FomB0£2 Short Form | omste tsssoner

Return of Organization Exempt From Income Tax 2@25
Under section 501(c), 527, or 4947(X1) of the Intemal Revenue Code (except private foundations) g
Deatmert d te Trestry Do not ent« social security numbers an this fom, as & may be made p,blic. Open to Public
hard Reaie Service Go o www.rs.gov/Fonnggoezror  Instructions and the latest Information Inspection

For the 2025 calendar year, or tax year beginning January 01, 2025, and ending December 31, 2025

A
B Chedk ¥ applicable: C Nare o arganization D Emptorar ldentlllcallon number
D Address change Innocence Freed 99-25965'8
D Name change Number and street (r PO box i el & not defivered b street address) | Room/auite | E Telsphane rumber
p hia ream PO Box 45056, (4.02) 882-3733
D Fre reumtsminated
D Amended rem Gty a toan, state o province, country, and ZIP o foreigh postal code F Group Bemption Number
" Omaha, NE 68145
D Application pending
G Accounting Method: D Cash OAccrual Other (specify): H Check D f the organization & not
. T required © altach Schedule B
| Website https : //innocencefreed. org (Form990)

J Tax-exempt status (check only one) -0 501 (X3) Dso1(c)() 04947(a)(1)a Ds27
K Form of organization: 0 Corporation D Trust D Association D Other -----
L Add lines Sb, 6c, and 7b to line 9 to determine gross receipts. I‘grossreoeiptsae$2m,000ame, a T total assets

(Part 11,column (B)) are $500,000 or more, file Form 990 instead of Fom 990-EZ . . . . - - - - .- _§ 131,419
Revenue, Expenses, and Changes in Net AS9ets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts received 1 98,582
2 Program service revenue including government fees and contracts . 2
3 Membershipduesandassessments . . . . . . . . .« .+ + « 4 4 . .44 3
5a Gross amount from sale of assets other than inventory . . . | 51 | .
b Less: cost or other basisand sales expenses . . . . . . | s |
¢ Gain or (loss) from sale of assets other than inventory (subtract fine $b Tam ine Sa) e
6 Gaming and fundraising events:
a Gross income from gamlng (a‘u:ad'r Schedule G fg'ea:er than
.| *s1s000) . 2] &8
b Gross income from fundralsmg events (m\t mcludng $32 837 of contributions
] from fundraising events reported on fine 1) (attach ScheduleG i tthe
sum of such gross income and contributions exceeds $15,000) 6b 32,837
¢ Less: direct expenses from gaming and fundraising events . . 6c 64, 652
dxz:):omea'(bs)frungamngandﬁn'dmsmgevem.s(addhnes6aand6I.>a.1cf-st.b.tract | e -
7a Gross sales of inventory, less retums and allowances . . . | 7a J
b Less: costofgoodssold . . . . . . . . . . . . l 7 |
¢ Gross profit or (loss) from sales of inventory (subtract ine b from ine 723) . . . . . 7c
8 Other revenue (describe n Schedule 0)
9 Total revenue. Add lines 1,2 3 4, 5, éd, 7c, and 8 . Sk nemy AL S [ ]
10 Grants and similar amounts paid (tist h Schedule0) . . . . . . . . . . . . . 10
1 Benefits paid o or for members . G2 AW E B TAE LS 1
12 Salaries, other compensation, and employee benefits . . . . . . . . . . . . 12 -
Professional fees and other payments o independent contractors . . . . . . . . 13 -
1134 Occupancy, rert, utiies, and maintenance . . . . . . .. . . . . . . . . 14 i
15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . 15
16 Other expenses (describe n Schedule0) . . . . . . . . . . . . . . . . . 16 _
17 Total expenses. Add lines Dthrough 6 . . . . . . . . . . .+ + « +« « « . 17
18 Excess ar (deficit) for the year (subtract ine 7 from fine9) . - . . . . . . . . . 18 _
g 190%;:::%ggﬂmmu&ce;;3§fm%waﬁmiﬁﬂ colunn(A))(mtstag'eewihend- 19 -
g 20 Other changes n net assets or fund balances (explain h Schedule 0) S % 8§ BB 20
21 Net assets o fund balances & end of year. Combine lines B through20 . . . . . . 27 —
For PsperiNc.1( Reduction Act Notice, - the separate I18t1\Jdlona. G No. 106421

-9052(2025)



Fom 990-EZ (2025)

Page2

-F1ed |l Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part 1

(Al Bsamim o vear (Bl Bd Evear

22 Cash, savings, and investments 9,382] 29 30,350
23 Land and buildings . 23

24 Other assets (describe in Schedule O) 24

25 Total assets - - 9,382]25 30,350
26 Total liabilities (describe n Schedule 0) 26

27 Netassets or fund balances (line 27 of column (B)mustweewrth hez1) 9,382) 27 30,350
EET160 Statement of Program Service Accomplishments (see the instructions for Part Ii)

Check if the organization used Schedule Oto respond to any question i this Part Il 1] Eﬁ’;pe"%
WiIBtistheorganizaliJn'sprimayexemptpurpose? see Schedule 0 501(c)3) ad 501(C¥4)
Desaribe the organization's program service oocomplishments for each of its three largest program services, organizaions; oplional for
as measured %Yegxpens% h a clear and concise manner, describe the services provided, the number of others)
nArsons bene and other relevant information for each orngram fitle.

28 See Schedule 0
(Grants- ) If this amount includes foreign grants, check here . . E] 6 12,964
29
(Grants- ) If this amount includes foreign grants, check here . . |:| 29a
30
(Grantse ) If this amount includes foreign grants, check here . 30a
31 Other program services (describe n Schedule 0)
(Grantse ) If this amount includes foreign grants, check here . 3a
32 Total program service expenses (add lines 28a throuah 31a) 32 12,964
*I'- |ist of Officers , Directors , Trustees , and Ke yEm goyees (Iist each one even ¥ not com pggated-see the instructions for Part Iv)
Check if the organization used Schedule Oto respond to any question in this Part M.
(@ Reportable
; (d) Health benefits
(b)Average com pen sation b i,
(a) Name and titie hours per week (Forms W-2/1099-MISC/ e £ Esimated) amou |of
ded>dtop: silial 1099-NEC) e L glier; campensaion
(if not paid, enter -0-) £ompensatan
Julie ShraderA - ’
President 40 2,528 0 0
Barick TORIS: o o
Treasurer 2 0 [} 0
Michelle Dirks
Secretary 2 0 0 0
bucrece Bandy . oo
at large 1 0 0 0
Scott Garner
at large 1 0 0 0

Form 9 90 EZ (20%)



Form 990-EZ (2025)

Other Information (Note the Schedule A and personal benefit contract statement requirements n the instructions for Part V)

Check f the organization used Schedule Oto respond o any question h this Part V

33 Did the organization engage n any significant activity not prewously reported to the IRS? F "Yes,"” provide a
detailed description of each activity h Schedule 0 i

34 Were any significant changes made to the organizing or governing documents7 If Yes attach aconformed
copy of the amended documents f they reflect a change to the orgamzatlons name. OtherW|se explaln the
change on Schedule 0. See instructions .

35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from bustness
activities (such as those reported on lines 2, 63, and 7a, among others)? 3
b f"Yes" to lire 353, has the organization filed a Form 990-T for the year? I "No," provide an explanatron n Schedule 0
c Was the organization a section 501(c)4), 501(c)(5), or 501 (c)(6) orgamzatlon subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? f "Yes," complete Schedule C, Part I . .
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? F "Yes," complete applicable parts of Schedule N 37 £ @ 30 B B
378 Enter amount of political expendtures, direct o indirect, as described n the
instructions | fO

Yes

33

34

35a

35b

35¢

36

b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made i a prior year and still outstanding at the end of the tax year covered by this retum?

b F"Yes," complete Schedule L Part 11,and enter the total amount involved . 38b

37b

38a

N | O

CICl 1o OO IO OEI:I%

39 Section 501 (c)(7) organizations. Enter:

a Initiation fees and capital contributions included on line 9 .
3%

b Gross receipts, included on line 9, for public use of club facilities . . . . 3%

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911: section 4912: section 4955:

b Section 501 (©)@3), 501 (@), and 501 (c)(29) organizations. Did the organization engage h any section 4958
excess benefit transaction during the year, or did t engage nh an excess benefit transaction h a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? F "Yes," complete Schedule L, Part |

¢ Section 501 (©3), 501 (@), and 501 (c)(29) organizations. Enter amount of tax imposed
on organhzatlon managers or disqualified persons during the year under sections 4912,0
4955, and 4958 S

40b

d Section 501 (©@3), 501 (©)@), and 501 (c (29) organlzatlons Enter amount of tax on lne 0
40c reimbursed by the organization . .

e Al orgamzatlons At any time during the tax year, was the organlzatlon a party tD a prohlblted tax shelter
transaction? F "Yes," complete Form 8886-T . . 5

41 List the states with which a copy of this retum & filed: N':

40e

42a The organization's books are h care of: ~ Julie shrader ~~ Telephone no ~ (402) 882-3733

Located & Po Box 45056 ,O,uha ,NE ZIP+4 68145

b At any time during the calendar year, did the organization have an interest h or a signature or other authority
over a financial account h a foreign country (such as a bark account, securities account, or other financial
account)?

f "Yes," enter the name of the foreign country:

Yes

42b

F "Yes," enter the name of the foreign country: See the instructions for exceptions and filing requirements for
FinCEN Form 114, Report of Foreign Bank and Financia |Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the United States?
F "Yes," enter the name of the foreign country:

42c

0

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ n lieu of Form 1041-Check here .

and enter the amount of tax-exempt interest received or accrued during the tax year . . . | A3 |

1o

445 Did the organization maintain any donor advised funds during the year7 If “Yes," Form 990 must be
completed instead of Form 990-EZ . . . .

b Did the organization operate one or more hospltal fac1l1t1es dunng the year7 f Yes Fonn 990 must be
completed instead of Form 990-EZ ; . A I T e

c Did the organization receive any payments for indoor tanning services dunng the year?

d F"Yes" to line 44c, has the orgamzatton filed a Form 720 to report these payments7 F "No," prowde an
explanation n Schedule O . .

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b Did the organization receive any payment from or eng N any transaction with a controlled entity within the
meaning of section 512(bX13)?  "Yes,” Form 990 and  hedule R may need to be completed instead of
Form 990-EZ. See instructions . HoP s T B P R oepiGE RLS P o

44a

44b

44c

44d

45a

oo (oo O @

45b

L

C IQOICIC O |F

Form 99 0 E Z (2025)



Form 990-EZ (2025) Page 4
Yes No

46 Did the organization engage, directly or indirectly, h political campaign activities on behalf of or h opposmon
to candidates for public office? F Yes,” complete Schedule C, Part | . . . L4 | [~

. 00)— Section 501(c)(3) Organizations Only All section 501 (c)(3) organizations must answer questions 47-49b and
52, and complete the tables for lines 50 and 51 Check ¥ the organization used Schedule Oto respond to any
question n this Part VI

Yea | No
Tt e S e ¢ Py s o Pave 2 section S01() election heffecdurine e | w | O] o
48 s the organization aschool as described n section 170(b)(1 XA)(u)7 F "Yes,” complete ScheduleE . . . .| 48 D 0
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . | 49a E] 0
b F "Yes,” was the related organization a section 527 organization? . . . . . . . | 49 I:] I:]
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key

employees) who each received more than $100,000 of compensation from the organization. ¥ there & none, enter "None."

(b) Average (€) Reportable (d) Heatth benefits,
y hours per week compensation contributions to employee (e) Estimated amount of
Name and title of ea=h emplo!
(a) npoyee devoted to (Forms W-2/1099-MISC/ benefit plans, and deferred other compensation
position 1099-NEC) compensation

f Total number of other employees paid over $100,000

51 Complete this table for the orgamzatlons five highest compensated 1ndependent contractors who each received more than
$100,000 of compensation from the organization. If there & none, enter "None.”

(a) Name and business addo-ess 0f each independent contractor (b) Type of service (c) compensation

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A7 Note: All section 501(c)(3) organlzatlons must attach a completed OYea ONo
ScheduleA 3t

Under penalties of perjury, Ideclzedmilhaveexznted&mreh:nnmludrgaxmpmwngsche&lesadm andbthe best of
my knowledge and belief, t & true, correct, and complete. Declaration of preparer (other than officer) & based on all information of which

preparer has any knowledge.

Sign |
Here Signature of officer Date
05/09/2026

Type a print name and title Patrick Innis, Treasurer
Paid ype preparer’s name Preparer’s signature Date Check £ ) self- PTIN
Preparer L i
Use Only

Firm's name Firm's EIN

Firm's address Phone o
May the IRS discuss this retum with the preparer shown above? See instructions OYes ONo

Form 99 0 E Z (2025)



Schedue A Public Charity Status and Public Support | omste 5507

(Fom 92?’;” Campleld f e aganizalion b aeedon 50100) agnizEln a a NdUon 8411 pt dharttbiad 1UBE
riord Rewi Sefle Attach to Fonn 990 or Fonn 990-EZ. .
Go to wwm.h.gov!Fonn990for Instruc:tions and the latest Information. Open to Public
Inspection
Name of the OlgWizallon Employar |dentificallon runber
Innocence Freed 99-2596548

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

The organization Is not a private foundation because k k: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described h section 170(b)(1)(A)p).
2 D A school described h section 170(b)(1)(A)Pi). (Attach Schedule E (Form 990).)
3 DA hospital or a cooperative hospital service organization described h section 170(b)(1)(A)(iii).
4 D A medical research organization operated h conjunction with a hospital described h section 170(b)(1 J(A)(ll). Enter the
hospital’s name, dty, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described h
section 170(b)(1)(A)Pv). (Complete Part I.)

6 DA federal, state, or local government or governmental unit described h section 170(b)(1)(A)(v).

D An organization that normally receives a substantial part of Its support from a governmental unit or from the general
public described h section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described h section 170(b)(1)(A)(vi). (Complete Part L)
9 D An agricultural research organization described h section 170(b)(1)(A)ix) operated h 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+

10 O An organization that normally receives (1) more than 33%:% 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%% 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.)

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

12 D 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 h section 509(a)(1) or section 509(a)(2). See section 509(a)3}. Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and
12g.

a D Type L A supporting organization operated, supervised, or controlled by Its supported organlzatlon(s), typically by
giving the supported organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part V, Sections A and B.

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

c D Type Ill functionally integrated. A supporting organization operated h connection with, and functionally Integrated
with, Its supported organlzatlon(s) (see Instructions). You must complete Part IV, Sections A, D, and E

d D Type Ill non-functionally integrated. A supporting organization operated h connection with Its supported
organlzatlon(s) that Is not functionally Integrated. The organization generally must satisfy a distribution requirement and
an attentiveness requirement (see Instructions). You must complete Part V, Sections A and D, and Part V.

e D Check this box F the organization received a written determination from the IRS that k Is a Type | Type I, Type Nl
functionally Integrated, or Type I non-functionally Integ.rated supporting organization.

f Enter the number of supported organizations o —
g Provide the followlna Information about the supported oraanlzatlon(s).

i) Name of supported aganization (iH)EIN {0 Type of o,ganization (iv) Is the o,ganization | (V) Amount of monetay O Amount of
(described on fines 1-10 listed in yourgOVel'ning support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
® 0| o
® O | O
© O (O
O ] ]
® 0| O
Toal

Far P8perNO,1( Reduction 40r Notice, - the Inalruction8 for Fam 990 a 990£Z Gt N 11285F Schedule A (Fonn 930) 2025



Schedule A (Form 990) (2025) Page 2

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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
in)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

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

4  Total. Add lines 1 through 3

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 on line 11, column (f)

6  Public support. Subtract line 5 from line 4 0

Section B. Total Support

Calendar year (or fiscal year beginning (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
in)

7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

9  Net income from unrelated business
activities, whether or not the business
is regularly carried on .o

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) ..

11 Total support. Add lines 7 through 10

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

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . . . . . . . . . . . L L. . . Lo L. |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2024 Schedule A, Part I, line14 . . . . . . . . . . .|15 %
16a 331/3% support test—2025. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . . D

b 331/3% support test—2024. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization .o
17a 10%-facts-and-circumstances test—2025. 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....................................|:|

b 10%-facts-and-circumstances test—2024. 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions....................................D

Schedule A (Form 990) 2025
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Page3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I Fthe
organization fails to qualify under the tests listed below, please complete Part Il.)

Section A Public Support

Calendar year (or fiscal year beginning In) (a) 2021 () 2022 (c) 2023 (d) 2024 (e) 2025 M Tod
1 Gifts, gan1S, contrtlutions, and mermershp fees
receiwct (Do rot ircixle any "urus.Jal ey 98,582 98,582
2 Gross frcm admissons, merchridse
sold or services performed, or facilities
fumished h any aciPYy that k related to the
organization's tax-exempt purpose
3  Guss recepls fom activities that @& not an
lirelaled trade e- t\Bness llldersectia'l 513
4  Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . o s
5 The value of services or faclilles
fumlshed by agoverrmentd unit to the
6 Total. Add lines 1 through 5 . 98,582 98,582
7a  Amounts Included an lines 1, 2, and 3
received from disqualified persons .
b Amounts Included an lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
a 1% of the amount an The 13 for the year
¢ Add lines 7aand 7b . s
8  Public support (Subtract line ¢ fmm
fine 6.\ 98,582
Section B Total Support
Calendar year (or fiscal year beginning In) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (€) 2025 @ Tod
9 Amounts from ine 6 . 98,582 98,582
108 Gross Income from interest, dividends,
paymerts received an securities loans, renis,
royalties, and hcome fom similar sources
b Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
C Add lines 10a and 10b . & @
M Net Income from unrelated business
adMtles not Included an ine 10b, whether
a not the hJsiness b reguialit canled an
12 Other Income. Do not Include gain or
loss from the sale of capital assets
(Explain h Part V1) .
13 Total support (Add lines 9, 10:, 1,
and12) . . . 98,582 98,582
14 First 5 years. F the Form990 bfa’theorgmﬂhonsﬁrst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) . 15 100 %
16 Public support percentage from 2024 Schedule A, Part Ill, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2025 (line 10c, column (f), divided by line 13, column ()) . 17 0"
18 Investment Income percentage from 2024 Schedule A Part I, line 17 18 0"

19a 33113% support t.est-2025. If the organization did not check the box an line 14, and ine 15 B more than 33113% and line
17 b not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization O

b 33113% support t.est-2024. If the organization did not check a box an line 14 o line 193, and line 16 b more than 33113% and

ine 18 b not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation If the organization did not check a bax an line 14, 19a, or 19b, check this box and see Instructions

D

Sthedk A fam 90 2025



Schedule A (Form 990) 2025

=Z1ad)\'A Supporting Organizations

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

Page 4

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

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing

documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer

lines 3b and 3c below 3a

p Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

[]
[]
[]
organization made the determination. 3b D
L]
[]
[]

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

3c

4a

p Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

I [

4b

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

under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c D D

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the

action

was accomplished (such as by amendment to the organizing document). 5a D D
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b D D
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c |:| |:|

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or

benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7

g Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a

p Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

N 0 |y I | I L [
N 0 |y I | I L [

10a

p Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b I:, I:,

Schedule A (Form 990) 2025
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*Z1ad\"/ Supporting Organizations (continued)

11
a

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

11a

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported
organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

|

|

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

D The organization satisfied the Activities Test. Complete line 2 below

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

(o

2
a

D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see

instructions).
Activities Test. Answer lines 2a and 2b below.
Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
its supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization
determined that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in

Part Vi the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.
Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If “Yes,” describe in Part VI

Did the organization direct the policies, programs, and activities of each of its supported organizations? /f
“Yes,” describe in Part VI the role played by the organization in this regard.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Yes

No

2a | ]| [J
20 | []|[]
3 | []]|[J
so | []] [
¢ || O

Schedule A (Form 990) 2025
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A H|WIN|[=

O |G| (OIN (=

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

o

Other expenses (see instructions)

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c¢)

1d

®o Q|0 (T|D

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

N

Acquisition indebtedness applicable to non-exempt-use assets

(%)

Subtract line 2 from line 1d

(%)

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater
amount,
see instructions).

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

Multiply line 5 by 0.035

N | o |0

Recoveries of prior-year distributions

8

Minimum Asset Amount(add line 7 to line 6)

0N |0 (s

Section C—Distributable Amount

Current Year

1

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a|h W | =

ol (d|WOIN

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization
(

see instructions).

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount
(i) ii (iii)
Section E—Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2025 Amount for 2025

1 Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025
(reasonable cause required — explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2025

a From2020 .....

p From2021 .....

¢ From2022 .....

d From2023 .....

e From2024 .....

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2025 distributable amount

i Carryover from 2020 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f

4 Distributions for 2025 from $
Section D, line 7:

a Applied to underdistributions of prior years

b Applied to 2025 distributable amount

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

5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2026. Add lines 3j
and 4c

8 Breakdown of line 7:

a Excessfrom2021 .....

p Excessfrom2022 .....

¢ Excessfrom2023 .....

d Excessfrom2024 .....

e Excessfrom2025 .....

Schedule A (Form 990) 2025
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2025



Schedule B Schedule of Contributors S Itseme

Form 990

( dzﬂ Attach to Form 990 or Fonn 990-PF. @@25
I'ﬂrdl RaverLe Sevi Y Go to www.Irs.gov/Form990 for the Ei81% Information.

Name of the o,gmitzallon Employar Identfficallon runbar
Innocence Freed 99-2596548

Organization type (check one):

Alers of: Section:
Form 990 or 990- () 501(c) (3) organization

EZ

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 poitical organization

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

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check T 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

O

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (n money
or property) from any one contributor. Complete Parts | and I See instructions for determining a contributor’s total contributions.

Special Rules

D

D

D

For an organization described h section 501 (c)(3) filing Form 990 or 990-EZ that met the 33% % support test of the regulations under
sections 509(a)(1) and 170(b)(1){AXvQ, that checked Schedule A (Form 990), Part 1ifine 13, 16a, 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 {§ Form 990, Part VI, fine
1k or (ij Form 990-EZ, fine 1 Complete Parts land L

For an organization described h 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" h column (b) instead of the contributor name and
address), TLand I

For an organization described h 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 t received nonexc/usive/y
religious, charitable, etc., contributions

totaling $5,000 or more during the year .

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

Far Peperwat( Reduction Act Notice, - t h e Instruciona for Forn 930, 990-EZ, a 930FF. Cal. No. 30613X Schedule B (Fenn 990)(Rw.12-202il
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Page2

Nare a the organizaion

Innocence Freed

Emploer identffiClion runber
99-2596548

Contributors (see instructions). Use duplicate copies of Part | f additional space 5 needed

(a) ) (© (©
No. Name, addreaa, and ZIP + 4 Total conb1butions Type of conb1bution
1 Person O
Payroll (@)
sS,ooo Noncash O
(Complete Part 1 for
noncash contrbutions.)
(a) ®) (© (©
No. Name, address, and ZIP + 4 Total conbibutions Type of conbibution
2 Pason O
— o 0
] $ 71000 Noncash 0
......................................................................... (Complete Part 1 for
noncash contrbutions.)
(a) ©®) () (c)
No. Name, addrees, and ZIP + 4 Total conb1butions Type of conb1bution
I — G,
L | Payrol 0
|— $ 10,000 Noncash 0

(a) ©®) () (c)
No. Name, address, and ZIP + 4 Total conbibutions Type of conbibution
P Pason O
Payroll §)
- Noncash O

(Complete Part I for
noncash contrbutions_)

(a) ©® (© ()
No. Name, address, and ZIP + 4 Total conbibutions Type of conb1bution
5 Person O
— — Payrol 0
. $ 5,000 Noncaah O

(@)
No.

(b)
Name, addI"N8, and ZIP+4

(©
Total conbibutions

$7,500

(Complete Part I for
noncash contrbutions_)

Schedle B Fam 990) Rev. 122006)



Schedule B (Form 990) (Rev. 12-2025)

Page 3

Name of the organization

Innocence Freed

Employer identification number
99-2596548

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) )
from - . FMV (or estimate) !
Part | Description of noncash property given (See instructions,) Date received
a) No. c

(flom Description of norfg)ash property given FMv (or(e)stimate) Date lsgt):eived
Part | (See instructions.)

(a) No. c
from Description of norsz)ash roperty given FMV (or(e)stimate) Date lsgzzeived
Part | P property 9 (See instructions.)

a) No. C!

(flom Description of norig)ash property given FMv (or(e)stimate) Date lsgc):eived
Part | (See instructions.)

(a) No. c
from Description of norﬁgsh property given FMV (or(e)stimate) Date ls(ejt):eived
Part | (See instructions.)

(a) No. c
from Description of nor(ng)ash property given FMv (or(e)stimate) Date r(:c):eived
Part | (See instructions.)

Schedule B (Form 990) (Rev. 12-2025)
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Paged

Name @ the orgsilzallon
Innocence Freed

Brio, ‘e IdnFiAITionrunber
99-2596548

Exclus/velyrellglous, charitable, etc., contributions to organizations described In section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this Infformation once. See Instructions) ~ *

Use duplicate copies of Part ll If additional soace b needed.

(al No.
::tnl (bl Purpose of gift (cl Use of gift (d Description of how gift Is held
(el Transfer of gift
Transferee's name, add1888, and ZP + 4 Relationship of transferor to transferee
(al No.
from (bl Purpoae of gift (cl U398 of gift (d Deecription of how gift Is held
Part |
(el Transfer of gift
Transferee's name, addi888, and ZP +4 Relationship of transferor to transferee
(al No.
from (bl Purpose of gift (cl Use of gift (d Deacription of how gift Is held
Part |
(el 1°Tansfer of gift
Transf8ree's name, addi888, and ZP +4 Relationship of transferor to transferee
(al No.
from (bl Purpoae of gift (cl Use of gift (d Description of how gift Is held
Part |
(el Transfer of gift

Transferee's name, add1888, and ZP +4

Relationship of transferor to transferee

Scheclle B (Fom 990) (Rev. 12-2025)



ScheduleG Supplemental Information Regarding Fundraising or Gaming Activities I e
(Form 990) Compiete f e orgailzation answered "Yes» an Fam 990, Patt N, fine 77, 18, or 18 or Fthe 2025
orgailzation entered mare than $15000 an Faom 990-EZ, ne Ba -
Aftach © Fam % or Fam 990EZ A
mpmecielessy Go o wwwilrs.gov/Fonn990 for Instructions aid the latest information. Inspection
Name of the organization Employer identification number
Innocence Freed 99-2596548

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D mai solicitations e D solicitation of non-govemment grants
b 1D Intemet and email solicitations f D solicitation of govemment grants

¢ D Phone solicitations g D special fundraising everts

d D Inperson solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, D
or key employees listed n Form 990, Part VII) or entity h connection with professional fundraising services? Yes Do

2a F"Yes," list the 10 hi Jaald individuals or entities (fund raisers) pursuant to agreements under which the fundraiser is ¥ be
compensated at $5,000 by the organization.

. . (V) Amount paid to _
L @) Dd funcni- have 9 as . (V) Amount paid
0 and. dA iActivi custody or control of receipts @ — by)» (or retaned b
a entity (funcrai-) (Actvity Dl e fundrai- fisted n =

i ) col.(0

I
O O OOf O3 Oy O OO OO0 Oy )&

Total
3 List all states h which the organization & registered or licensed to solicit contributions or has been notified it s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see Te Insinictions for Fam 990 or 990-EZ Cat. No. 50083H Scheduie O (Fenn 990) 2025



Schedule G (Form 990) 2025

Page 2

m 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
Gala

(b)

Event #2

(c) Other events

(d) Total events
(add col. (a) through

g (WTWDG) (event type) (total number) col. (c))

[0

3

o | 1 Grossreceipts ] 32,837
2 Less: Contributions
38 Gross income (line 1 minus

line 2) . | ] 0 0 32,837

4  Cash prizes

[2] .

@ | 5 Noncash prizes

c

[0]

u% 6 Rent/facility costs [ ] 6,646

§ 7 Food and beverages ] 21,411

=
8 Entertainment [ | 3,500
9  Other direct expenses ] 33,095
10 Direct expense summary. Add lines 4 through 9 in column (d) 64,652
11 Net income summary. Subtract line 10 from line 3, column (d) (31,815)

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or repo

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

rted more than

% (b) Pull tabs/instant ) Total ing (add
GC, (a) Bingo bingo/progressive (c) Other gaming otal gaming (a
0>J bingo col. (a) through col. (c))
o
1 Gross revenue
3
S| 2 Cash prizes
3
W | 3 Noncash prizes
[6]
(9]
5 | 4 Rent/facility costs
5  Other direct expenses
[]Yes % |[_]Yes % |[_]Yes %
6 Volunteer labor |[INo [ |No [ INo
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9  Enter the state(s) in which the organization conducts gaming activities: =TT
a s the organization licensed to conduct gaming activities in each of these states? |:|Yes |:| No
oML LA\ LTI = )=

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . . |:|Yes |:| No
LT L (= TR > o =T o

Schedule G (Form 990) 2025



Schedule G (Form 990) 2025 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . |:|Yes |:|No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?

|:|Yes |:| No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a
%

bAnoutsidefacility.............................13b
%

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

Name

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

|:|Yes |:| No

b If “Yes,” enter the amount of gaming revenue received by the organization $____________________ and the
amount of gaming revenue retained by the third party $ ...

c If “Yes,” enter name and address of the third party:

Name

16 Gaming manager information:

Name

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Lo
.o |:| Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year . . . $

Schedule G (Form 990) 2025



. OMB No. 1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0047
Complete to provide information for responses to specific questions on
(Form 990) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Inspection
Name of the Organization Employer identification
Innocence Freed number
99-2596548
Part and Line Number: Part 1 - Line 16
Description Amount
office expense 471; merchant fee 879; development expense 305; insurance 2650; dues & subscri $25,7
ptions 469; mileage 1837; software 6215; advertising 9908; background check 204; program expe 20
nse 2852

Part and Line Number: Part lll - Primary Exempt Purpose

Innocence Freed is a faith-based nonprofit organization dedicated to providing shelter, healing, and
hope to survivors of child and adult sexual exploitation and human trafficking. Guided by the love of
God, we bridge the gap between despair and recovery through comprehensive, trauma-informed programs.

Part and Line Number: Part Ill - Line 28

In 2025, Innocence Freed provided trauma-informed care and support to survivors of human trafficking
and sexual exploitation. The organization served 56 survivors, primarily in Nebraska, with additional
services delivered across the United States and internationally through secure virtual platforms. Pro
gram services included individualized case management, one-on-one mentorship, and weekly support grou
ps, including specialized groups for survivors of complex trauma. Structured programming focused on 1
ife skills, financial literacy, employment readiness, and identity development. The organization dist
ributed approximately 2,492 in direct financial assistance through its Stability Grant program to sup
port urgent needs such as housing, transportation, and food. Additional in-kind support, including cl
othing and essential household items, was provided. Innocence Freed assisted survivors with housing p
lacement and referrals to residential recovery programs and provided advocacy support.




I OMB No. 1545-0047

rom 8453-TE Tax Exempt Entity Declaration and Signature for E-file

for ailetr yee Z5 @ ix y... beglilng  January 01 _ 285, dld edirg 2025
December 31 B _2»
Depa-tment of the Treastry ForuH with Forms 9 9BE, F, W1, DAL, 42, 8B W, 5 dld 888-F Go Open to Public
Intemal Revenue Sevice oww.lrs.gov/fomrB4A3IE o e Tdot Infomobion Inspection
Name o filer EN orSSN
Innocence Freed 99-2596548

m "fype of Return and Return Information

Check the box for the type of retum being filed with Form 8453-TE and enter the applicable amount, if any, from the retum. Fom 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. Fyou check the box a line
1a,2a,3a,4a,5a,6a,7a,8a,9a ar 10a below, and the amount on that line of the retum being filed with this foom was blank, then leave line
1b,2b,3b,4b,5b,6b,7b,8b,9b, ar 10b, whichever & applicable, blank (do not enter-0-). Ifyou entered -0- on the retum, then enter-0- on the
applicable ine below. Do not complete more than one line ih Part |

1a Form 990 check here. D b Total nyvenue, if aw (Form 990, Part VI, coumn (A), ine 12) ™

2a Fom990-EZ check here  121b Total nvenue, if any (Form 990-EZ, fine 9 ["2-b}+-----6-6-,-,-6-7
3a Fom 1120POL check here D b Total tax (Form 1120-POL, fine 22) E N
48 Fom 990-PF checkhere D b Tax based on Investment Income (Form 990-PF, Part \/ ine § [
58 Form 8868 check here D b Balance due (Form 8868, ine 3c) -
6a Fom990-T checkhere D b Total tax (Form 990-T, Pat ttiline 4 - < Y
7a Fom 4720 check here D b Total tax (Form 4720, Pat ttline 1 I Y
Sa Fom 5227 check here D b FMV of assets at end of tax year (Fom 5227, item D [ N
98 Fom 5330 check here D b Taxdue (Fom 5%, Part ILlne 19 e b e e e

1ca Form 8038-CP check hee D b Amount of credit payment requested (Form 8038-CP, Part Ill, ine 22) | 100 [

P24/l Declaration of Officer or Person Subject to Tax

flaD |authorize the U.S. Treasury and is designated Financial Agentto initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) enfry o the financial institution account indicated h the tax preparation software for payment of the federal
taxes owed o this retum, and the financial institution © debit the entry o this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 ro later than 2 business days prior to the payment (settiement) date. | also
authorize the financial institutions involved in the processing o the electronic payment of taxes o receive confidential information
necessary  answer inquiries and resolve issues related to the payment.
wI‘aoopydtlisrw.m’sbehgﬁedwihastateagency(a)regdaﬁmd\aiisspatofﬂ\eRSFedlswtepmgmlcerﬁfyﬁ\atl
executed the electronic disclosure consent contained within this retum allowing disclosure by the RS of this Fom 990/990-EZ/ 990-
FF (as specifically identified h Part | above) b the selected state agency(ies).
Under penalties of perjury, | declare that 121 lm an officer of the above named entity or D1 am the person subject o tax with respect o (name
of enfity) Innocence Freed (EIN) 99-2596548 ,and that | have examined a copy of the 2025 electronic retum and accompanying schedules

and statements, and, o the best of my knowledge and belief, they are true, comrect, and complete. | further declare that the amount n Part |
above B the amount shown an the copy of the electronic retum. | consent © allow ny intermediate service provider, transmitter, ar electronic
retum originator (ERO) o send the retum b the RS and o receive from the RS (a) a1 acknowledgement of receipt or reason for rejection of the
fransmission, () the reason for any delay in processing the retum a refund, and (g the date of any refund.

Sign Julie Shrader

Here 105/09/2026 ) ARRARIACES)
of officer or person wbject to tax Date litle, if applicable

Signature
14“"]] Declaration of Electronic Return Originator (ERO) and Paid Preparer (see Instructions)

| decidre that | have reviewed the above retum and that the entries an Form 8453-TE are complete ad comect to the best of my knowledge. F |
am only a collector, 1am nct responsible for reviewing the retum and only declare that this form accurately refiects the data an the refum. The
entity officer a person subject o tax will have signed this form before | submit the retum. | wil give a copy of al forms and information to be filed
with the RS o the officer or person subject o tax, and have followed al other requirements in Pub. 4163, Modemized e-File (MeF) Information
for Authorized RS e-file Providers for Business Retums. F | an also the Paid Preparer, under penalties of perjury | declare that | have examined
the above retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, comect, and
complete. Th & Paid Prep arer declaration & based an al information of which | have anv knowled ge.

ERO's EROs Date E‘eekfdsopad heck F selfemployed |[ERO's SSN or PTN

Use ignature D

Only Fim's name (or yours ¥ EN
self-employed), address, Phone na
and ZIP code

Under penalties of perjury, | declare that | have examined the above retum and accompanying schedules and statements, and, b the best of ny
knowledge and belief, they are true, cormrect, and complete. Declaration of preparer & based an al information of which the preparer has any
knowiednA.

Paid PrinVType preparer’s name Preparer's Date heck f PTN
Preparer signature selfemployed
Use Only L]
Fm's name Firm'sEIN
Fmm's address Phone no.

for Tilay At ad Rpevéll( Redldin At Niie, - bak of fam Cat Na 31574T Fom 8453-TE @





