e e e e e e e e e e e > $

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
Wtness to | nnocence

Employer identification number

20- 2394229

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

(a) (b) c @
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 Eur opean Commi ssi on Person DX
Payroll [
Head of Unit Europeaid/ F4; office $ 375, 128 Noncash []
L-41 02/126; DG (Complete Part Il for
Brussel s, Bel gi um noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 Open Society Institute Person X
Payroll [
201 North Charles Street Suite 130 $ 100, 000 Noncash []
(Complete Part Il for
Bal ti nore, VD 21201 noncash contributions.)
(a) (b) c d
No Name, address, and ZIP + 4 Total contributions Type of contribution
3 Zitrin Foundation Person X
Payroll [
34 Hll Street $ 52, 500 Noncash []
(Complete Part Il for
San Franci sco, CA 94110 noncash contributions.)
(a) (b) c d
No Name, address, and ZIP + 4 Total contributions Type of contribution
4 Uni ted Nations Person X
Payroll [
760 United Nations Plaza $ 49, 000 Noncash []
(Complete Part Il for
New Yor k, NY 10017 noncash contributions.)
(a) (b) c d
No Name, address, and ZIP + 4 Total contributions Type of contribution
5 Generous Pronise Grant Fund Person X
Payroll [
5104- C Vener abl e Avenue $ 30, 000 Noncash []
(Complete Part 11 for
Char | eston, W/ 25304 noncash contributions.)
(a) (b) c d
No Name, address, and ZIP + 4 Total contributions Type of contribution
6 Scor pi 0 Ri si ng Fund Person X
Payroll [
c/ o Vanguard Char. PO Box 9509 $ 25, 000 Noncash []
(Complete Part Il for
Warwi ck, Rl 02889-9509 noncash contributions.)

EEA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
Wtness to | nnocence

Employer identification number

20- 2394229

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

(a)
No

(b)
Name, address, and ZIP + 4

)
Total contributions

@
Type of contribution

Ti des Foundati on

55 Exchange Pl #402

New Yor k, NY 10004

$ 25, 000

Person X

Payroll [

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

)
Total contributions

(d)

Type of contribution

SC M ni stry Foundati on

5900 Del phi Road

Mount Sai nt Joseph, OH 45051

$ 10, 000

Person X

Payroll [

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

)
Total contributions

@
Type of contribution

Person [

Payroll [

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

)
Total contributions

@
Type of contribution

Person [

Payroll [

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

)
Total contributions

d
Type of contribution

Person [

Payroll [

Noncash []
(Complete Part 11 for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

)
Total contributions

d
Type of contribution

Person [

Payroll [

Noncash []
(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 990-EZ) 20 18
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part 1V, 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 I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-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 II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part I11.

Name of organization Employer identification number
Wtness to | nnocence 20- 2394229
|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1  Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (seeinstructions) . . . . . . . L . L Lo o e e e > $
3 Volunteer hours for political campaign activities (seeinstructions) . . . . . . . . . . L0000 e e
|PartI-B| Complete if the organization is exempt under section 501(c)(3).
1  Enter the amount of any excise tax incurred by the organization under section4955 . . . . . . . . . ... .. > $
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . ... .. > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . . . . .« o o oL |:| Yes |:| No
da Was acorrectionmade? . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If"Yes," describe in Part IV.
|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function
ACtVILIES . . . . . e e e e e e e e e e e e e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities . . . . . . . . . L L L e e e e e e e e e e e e e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
INEL7D . . . o e e e e e e e e e e > $
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . & o o i i v i e e e e e e e e e e e |:| Yes |:| No

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

as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
5 e
72
® TS T TS T oo T -
{2 it
[C5)) 5 el
®© - TS TS TS TS oo T -o-
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018

Wtness to | nnocence

20- 2394229

Page 2

Part II-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » |:| if the filing organization belongs to an affiliated group (and listin Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . .. ... .. 9, 236
C Total lobbying expenditures (add lines laand 1b) . . . . . . . . . . . . . . ... 9, 236
d  Other exempt purpose expendituiresS . . . . . v . . e e e e e e e e 763, 786
€ Total exempt purpose expenditures (add lineslcand1d) . . . . . . . . . . . . . . ... 773,022
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 140, 953
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of linelf) . . . . . . . . . . . . ... ... .. 35, 238
h Subtract line 1g from line 1a. If zero or less, enter -0- . . . . . . . . . . o o v 0 i i e e e
i Subtract line 1f fromline 1c. If zero orless,enter-0- . . . . . . . . . . . ..o
j  If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . i L Lo i i e e e e e e e e e e e e e e e e e e |:| Yes |X No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
beginning in)
23 Lobbying nontaxable amount 105, 787, 139, 290 109, 042 140, 953 495, 072
b Lobbying ceiling amount
(150% of line 2a, column (e)) 742, 608
¢ Total lobbying expenditures 13, 584 9. 236 22, 820
d Grassroots nontaxable amount 26, 447 34, 823 27, 261 35, 238 123, 769
e Grassroots ceiling amount
(150% of line 2d, column (e)) 185, 654
f  Grassroots lobbying expenditures

EEA
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Schedule C (Form 990 or 990-EZ) 2018 Wtness to | nnocence 20- 2394229 Page 3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV 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 legislative matter or

referendum, through the use of:

VOIUNEEEIS? . . o o o e e e e e e e e e e e e e e e e e e e e e e

Mailings to members, legislators, or the public? . . . . . . . . . . . . L e e
Publications, or published or broadcast statements? . . . . . . . . . . . L L e e e e e
Grants to other organizations for lobbying purposes? . . . . . . . . . L L L e e e e e
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . . . ... ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . . . . . ..
i Otheractivities? . . . . . o o o o e e e e e e e e
j  Total. Add lines 1cthrough 1i . . . . . . . . o o e e e e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . . . ..
b If"Yes," enter the amount of any tax incurred under section4912 . . . . . . . . . . ... e e e e e
c If"Yes," enter the amount of any tax incurred by organization managers under section4912 . . . . . . .. . .
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . . . .. . ..

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

oQ ™o o O T o

501(c)(6).

Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . . . . .. ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . . . . . . o v o e e e 2
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . 3

Part 111-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part IlI-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts frommembers . . . . . . . .. L L L L L L L n e e e 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

(0 =7 01877 2a
Carryover fromlastyear . . . . . . . . o o L e e e e e e e e e e e e e e e e e 2b
Total . . o e e e e e e e e e e e e e e e e e e e e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . . . . 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NeXtYEAr? . . . . . . . . . . e e e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . . . v v v v v v i e 5
] Part IV| Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1I-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

01. 4-Year Averagi ng Exception (Part 11-A lines 2a-2f)

WIl incurs mniml |obbying expenditures in furtherance of its mssion to support death

I ow exonor ees.

EEA Schedule C (Form 990 or 990-EZ) 2018



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
Part IV, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Wtness to | nnocence 20- 2394229

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

a b W NP

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

Total numberatendofyear. . . . . .. ... ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atendofyear . . . . . ... ..

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

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . . . ... ... |:| Yes
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? . . . . . . L L L L L e e e e e |:| Yes

Part Il Conservation Easements.

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

o O T o

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

|:| Preservation of land for public use (e.qg., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . . o e e e e e e e e e e e e e e 2a

Total acreage restricted by conservationeasements . . . . . . . . . ... L0 e e e e e e 2b

Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . . .. 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . o 0 v i o e e e 2d

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

tax year »

Number of states where property subject to conservation easementis located  »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . .« . . i e e e e e e e e e e |:| Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>—

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

> $

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

and section 170(h)(4)(B)(ii)? . . &« o o i e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes
In Part XIlIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

|:|N0

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

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

la

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, linel . . . . . . . o o o o i i e e e e e e >3

(i) Assetsincluded in Form 990, Part X . . . . . . & . . o L e e e e e e e e e e e e e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 990, Part VIII,linedl . . . . . . . . o o o o e e >3

Assets included in Form 990, Part X . . . . . . . . L L L L o s e e > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2018 Wtness to | nnocence 20- 2394229 Page 2
|Part lll | 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 |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other

c |:| 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
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . ... ... ... |:| Yes |:| No
Part IV | 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If"Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

Beginning balance . . . . . . L . L L e e e e e e e e 1c

Additions during the year . . . . . . . . . e e e e e e e e e e e e e e e e 1d

Distributions during the year . . . . . . . . . o e e e e e e le

- 0®O o O

Ending balance . . . . . . . L e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . .. |:| Yes |:| No
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided onPart XIll . . . . . . ... ... ... .. |:|
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

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

la Beginning of year balance . . ... . ..

Contributions . . . . . . ... ... ...

Net investment earnings, gains, and
losses . . . . . . ..o

Grants or scholarships . . . . . ... ..

Other expenditures for facilities and
programs . . . .. v w e e e e e

f Administrative expenses . . . . . .. ..

g Endofyearbalance .. ... ......

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment  » %
Permanent endowment » %
¢ Temporarily restricted endowment  » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizationS . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)

(i) related organizations ................................................. 3a(ii)

Describe in Part XIII the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land . . . . ...
b Buidings ... .......... ... ...,
c Leasehold improvements . . . ... ... ...

d Equipment . . ... ... ... ... 7,897 6, 329 1,568
e Other . . . .. . . . . . . ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . . . . .. > 1, 568

EEA Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Wtness to | nnocence 20- 2394229 Page 3
Part VII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . ...
(2) Closely-held equity interests . . . . . . .. ... ...
(3) Other

G

(B)

©

()

()

()

©)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Part VIII Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

@
@
(©)
4
©)
(6)
@)
®
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) security deposit 1, 642
@
(©)
4
©)
(6)
@)
®
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line15.) . . . . . . . . o o v v v v i e e e e e > 1, 642
Part X 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 liability (b) Book value
(1) Federal income taxes
2
3
4
5
(6)
)
(8
€]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part XIllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI . . . . . . |:|
EEA Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Wtness to | nnocence 20- 2394229 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... ... 1 700, 857
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) oninvestments . . . . . . . . . . . . ... ... 2a
b Donated services and use of facilities . . . . . . ... .. ... . 000 2b
c Recoveriesof prioryeargrants . . . . . . . . . . o h e h e e e e e e e 2c
d Other (DescribeinPart XIIL) . . . . . . . o o v v o i e e 2d
e Addlines2athrough2d . . . . . . . . . . . e e e T 2e
3 Subtractline 2efromlinel . . . . . . . . . . oL e e e e e e 3 700, 857
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . .. 4da
Other (DescribeinPart XII.) . . . . . . . . o v v v s i s s 4b 61, 254
Addlinesdaand4b . . . . . L L L e e e e e e e e e e e e e e e e e 4c 61, 254
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . . . . . . ... .... 5 762,111
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . ... 000 1 711, 768
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . ... ... ... ... ... 2a
b Prioryearadiustments . . . . . . .. ... e e e e 2b
C Otherlosses . . . . . . . . o i i i i e e e e e 2c
d Other (DescribeinPart XIIL) . . . . . . . . . . . o 0 2d
e Addlines2athrough2d . . .. ... ... ... ... ... T 2e
3 Subtractline 2efromlinel . . . . . . . . . .. e e e e e e e e 3 711, 768
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . .. 4a
Other (DescribeinPart XII.) . . . . . . . o o v v v i s i s 4b 61, 254
Addlinesdaand4b . . . . . L L L e e e e e e e e e e e e e e e e e 4c 61, 254
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . . . . . . . . . . ... .. 5 773,022
|Part XIll [  Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

01. O her revenues included on Form 990 (Part X, line 4b)

O her Revenue on the audited financial statements includes $61, 254 of direct expenses

which, on the audited finacial statenments, are netted with Speaker Fees Revenue. These

expenses are found on Form 990, Part 1X |ine 24e.

EEA Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Wtness to | nnocence 20- 2394229 Page 5
|Part XIll [ Supplemental Information (continued)

02. O her expenses included on Form 990 (Part Xll, line 4b)

O her Expenses on the audited financial statenents do not include $61, 254 of direct

expenses for Spearker Fees. On Form 990 they are included in Part |1X, line 24e as other

expenses; on the audited financial statements they are netted with Speaker Fees Revenue.

EEA Schedule D (Form 990) 2018



SCHEDULE G

(Form 990 or 990-EZ2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

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

2018

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization

Wtness to | nnocence

Employer identification number

20- 2394229

Part |

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail salicitations

b |:| Internet and email solicitations
c |:| Phone solicitations

d |:| In-person solicitations

f |:| Solicitation of government grants
g |:| Special fundraising events

e |:| Solicitation of non-government grants

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

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

|:| Yes

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

|:|N0

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(i) Name and address of individual

or entity (fundraiser) (if) Activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

3 Listall states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018

Wtness to

| nnocence

20-

2394229 page 2

Part Il

Fundraising Events. Complete 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 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
15th Anniv. None (add col. (a) through
(event type) (event type) (total number) col. ()
g
c
Q| 1 Grossreceipts . . . . . ... 41, 641 41, 641
2
2 Less: Contributions . . . . . .
3 Gross income (line 1 minus
line2) . ............ 41, 641 41, 641
4 Cashprizes . . ... .....
5 Noncashprizes .. ... ...
$1 6 Rentfacilitycosts. . . . . ...
g
(]
Qo
5| 7 Foodand beverages . . . . ..
S
g
A | 8 Entertainment . . ... ....
9 Other direct expenses . . . . . 12, 808 12, 808
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . .. ... ... ... ... > 12, 808
11 Netincome summary. Subtract line 10 fromline3,column(d) . . . . . . . . . . . . . L > 28, 833

Part 1l

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported

more

) ) (b) Pull tabs/instant . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
(0]
04
1 Grossrevenue . . . . . .. ..
w| 2 Cashprizes ... .......
[}
(2]
5]
=3 3 Noncashprizes .. ... ...
]
s -
£ | 4 Rentfacilitycosts . .. ....
a
5 Other direct expenses . . . . .
|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor . . ... ... |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . ... ... .. ... .. ..... >
8 Net gaming income summary. Subtract line 7 fromlinel,column(d) . . . . . . .. ... ... ...... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . . . ... .. ... |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . .. |:| Yes |:| No
b If "Yes," explain:
EEA Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. -

Department of the Treasury » Attach to Form 990. Open to P_Ubllc

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Wtness to I nnocence 20- 2394229

|Part| | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or assiStANCe? . . . . . . o o o o bt e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes |:|N0

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1  (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (9) Description of
cash assistance (book, FMV, appraisal, noncash assistance or assistance

or government (if applicable) grant other)

(h) Purpose of grant

@

@

©)

4

®)

©)

Q)

®

©)

(10)

2  Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . . L L e e e e
3 Enter total number of other organizations listed inthe line L table . . . . . . . . . . . 0 L e e e e e e e e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule | (Form 990) (2018)



Schedule | (Form 990) (2018) W tness to Innocence 20- 2394229 Page 2

Part Ill | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
cash payments & expense
1rei mbursenents 15 12, 200 di rect amount n/ a
2
3
4
5
6
7

|Part IV | Supplemental Information. Provide the information required in Part I, line 2; Part Il, column (b); and any other additional information.

EEA Schedule | (Form 990) (2018)



SCHEDULE L

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open To Public
Inspection

Name of the organization

Wtness to

| nnocence

Employer identification number

20- 2394229

Part |

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person - (c) Description of transaction
organization Yes | No
@
(&)
(©)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part |

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

(b) Relationship
with organization

(c) Purpose of

loan

(d) Loan to or
from the
organization?

(e) Original
principal amount

To From

(f) Balance due

(9) In default? | (h) Approved (i) Written
by board or agreement?
committee?

Yes | No [Yes | No | Yes | No

@)

@

©)

@)

Q)]

Total

Part 1l

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

secretary, board of emer gency fund
(1) Herman Li ndsay directors 275 grant emer gency funds
@
(©)
4
©)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L (Form 990 or 990-E2) 2018 W t ness t o | nnocence

20- 2394229

Page 2

Part IV

Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's

organization revenues?
Yes | No
chai rman, board of
(1) Kwarre Aj anu directors 1, 400 speaking honoraria X
[reasurer, board
(2 Richard Dieter pf directors 3, 550 speaki ng honorari a X
secretary, board
(3) Herman Li ndsay pf directors 3, 600 speaki ng honorari a X
menber board of
(4) Ron Kei ne directors 500 speaking honoraria X
vice chair, board
(5) El'i zabeth Zitrin pf directors 1, 950 speaking honoraria X

Part V

Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

EEA

Schedule L (Form 990 or 990-EZ) 2018



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) L . o ;
Complete to provide information for responses to specific questions on 20 18

Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. |nspection
Name of the organization Employer identification number
Wtness to | nnocence 20- 2394229
01. Menber election for additional menbers (Part VI, line 7a)

Exoneree nmenbers of WIl vote to appoint exoneree nmenbers of the board

02. Form 990 governing body review (Part VI, line 11)

the form990 is reviewed by the finance committee and then by the board of directors prior

to filing with the internal revenue service

03. Conflict of interest policy conpliance (Part VI, line 12c)

the Wtness to Innocence comittee has the responsibility of nonitoring this policy and

handl i ng any viol ati ons

04. Governing docunents, etc, available to public (Part VI, line 19)

the organization makes its governing docunents and financial statenents available to the

public upon request

05. List of other fees for services expenses (Part IX, line 11q)

see overfl ow statenent.

06. List of other expenses (Part |X, line 24e)

see overfl ow statenent.

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



com 4562 Depreciation and Amortization OMB No. 15450172
(Including Information on Listed Property) 2018
Department of the Treasury > Attach to your tax retumn. Attachment
Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No.179
Name(s) shown on return Business or activity to which this form relates Identifying number
Wtness to | nnocence FORM 990 - 1 20- 2394229
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1  Maximum amount (SEeinstructions) . . . . . . . vt it e e e e e e e e e e e e e e e e 1
2  Total cost of section 179 property placed in service (seeinstructions) . . . . . . . . . . ... . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . . . 3
4 Reductionin limitation. Subtract line 3 from line 2. If zero or less,enter-0- . . . . . . . ... ... .. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SEeeinSruUCtioNS . . . . . v v v L u e e e e e e e e e e e e e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount fromline29 . . . . ... ... ... ... 7
8 Total elected cost of section 179 property. Add amounts in column (c),lines6and7 . . . . . . . . .. .. 8
9 Tentative deduction. Enter the smaller ofline5orline8. . . . . . . . . . ... ... ... ...... 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 . . . . . . . . . . . . . . . . . 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line11 . . . . . ... .. 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 > ’ 13 ‘
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
|Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. Seeinstructions . . . . . . . . . L . L e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . Lo e e e e 15
16  Other depreciation (inCluding ACRS) . . . . . . v v v v i s e i e e e e e e e e 16
] Part 11l \ MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2018 . . . . . . . . . . .. 17 ‘ 1, 167
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . ... e e >
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
C  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
] Part IV \ Summary (See instructions.)
21  Listed property. Enteramountfromline28 . . . . . . . . . . . . L e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retumn. Partnerships and S corporations - see instructions . . . . 22 1, 167
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . ... . ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)
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8868 Application for Automatic Extension of Time To File an
Form Exempt Organization Return
(Rev. January 2019) OMB No. 1545-1709

» File a separate application for each return.
Department of the Treasury ) . .
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retumns. S . . .
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print W tness to I nnocence 20- 2394229

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

;’”‘I‘:’ da;ir“” 1501 Cherry Street

retug::. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Phi | adel phia, PA 19102

Enter the Return Code for the retumn that this application is for (file a separate application for each return) . . . . . . . . . . . . . . ..
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » managenment, 1501 Cherry Street, Philadel phia, PA 19102

Telephone No. » 267-519-4584 FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . .. ... ... .. > |:|
® |[f thisis for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox . . . . . . .. > |:| . If it is for part of the group, check thisbox . . . . » |:| and attach

a list with the names and EINs of all members the extension is for.

1 Irequestan automatic 6-month extension of time until 05-15 ,2020 , to file the exempt organization retum
for the organization named above. The extension is for the organization's retumn for:

» [ calendar year 20 or
» X tax year beginning 07-01 ,20 18, and ending 06- 30 ,20 19.
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum |:| Final retum

|:| Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a |$ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$ 0
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
EEA




IRS e-file Signature Authorization

: . OMB No. 1545-1878
rm 3879-EO for an Exempt Organization °

For calendar year 2018, or fiscal year beginning 07- 01- 2018 , and ending 06- 30- 2019
Department of the Treasury » Do not send to the IRS. Keep for your records. 2018
Internal Revenue Service » Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization Employer identification number
Wtness to | nnocence 20- 2394229

Name and title of officer

Ki rk Bl oodsworth, Executive Director

|Part | | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here » [X b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . . ... .. .. 1b 762,111
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . . . . . ... .. 2b

3a Form 1120-POL check here > |:| b Total tax (Form 1120-POL, line22) . . . . . . . . . . .« v v v v v v .. 3b

4a Form 990-PF check here » |:| b Tax based on investment income (Form 990-PF, Part VI, line5) . .. .. .. 4b

5a Form 8868 check here » |:| b Balance Due (Form 8868,1ine3c) . . . . . . . . v v v v i v vt e 5b

|Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic retumn originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retun and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize Pet erson Fieo and Co LLP to enter my PIN 55455 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2018 electronically filed retum. If | have indicated within this retumn that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum's disclosure consent screen.

I:I As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed retum.
If I have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P pate » 05-01-2020
|Part Ill | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 243869 55455

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed retumn for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature » Date » 05-07-2020

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)
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990

Overflow Statement

PagEt 1

Name(s) as shown on return

FEIN

Wtness to | nnocence 20- 2394229
Part X, line 24e - O her Expenses (Program Expenses)
Description Anpunt
visibility actions $ 61, 254
Tot al : $ 61, 254
Part XI, line 24e - O her Expenses (Adm nistrative Expenses)
Description Anpunt
payrol |l service $ 2,575
post age 2,954
printing 3,526
Tot al : $ 9, 055
Part X, line 24e - O her Expenses (Fundrai sing)
Description Anpunt
gat heri ng $ 733
Tot al : $ 733

OVERFLOW.LD




Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors
Worksheet
(Keep for your records) 2018
Name(s) as shown on return Tax ID Number
Wtness to I nnocence 20-2394229
2% of the amount on Schedule A, Part 11, line 11, column (f) . . . . . . o 0 0 0 o e e e e e e e e e e e e e e e e e e e 58, 654
@ (b) (© (d) (e) ® (C)]
Name 2014 2015 2016 2017 2018 Total Excess contributions
(col. (f) minus
the 2% limitation)
Lush Cosnetics, Inc. 26, 297 25, 000 51, 297
Leonard Goodnan 7,200 10, 000 17, 200
Prot eus Action League 7,000 5,484 12, 484
5, 000 5, 000

T Cody Swift

Tot al




* [tem is included in UBIA
for Section 199A calculations.

See "UBIA" in lower right corner.

Depreciation Detail Listing

Managenent & General
For your records only

2018

PAGE 1

Name(s) as shown on return

Social security number/EIN

Wtness to | nnocence 20- 2394229

No Description Date Cost .Basis Business Section Bonus Depreci.able Life Method Rate Prit.)r . Currejnl. Accuml.JIa.ted AMT

Adjustment | percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current
1 |office conputer and m|01072015 403 100. 00 403 |5 200 DB MQ 11.3 328 46 374 67
2 office printer 06222015 333 100. 00 3335 200 DB MQ 10.94 266 36 302 55
3 |Kathy Spillman conput [06232015 1,730 100. 00 1,730(5 200 DB MQ 10.94 1,375 189 1,564 284
4 |conputer 09042015 1,259 100. 00 1,259(5 200 DB HY 11.52 897 145 1,042 210
5 |speakers 05052016 660 100. 00 660|5 200 DB HY 11.52 470 76 546 76
6 |laptop 12302016 1,123 100. 00 1,123|5 200 DB HY 19.2 584 216 800 216
7 |lapto 12302016 1, 045 100. 00 1,045|5 200 DB HY 19.2 543 201 744 201
8 |laptop 01272017 988 100. 00 988 |5 200 DB HY 19.2 514 190 704 190
9 |laptop 03012017 356 100. 00 3565 200 DB HY 19.2 185 68 253 68
Total s 7,897 7,897 5,162 1,167 6,329 1,367

Land Amount CY 179 and CY Bonus ST ADJ:
7,897 1,167

Net Depreci abl e Cost

TOTAL CY Depr

including 179/ bonus
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