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(Rev. January 2020)

Dapartment of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

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

OMEB No, 1545-0047

2019

Open to Public
“Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Check if C Name of organization D Employer identification number
applicable;

oange’ | EARL WARREN LEGAL TRAINING PROGRAM, INC.
thinee | Doing business as 13-2695683
ol Number and street (or P.0. box if mail is not delivered to street address) Room/suiie | E Telephone number
e 40 Rector Street 5th F1 212/965-2200
gigg'"- City or town, state or province, country, and ZIP or foreign postal code (3 Gross receipts § 1028857,
mun!l New York, NY 10006 _ H{a) Is this a group return

[_Jhoeiea e Name and address of principal officer SReXrilyn A. Lfill for subordinates? __|_lYes [ X]No
pending same as C above H(b) Are all subordinates included?m\'es Cl No

I Tax-exempt status: LX] 501(¢)(3) [ 501(c)( )< (insertno.) || 4947(ay1)or [__J 527 If "No,” attach a list. (see instructions)

J Website: o Www.naacpldf.org Hic) Group exemption number

K Form of organization: X | Corporation | [ Trust || Association [__] Otherp»

[ . Year of farmation: 197 2] M State of legal domicite: NY

[PartT] Summary
o | 1 Briefly describe the organization's mission or most significant activities: The mission of the Earl Warren
E Legal Training Program, Inc. (EWLTP) is to provide scholarship aid
E.E, 2 Checkthisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1) 3 25
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . 4 24
81 5 Total number of individuals employed in calendar year 2019 (Part V, ine 2a) . 5 0
| 6 Total number of volunteers (estimate if necessary) ... 6 26
;5 7 a Total unrelated business revenue from Part VI, column (C), Bne 12 e 7a g.
b Net unrelated business taxable income from Form 890-T, M€ 89 ... i i iice et ieeceeesceeeeeeeissseeesnessnsesas Tb 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine Th) ... 90747. 89530,
2| 9 Program service tevenue (Part VIl line 20) . 0. 0.
é 10 Investment income {Part Vill, column (&), lines 3,4, and 7d) 21360, 53539,
11 Other revenue {Part VI, calumn (A), lines 5, 6d, 8¢, 9¢, 10c,and 1)} . ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, line 12} ......... 112107. 1435289.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) .. 30000. 30000.
14 Benefits paid to or for members (Part IX, column (A, Bne 4y 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 15000. 194390.
£ 1 16a Professional fundraising fees (Part IX, column (&), line 11€) ... 0. 0.
gl bTotal fundraising expenses (Part IX, column (D), line 25) B 53965. : :
n 17 Other expenses (Part IX, column (&), ines 11a-11d, 11#24e) 8768. 13356.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A}, line25) ... ... . 53768. 62786.
19 Revenue less expenses. Subtract line 18 fromiine 12 . .....coiiiiieiieaiii ., 58333, 80743,
58 Beginning of Current Year End of Year
22120 Total assets (PArtX, MN8 16) ..o 783253, 819199.
Zol 21 Totalliabilities (Part X, N8 26) ... oo, 0. 707.
25| 22 Net assets or fund balances. Subtract line 21 from e 20 .......coooocerssi 783253. 818492.
| Part Il | Signhature Block
Under penalties of perjury,| geclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and cnmp}éﬁ eclaratipn of prepar;qr (othqripiyf officer) is based on all information of which preparer has any knowledge.
Sign } TalurE Of OFfcer / U Tate 5 / /2 /;L /
Here Sherrilyn A. IfillY, President & Director-Counsel
Type or print name and title
Print/Type preparer's name Prep signature Daig Cherk L_[[ ®TIN
paid  Frederick E. Davis, Jr. % CPA 0570772021 forengoyes PO0446023
Preparer |Fim'sname p Mitchell & Titus, LLP Firm'sEINp 13-2781641
Use Only |Firm'saddress p, 80 Plne Street, Suite 3200
New York, NY 10005 Phoneno.{ 212)709-4500
May the IRS discuss this return with the preparer shown above? (see INStructions) .. e L& Yes | INo
gszo01 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

See Schedule 0O for Organization Mission Statement Continuation



Eorm 990 {2019) EARL WARREN LEGAL TRAINING PROGRAM, INC. 13-2695683 Page 2
] Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any Ne iNthis Part I e oo ereseas e eeaeas

1 Briefly describe the organization's mission:
The mission of the Earl Warren Legal Training Program, Inc. (EWLTP) is

to provide scholarship ald to law students interested in pursuing
civlil rights careers. One goal 18 to increase African-American
representation i1n law schools and the legal professgsion and to help

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

PIOT FOMM 890 07 D90-EZT ..o ee oo e oo Cves [XIno
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 services? ... .. DY&S IKI 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 reporied.

4a  (Code: } (Expenses 3 30000, inclucing grants o § 30000. ) {Revenue s )
The Earl Warren Legal Trailning Program, Inc. (EWLTP) offers
scholarships to law students in the amount of $10,000 annually. Earl
Warren Scholarships are awarded to candidates with exceptional academic
records who are dedlicated to civil rights and public Interest work.
Applicants for Earl Warren Scholarships must be able to demonstrate a
history of outstanding community service and a well-defined interest in
civil rights through their academic records and personal essays.

4b  (Code: } (Expenses $ 25130 . incuding grants ot ) (Revenue$ )
Education Information Program: This program provides public information
and technical assistance in conjunction with scholarship.

4c  {Code: } (Expenses $ including grants of § } (Revenue & )

4d  Other program services (Describe on Schedule G.)
(Expenses $ including grants of § ) {Revenue $ 3
4e__ Total program seivice expenses - 55130,

Form 980 (2019)
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Form 990 (2019) EARL WARREN LEGAL TRAINING PROGRAM, INC. 13-2695683 page3
[Part IV Checkiist of Required Schedules

Yes [ No
1 Isthe organization described in section 501(c}(3) or 4947{a){1} (other than a private foundation)?
1 °Yes," Complete SCREAUIE A || ||| . .. .. et et r s 14 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule G, Partl | et en 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, Partll ||| . ..o eee e 4 X
5 s the organization a section 501{c}(4), 501(c)(5), or S01{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Parttt . . 5 X
6 Did the organization maintain any donor advised funds or any simitar 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! | 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 Schedufe D, Part !l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEUUIR D, PAITH ||| ..ottt ettt e et ettt 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 || ||| . . .ot 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V. | s, 10| X
11 [f the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI, Vi, VIII, 1%, or X '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIE VI oot ettt e e ettt et e oo 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 || .o, 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIl ||| ..o, 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 repaorted in
Part X, line 167 /f "Yes," complete Schedule D, PartiX ||| ...ttt 11d X
e Did the organization repert an amount for other liabilities in Part X, line 257 If "Yes, " complete Scheduwle D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedufe D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIARG X ||| .o st e e bttt 12a X
b Was the organization inciuded 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 X/ and Xif is optional 12b | X
13 Is the organization a school described in section 170(bY(1){A)(i)? /f "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, Parts 1and IV et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule £, Parts lland IV e, 15 X
16 Did the organization report on Part [X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts land IV || | e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), fines 6 and 11e? if "Yes,” complete Schedule G, Part! || ... .. ... 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? f "Yes," complete Schedule G, PArtll || | ...t 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
COMPlete SCHBUUIE G, PAt Ml | || oo oeees e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17? If "Yes," complete Schedule |, Parts tand I . . . ... . 21 X
32003 01-20-20 Form 990 (2019
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Form 990 (2019 EARL WARREN LEGAL TRAINING PROGRAM, INC. 13-2695683 paged
] Part IV [ Checklist of Required Schedules fcontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, line 2? If "Yes," complete Schedule |, Parts fand Hif 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? /f "Yes, " completfe
SOHEOUIB U || .1\ _\\ooo oo seeeeesee s oo ees e e eeeee e es e s eser s 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," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXEMPE DONUST | et ee e e et e et e e e et et s e e et et e et aneaneenre e tar et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part I 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-E27? If "Yes, " complete
SCREUIB L, Part] ettt ettt e ettt r ettt ettt et ren et e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedufe L, Part it . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity {including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedute L, Part IV L A
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes," complete Schedule L, Part IV s ettt pe e 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule ., Part iV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete SCREUUIB L, PAITIV | e bttt 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ¥ "Yes, " complete SchedulenM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? i "Yes, " complete ScChedule M | et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part! . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAItIT | oo st s s et sttt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! e, 33 X
Was the organization related o any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Fart If, fl, or IV, and
PArtVLBNE T oo . 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? 35a X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? /f "Yes," complete Schedule R, Part V. line 2 | ..o, 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable retated organization?
If "Yes," complete SCHEAUIE By PAIEV, I8 2 | . . ...\ .\ oo 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? f *Yes,” complete Schedwe R, PartVt 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part W, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . oo iinieiiin 38 | X
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of Note 10 ANy TN N TS Part N e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 0

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gamibling) WiNNiNgs 10 PHZE Wi B S ] it eE e et LA £ £t E LSt o £ et imitcadem bt cisas 1c | X
32004 01-20-20 Form 990 (2019)
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Form 990 (2019 EARL WARREN LEGAL TRAINING PROGRAM, INC. 13-2695683  page5
| Part VI Statemenis 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, l R IR E
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see instructions) ... ... :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed @ Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedufe O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiat 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 P ]
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), i L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction? ... . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form BBEE-TT | . . e r e res et 5¢c
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 contribUtONS 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHDIBT L ettt em et 6b
7 Organizations that may receive deductible confributions under section 170(c}. R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . 7hb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 118 FORM B2B2T ..ottt sttt et e b s st ss et 303 ee e ettt ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d ] S B :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... e X
f Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? ... 7f X
@ If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsering arganization 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 VI, Ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders | ..o i1a
b Gross income from other scurces (Do not net amounts due or paid to other sources against
amounts due or received FromM ERBIMLY ..ot 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ................. | 12k I
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of resarves ONNENG || ...t s 13c
14a Did the crganization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it fited & Form 720 to report these payments? if "No,” provide an explanation on Schedwe O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNNG TN YBAIT | ... ... oaeis e ieesia et iesteeseeeeeeeee e et eeseeeeeereseeeseneseeneenn 15 X
If "Yes," see instructions and file Form 4720, Schedule N. C F’A
16 [s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes,” complete Form 4720, Schedule O,
Form 990 (2019)
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Governance, Management, and Disclosure For each "Yes' response to fines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Eorm 990 (2019) EARL WARREN LEGAL TRAINING PROGR&ZM, INC. 13-2695683 Page 6
-

Check if Schedule O contains a response or note to any line in this Part VI ... o [X]
Section A. Governing Body and Management

Yes | 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 on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... 1b 24

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or Key BIMDIOYEET ||| ...ttt e eee ettt as st s e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? .

4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or StockhoIders? | | ...t

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING BOAY?T | L ettt ee et e e e e et ae st ot e st anes 7a

b Are any governance decisions of the organization reserved 1o (or subject to approvai by) members, stockholders, or
persons other than the governing BOTY? | e 7b

8 Did the organization confernporangously document the meetings held or written actions undertaken during the year by the following:

a The governing body? 8a

b Each committee with authority to act on behalf of the governing Boay? 8b
8 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? /f "Yes, " provide the names and addresses on Schedwle O ..o 9 X

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

1a Enter the number of voting members of the governing body at the end of the tax year 1a 25

(4}

[ RN ER LA

i

No

>
7]

10a Did the organization have local chapters, branches, or affiliates? . ... e 10a
b [f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

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

11a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written confiict of interest policy? If "No,” go fo line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12h
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 152

b Other officers or key employees of the Organization | e 15b
i "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the aorganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? . e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard tie organization’s
exempt status with respect to SUCh amangemMents? i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required ta be filed WNY , WI
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 alf that apply.
Own website [“_”"1 Anothetr's website Upon request Other (explain on Schedule O)
19 Describe on 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 b
KEVIN C. THOMSON - (212) 965-2200
40 Rector Street, 5th Floor, NEW YORK, NY 10006
932006 01-20-20 Form 890 (2019}
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Form 990 (2019) EARL WARREN LEGAL TRAINING PROGRAM, INC. 13-26895683  page7
|Part _Vllj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.

® | ist all 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.

® List all of the arganization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

|___| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustae.

(A) (8) © (D} {E) (F}
Name and title AVEIAgE | (4o ot oo O o ne Reportable Reportable Estimated
hours per { box, unless person is bath an compensation compensation amount of
week officer and a directariinistes) from from related other
{tist any g the organizations compensation
hours for | S I organization (W-2/1093-MISC) from the
related é § . g {W-2/1099-MISC) organization
organizations| £ | 5 EIE. and related
below é é 5 E Eé’: 5 organizations
line) E|lEZ|5|&|85]l 5
{1} sherrilyn A, Ifill 1.00
President & Director-Couns 59.00|X X 0. 353574, 80871.
{2) Gerald §. Adelph 1.00
Co-Chairman of the Board 8.00X X 0. 0. 0.
{3) David W, Mills 1.00
Co-Chairmen of the Board 8.00|X X 0. 0. g.
{4) Steven B, Pfeiffer 1.00
Secretary of the Board 4.00|X X 0. 0. 0.
(5) James Castillo 1.00
Treasurer of the Board 4.00|X x 0. 0. 0.
(6) wWilliam J. Bynum 0.50
Board Member 2.00|X 0. 0. 0.
{7} cClifford P, Case III 0.50
Board Member 2.001X 0. 0. 0.
(8) Robyn Coles 0.50
Board Member 2.00[|X 0. 0. 0.
{9) Leslie Cornfeld 0.50
Board Member 2,00|X 0. 0. 0.
{10) Damien Dwin 0.50
Board Member served till Nov, 2019 2.00([X 0. 0. .
(11) Gregory Evans 0.50
Board Member 2.00|X 0. g. 0.
(12} Lisa @ilford 0.50
Board Member 2.001X 0. 0. 0.
{13) Laurie Robinson Haden 0.50
Board Member served till Feb. 2020 2.00|X 0. 0. 0.
{14) David E, Kendall 0.50
Board Member 2.00(X ¢. 0. 0.
(15) Ronald Kirk 0.50
Board Member 2.00|X 0. 0. 0.
(16) Michael R, Klein 0.50
Board Member 2.00|X 0. 0. 0.
(17) Kim Koopersmith 0.50
Board Member 2.001X 0. 0. 0.
932007 01-26-20 Form 990 {2019}
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Form 990 (2019) EARL WARREN LEGAL TRAINING PROGRAM, INC. 13-2695683 page8
Iﬁaﬂ VIT | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{(A) 8 )] (D) (E) F)
Name and title Average (da ot c,igfﬁiggmn one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany & the organizations compensation
hours for |35 = arganization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| £ | S g and related
below |Z|2| 18158, organizations
W HHE
(18) John Legend 0.50
Board Member 2.00|X 0. 0. 0.
{19) william Lighten 0.50
Board Member 2.001X 0. 0. 0.
{20} Cecilia 8, Marshall 0.50
Board Member 2.00|X 0. 0. 0.
{21) Adebayo Ogunlesi 0.50
Board Member 2.00|X 0. 0. 0.
(22) Luis Penalver 0.50
Board Member 2.001X 0. 0. 0.
(23} Anne K. Smalls 0.50
Board Member 2.00]|X 0. 0. 0.
(24) Jonathan Sorcs 0.50
Board Member 2.001X 0. 0. 0.
{25) Angela Vallot 0.50
Board Member 2.00|X 0. 0. 0.
(26) Tony West ¢.50
Board Member 2.001X% 0. 0. 0.
B SUBROAL ..o seonseenrconseens et > Q. 353574.] 80871.
¢ Total from continuation sheets to Part VI, SectionA > 0. g70881.] 202665.
d_Total (add ines 1b and 16) ..ot sesseesecsessessense > 0. 1324455.] 283540.
2  Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for suchinglvidual e 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 individwal 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes,* complete Schedule Jforsuchperson . ....cooeiinniii 5 X

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.

A (B} ()
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (incleding but not limited to those listed above) who received more than
$100,000 of compensation from the organization | = 0
See Part VII, Section A Continuation sheets Form 890 (2019)
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Form 990 EARL WARREN LEGAL TRAINING PROGRAM, INC. 13-2695683
Part VIi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (=)} (©) 13) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week _ 3 the organizations compensation
(list any 2 E organization (W-2/1098-MISC) from the
hours for |5 | = {(W-2/1099-MISC) organization
related %] 3 & and related
organizations ,5=, 3 E|§ organizations
line) E|E|E|2|2|8
{27) Ann Claire Williams 0.50
Board Member 2.00 0. 0. 0.
{(28) Janai Nelson 0.50
Associate Director-Counsel 39.50 X 0. 263473. 21148,
{29) Kevin €, Thomson 0.50
Chief Fipancial Officer 39.50 X 0. 205262, 24012.
(30) Verlette R M Cutting 0.50
Chief Development Officer 39.50 X 0. 193472. 60458,
{31) Christine Gregory 0.50
Chief Operating Officer 39.50 X 0. 201488. 38123,
(32) oris Diaz 0.50
Director of HR & Admin 39.50 X 0. 103186, 58928.
Total to Part VIl, Section A, iNe 1€ ... it s s i 970881. 202669.
932201
04-03-19
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Form 990 (2019) EARL WARREN LEGAL TRAINING PROGRAM, INC. 13-2695683 Page 9
Part VIII'|  Statement of Revenue
Check if Schedule O contains a response or note to any iNe N thiS Part VIIE .. . .ci...eiieiiisieceieeieese e e eaeeee e e eeeseeseaaneen l:‘
A (B) [{#)] [(9)]
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

££| 1 a Federated campaigns 1a 330.[:
g é b Membershipdues 1b
el ¢ Fundraisingevents ... ... ic
gé d Related organizations ............ 1d
g“‘% e Government grants (contributions) | fe
=l T All other confributions, gifts, grants, and
E:’E‘.’. similar amounts notincluded above [ 1f B9260.[ .
'Eg @ Noncash centrisutions Insluded in lines 1a-1f | 1913 SRR SR S
G5 h Total. Addlines 1a-1f oo > 89590.| .-
Business Gode | R L sy
g | 2o
2 b
32| .
53| d
o f All other program service revenue ... ..
a Total. Addlines2a-2f . .. ... ... ... ... ... ‘\.... |
3 Investment income (including dividends, interest, and
other similar BMOUNES) ...............ccoovoreeecreeoesreecceoee > 17358. 17358.
4 Income from investment of tax-exempt bond proceeds P
B ROVAIES e ecreerreneens »
() Real (i) Personal
6a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rentalincome or (loss) |6c
d Netrental iNCOME Or 0SS} vvvovveeeeeesneras T
7 a Gross amount from sales of {i} Securities {ii} Other
assets other than inventory [7a| 921909.
b Less; costor other basis
§ and sales expenses 70| 885328.
g ¢ Gainor{loss} ... ... 7c 36581.
n;:e_ d Net gain or {I0S8) ..o » 36581. 36581.
2 | ga Grossincome from fundraising events (not )
o including $ of
contributions reported on line 1c). See
PartIV,line 18 ... 8a
b Less: direct expenses 8h
¢ Net income or {loss) from fundraisingevents  .............. >
9 a Gross income from gaming activities. See
Pat IV, line 19 ., 9a
b Less:directexpenses .. ... 9b
¢ Net income or (foss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances | ..., 10a
b Less: cost of goods sold 10b|
¢ Net income or (loss) from sales of inventory ................. p-
v Business Code
=
2 © 11a :
E 5 b P
= d Allotherrevenue | . ...
e Total. Addlines 11a-11d_ ..o, >
12 Total revenue. Seeinstructions ... > 143529, 0. 0. 53939,
532000 01-20-20 Form 990 (2019)
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Form 990 (2018) EARIL. WARREN LEGAL TRAINING PROGRAM, INC. 13-2695683 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 noteto any INe iNthis Part IX ..o ceeeieseesenieneesans [ ]
Do not inciude amounts reported on lines 6b, Total e(?genses Progra(rr?)service Managé%)ent and Fun(ggising
7b, 8b, 9b, and 10b of Part VIlL. expenses general expenses expenses

1 Grants and other assistance o domestic organizations
and domestic governments. See Part [V, line 21

2 Grants and other assistance to domestic :
individuals. See Part IV, ne22 ... 30000. 30000,

3 Grants and cther assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4  Benefits paid to or formembears ...

5 Compensation of current officers, directors,
trustees, and key employees 5583. 5583.

6 Compensation not included above to disqualified
persons (as defined under seetion 4958(f)(1)} and
persans described in section 4958(c)(3)(B)

7 Othersalaries andwages . . 9200. 9200.

8 Pension plan accruals and contributions (include
section 401(k} and 403(h) emplayer contributions})

9 Other employee benefits 3731. 3731.

10 Payroll taxes 9le6. 916.

11 Fees for services (nonemployees):

1500. 1500.

Lobbying
Professional fundraising services. See Part IV, line 17 :
investment managementfees 1691. 1691.
Cther. {If line 11g amount exceeds 10% of line 25,

column (A) amount, iist line 119 expenses on Sch 0.)
12 Advertising and promotion .
13 Office expenses 1500. 1500.

14 Information technology
15 Royalties | ..
16 OCCUPANGY .. . .. oo 2700, 2700.
17 Travel s
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to afilliates
22 Depreciation, depletion, and amortization
23 INSUMANGE ..o e

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amourd exceeds 10% of line 25, column (A)
amount, list line 2de expenses on Schedule 0.)

Miscellaneous 5965. 5865.

e *0 e 0o

® 00 T o

All cther expenses
o5  Total functional expenses. Add lines 1 through 24e 62786, 55130. 16591. 5965,
26 Joint costs. Complete this line anly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ D if following SOP 98-2 (ASC 858-720)
832010 01-20-20 Form 990 (2019)
11

NnNNo1TN"NENLCD 2CANCN 127 8nC£07 ANIN ACALSA TIATMT TIATITITIRAY T TATAT mT R TR TATA 1" rnmrra




Eorm 980 (2019) EARL WARREN LEGAL TRAINING PROGRAM, INC. 13-2695683 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note o any N NS Par X ..o vrevesaes s seaneeneneses |__J
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 61490.] 1 106125,
2 Savings and temporary cash investments 2
8 Pledges and grants receivable, Nt . ... 50.| 3 1800.
4 Accounts receivable, NEt .. s 29.] 4 55.
5 Loans and other receivables from any current or former officer, director, SRR [N A
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined e
under section 4958(f)(1)), and persons described in section 4958(c)(3}B) ... 6
“ 7 Notes and loans receivable, net 7
§ 8 [nventories for sale or use 8
< | 9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other v
basis. Complete Part VI of Schedule D .
b Less: accumulated depreciation . 10c
11 Investments - publicly traded securities T15389.] 11 694262.
12  Investments - other securities. See Part IV, line 11 . . .. ... .. ... 12
13 Investments - program-related. See Part IV, line 11 13
14 INtaNGIDIE @SSELS ..o 14
18  Other assets. See Part IV, line 11 6295.] 15 16857,
16 __Total assets. Add lines 1 through 15 (must equal line 33) 783253.] 16 819199.
17 Accounts payable and accrued €XpEnSes ... ..o, 0. 17 707.
18 Grants payable |, ... 18
19 Deferred ravenue || e 19
20 Taxexempt bond li@bilities ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
@ 22 Loans and other payables to any current or former officer, diractor, Sl
= trustee, key employee, creator or founder, substantial contributor, or 35% i
j@ controlled entity or family member of any of these persons ... 22
- |23 Secured mortgages and notes payable to unrelated third parties ... . 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Qther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D s 25
26 Total liabilities. Add lines 17 through 25 . . 0. 26 707.
@ Organizations that follow FASB ASC 958, check here P ng
2 and complete lines 27, 28, 32, and 33,
TEQ 27  Net assets without onor restriCtionS 27
@ (28 Net assets with dONOr FESHIICHONS ., _..........ccouerrersenerierscsoe s ssan e 783253.| 28 818492.
E Organizations that do not follow FASB ASC 958, check here P I:]
% and complete lines 29 through 33.
& |29 Capital stack or trust principal, orcurrent funds | 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
ff 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 |82 Totalnetassets orfund balances . ... 783253.| 32 818492,
33 Total liabilities and net assets/fund balances ... 783253.[ 33 8191889.
Form 920 (2019)
832011 0%-20-20
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Form 990 (2019) EARL WARREN LEGAL TRAINING PROGRaM, INC, 13-2695683 page12

| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note 10 any ine iNthis Part XI ... oo oot eeeeeeeeinan D

1 143529.
2 62786,
3 B0743.
4 783253,
5 -45504,
6
7
)
g

Total revenue {must equal Part VI, column {(A), ine 12) | e
Total expenses (must equal Part IX, column (A, INB 25) | oo ees e e ee e eeeranans
Revenue less expenses. Subtract line 2fromiline 1 e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) .. ...
Net unrealized gains {losses} on investments
Donated services and use of facilittes ...

0.

G O NN OB h N -

Other changes in net assets or fund balances (explainon Schedule O) e

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

LTI B L .ii it it it ittiiriettr et e essiseeis it b e et b reeeestt hsbesbes e temmn e e e e sasomemeem s em e mmne e e s e enn enmmeen e e £ ax tan sannnmneris 10
Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note toany line in this Part XH ... e e E
Yes | No

-
(=]

818492.

1 Accounting method used to prepare the Form 990; I:l Cash Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. N
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .. 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a o :
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |___] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, T
consolidated basis, or both:
Separate basis [gj Consolidated basis |:| Both consolidated and separate basis
¢ f "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? . . 2c
i the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. :
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OME GIrcular AT33? | ettt ettt n ettt 3a
b if "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audi®s ..o, 3b
Form 990 (2019)
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SCHEDULE A OMB No. 1545-0047

(Form 980 or 890-EZ)

Public Charity Status and Public Support 201 9

Complete if the organization is a section 501(c)(3} organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ‘Open to Public
Intemal Revarus Servics P Go to www.irs.gow/Form920 for instructions and the latest information. . Inspection: .
Name of the organization Emp!oyer identification number

EARIL, WARREN LEGAL TRAINING PROGRAM, INC. 13-2695683
{Part] | Reason for Public Charity Status (Al organizations must campiete this part.) See instructions.

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

1

2
3
4

©

000 HD O

10

1 ]

12

a

b

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{Al)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}iit). 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}(1XA)iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the 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 I1.)
An agricultural research arganization 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 509a)(2). (Complete Part Hi.)
An organization organized and aperated 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 pubiicly supported organizations described in section 508(a){1) or section 508(a)(2). See section 509(a)(3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

Type 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.

its supported organization(s} (see instructions}. You must complete Part 1V, Sections A, D, and E.

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

c |:| Type ifl functionally integrated. A supporting organization operated in cannection with, and functionally integrated with,

e l:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI

f Enter the number of supported organizations
g _Provide the following information about the supported organization(s).

functionally integrated, or Type i nonfunctionally integrated supporting organization.

(i) Name of supported {ii} EIN (iii) Type of organization {iv] 15 Tk wiganszatian lsted {v) Amount of menetary (vi) Amount of other

(described on lines 1-10 In your qoveraing document?

organization support (ses instructions) | support (see instructions)
9 above (see insinictions)) Yes No pRort | ) pport )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. vazoz1 vg-25-19  Schedule A (Form 990 or 890-EZ) 2019
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Schedule A (Form 990 or 990E2) 2019 EARL WARREN LEGAL TRAINING PROGRAM, INC.13-2695683 page2
[Partil| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(w} and 170(b)(1)(A)({v1)
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1l If the organization
fails to qualify under the tests listed below, please complete Part lIl)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 {b} 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and

membership fees received, (Do not

include any "unusual grants.") 25050. 60250. 21044, 90747. 89590.{ 286681.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits 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 25050, 60250, 21044. 90747, 89590.| 28B6681.

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) inctuded
on line T that exceeds 2% of the
amount shown on line 11,

6 Public support. Subtract line 5 from line 4. | - 3 B A b R 71281.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f} Total

7 Amounts fromlined ... 25050, 60250. 21044. 90747. 895%0. 286681.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 19790. 16340. 17532. 18559, 17358. 88579,

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

13 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 376260.
12 Gross receipts from related activities, ete. (S8 INStUCHONS) e 12 l
13 First five years. If the Form 920 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, Check this BOX NG SHOD RBEE ittt oo e oot eee oot ee oo oo eseyus bttt sy et g Eeh e £ e hEE st h e s e hat e b e en ta b s » D
Section C. Computation of P Eilc Supponrt Percentage

14 Public support percentage for 2019 (line 6, column () divided by line 11, column (f) 14 18.94 o
15 PFublic support percentage from 2018 Schedule A, FPart 1, Bne 14 15 23.57 4
16a 33 1/3% support test - 2019. 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 ... et er e aeee e > El
b 33 1/3% suppeort test - 2018. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »

17a 10% -facts-and-circumstances test - 2019. 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 V) how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | o »
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box an 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 Fart VI how the

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... . . -2 D
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 ......... >

Schedule A (Form 230 or 890-EZ) 2019
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Schedule A {(Form 990 or 990-E2) 2019 BARL: WARREN LEGAL TRAINING PROGRAM, INC.13-2695683 Page 3 _
[Part Il [ 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 1. If the organization fails to
gualify under the tesis listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e} 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facifities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the argan-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excaed the greater of $5,000 or 154 of the
arnount on line 13 for the year

¢ Add lines FTaand7b .

_8 Public support. isuptggtine 7e from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2015 (b) 2016 {c) 2017 {d) 2018 (g) 2019 {f) Total
9 Amounts fromline6& . ... ... ..

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated basiness taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢Addlines10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ---onores
13 Total support. (acd lines 9, 10c, 14, and 12.)

14 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,

check this DOX AN STOR NEIe ... e »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f}, divided by fine 13, column () ... 15 %
16 Public support percentage from 2018 Schedule A, Partlll line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2018 Schedule A, Part 1, Ine 17 e 118 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is ot

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... .. > I:l

b 33 1/3% support tests - 2018, if the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > E
20 Private foundation. If the organization did not check a box online 14, 19a, or 19k, check this box and see instructions ..., >
932023 09-25-19 16 Schedule A (Form 990 or 990-E2Z) 2019
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Schedule A (Form 990 or 990-E7) 2019 EARL WARREN LEGAL TRAINING PROGRAM, INC.13-2695683 pages
| Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing R R
documents? If "No," describe in Part V| how the supporied organizations are designated, If designated by Lo
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the crganization have any supported organizaticn that does not have an IRS determination of status B
under section 509(=)(1) or (2)7 I "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(aj(1) or (2). ' '2 '
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)7 If "Yes," answer ST
(b) and (c} below. 3

b Did the organization confirm that each supported organization qualified under section 501{c}(), (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. 3h

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B} S
purposes? /f "Yes," explain in Part Vi what controls the organization put in place to enstire such use. 3c

4a Was any supported organization not organized in the United States (*foreign supported organization®)? /f '
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 43

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? /f "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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination St
under sections 501(c}(3) and 509(=x)(1) or (2)7 If "Yes, * explain in Part VIl 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

5S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," o
answer (b) and (c) befow (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iij) 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). Ba
b Type | ar Type Il only. Was any added or substituted supported organization part of a class already o

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supporied organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting erganizations that also
support or benefit one or more of the filing organization's supported arganizations? If "Yes," provide detail in
Part Vi. 6
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 or 990-EZ). 7
8 Did the organization make a lean to a disqualified person {as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Form 950 or 990-E2), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 {(other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail In Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. Sh
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, * provide detail in Part Vi, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type I supporting organizations, and all Type HE non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b 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
§32024 00-25-10 17 Schedule A (Form 950 or 990-E2Z} 2019
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Schedule A (Form 990 or 990€7) 2019 EARL WARREN LEGAL TRAINING PROGRAM, INC.13-2695683 pages
[Part IV | Supporting Organizations onsinieq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? o B
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) s
below, the governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described in (a) or {b) above?!f "Yes” to a, b, or ¢, provide detafl in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directars, trustees, or membership of one or more supported organizations have the power to S [0ie P
regularly appoint or elect at least a majority of the organization's 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
cantrofled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported 3
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 controfled the supporting organization. 2

Section C. Type 1l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /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). 1

Section D. All Type 11l Supporting Crganizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the HEEES PRt
arganization's tax year, {j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 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? ff "No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
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 crganizations played in this regard. a
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).
a || The organization satisfied the Activities Test, Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c I:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test, Answer {a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the arganization determined
that these activities constituted substantially alf of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the crganization'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. 2h
3 Parent of Supponrted Organizations. Answer {(a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction gver the policies, programs, and activities of each
of its supported organizations? /f 'Yes, " describe in Part VI the rale played by the organization In this regard. 3b
932026 09.25.19 Schedule A (Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2 2019 EARL, WARREN LEGAL TRAINING PROGRAM, INC,.13-2695683 pages
| Part V:[ Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. All
other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

B} G tY
Section A - Adjusted Net Income (A) Prior Year ® (o‘:,rtriiﬁan o

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)
7 Other expenses {see instructions)

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

Mip Wi

O jth [ (D[N |

[}

~

B) C t Y
Section B - Minimum Asset Amount (A) Frior Year ® (o%iﬁzﬁan =

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yeark:
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other '
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

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

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

Multiply ling § by .035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

o Q|0 T (W

N

w
[

&

[e- L W =0 4]
O (=~ | [ |

Section C - Distributable Amount . o o - Current Year

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

Enter 85% of line 1.

Minirmum 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

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

emergency temporary reduction (see instructions). 6
Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see
instructions).

[LEF- AN LR P

[ R P I I Y

-

Schedule A (Form 930 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 EARL WARREN LEGAL TRAINING PROGRAM, INC.13-2695683 pagey

[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations iy ed)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

00 |~ jth |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

M (i) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior 10 2019 {reason-

able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d From 2017

e From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j_Remainder. Subtract lines 3g, 3h. and 3i from 3f.
4 Distributions for 2019 from Section D,

tine 7: $
a Applied to underdistributions of prior years
Applied to 2019 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

o

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7.

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

@ jalo |T|w

Schedute A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-E7) 2018 EARL, WARREN LEGAL TRAINING PROGRAM, INC.13-2695683 pages

[Part V.| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 8b, 8¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line ¥; Part IV, Section D, lines 2 and 3; Part IV, Section E, iines 1c, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information.
(See instructions.)

Part II, Section ¢, line 17a, Facts and Circumstances Test:

The Earl Warren Legal Training Program, Inc. maintains a continuous and

bonafide program for solicitation of funds from the general public by

soliciting former donors, past scheolarship recipients, and other donors

known to its affiliate, the NAACP Legal Defense and Educational Fund, Inc.

The Earl Warren Legal Training Program,Inc. provides public interest

gscholarship to deserving students who wish to further their education in

law school.

932028 0§-25-18 Schedule A {Form 980 or 980-EZ) 2019
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*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
990-PF : : 0
g:p rment of)ms Treasury P Go to www.irs.gov/Form980 for the latest information. 20 1 g
internal Revenue Service
Name of the organization Employer identification number
EARL WARREN LEGAL TRAINING PROGRAM, INC. 13-2695683

Organization type{check ong);

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a){1} nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation
|:| 4947 (a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Check if your organization is covered by the Genera! 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

Dz] For an organization filing Form 990, 980-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 . See instructions for determining a contributar's total contributions.

Special Rules

CI For an organization described in section 501(c)(3) filing Form 890 or 930-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-E2Z), Part Il line 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 (i} Form 990, Part VIII, line 1h:
or (i} Form 990-EZ, fine 1. Complete Parts ! and 1.

D 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 exciusively for religious, charitable, scientific, literary, or educational purpeses, or for the
prevention of cruslty to children or animals, Complete Parts |, I, and Il

E:] 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 nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year >3

Caution: An crganization that isn’t covered by the General Rule and/cr the Special Rules deesn't file Schedule B (Form 990, $90-EZ, or 980-PF),
but it must answer "No* on Part IV, line 2, of its Form 890; 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, 980-EZ, or 990-FF).

LHA For Paperwork Reduction Act Natice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedule B {Form 980, 980-EZ, or 990-PF) (2019)

823451 11.086-18



Scheduie B {Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

EARL WARREN LEGAL TRAINING PROGRAM, INC.

Employer identification number

13-2695683

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

{a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

1

$ 5000.

Person [E]
Payroli |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

$ 80000.

Person
Payrolt m
Noncash [ |

(Complete Part |l for
noncash contributions.}

(a)
No.

(b}

Name, address, and ZIP + 4

(c)
Totat contributions

{d)

Type of contribution

Person I:]
Payroll l:}
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

Person Q
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

Person L]
Payroli I:]
Noncash [ |

{Complete Part Il for
nencash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c}

Totai contributions

{d)
Type of contribution

Person D
Payrolt D
Noncash C|

{Complete Part || for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 880-EZ, or 990-PF) (2018}

Page 3

Name of organization

EARL WARREN LEGAL TRAINING PROGRAM, INC.

Employer identification number

13-2695683

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

(a) ©
: o (b) FMV {or estimate) (d)
om ipti i i
Description of noncash property given (See instructions.) Date received
Part |
$
{a)
()
f::;z Description of no::;sh rope iven FMV (or(e)stimate) D o ived
Part | P property gi (See instructions.) ate receive
$
(a)
No. (b) © (@
. . FMV {or estimate)
from i
Description of noncash property given (See instructions.) Date received
Part |
%
(@
c
f:::1 Description of no:fgzash roperty given FMV(or(e’stimate) Dat - ived
Part | P prop g (See instructions.) ate recelve
$
(a)
No. {c)
from Description of nor}::::sh roperty given FMV (or estimate) Dat - ived
P prop 9 (See instructions.) ate receive
Part
$
(a)
c
f:qo(; Description of norz::ssh r i FMV(or(e)stimate) B . ived
|5 property given (See instructions.) ate receive
Part |
3

923453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of arganization

EARL WARREN LEGAL TRAINING PROGRAM, INC,.

Employer identification number

13-2695683

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (8}, or {10) that total mare than $1,000 for the year
' ’ from any one contributor. Complete columns {a) through (e) and the following fine entry. For organizations

completing Part i, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enles tis info, once.) » 3

Use duplicate copies of Part 111 if additional space is nesded.

(a) No.
gac:'Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
g:rl;'ll (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfercr to transferee
(a) No.
gOTI {b) Purpose of gift (c) Use of gift (d) Pescription of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:l;rll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
r
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-18

25

Schedule B (Form 950, 890-EZ, or 990-PF) (2019)

NO1T2AENE 2E79n£N 12N7580R40070 AN1T A ACALA TATIT GIATITEA T WMART MM A TRTTATN B T Wl o W ol ol |



OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 g
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P Attach to Form 990, ) Open tDPUb"c
Internal Revanus Service P-Go to www.irs. gov/Form990 for instructions and the latest information. o2 Inspection™ i -
Name of the organization Employer identification number
EARL WARREN LEGAL TRAINING PROGRAM, INC. 13-2695683

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

(a) Doner advised funds {b) Funds and other accounts

Total numberatend of year | .. ...,
Aggregate value of contributions to (during year}
Aggregate value of grants from (during year)
Aggregate value atend of year .. ...
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? [:I Yes D No
6 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? oo Llves [ Ino
[Part Ii | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O R WN -

day of the tax year. 7.7 Held at the End of the Tax Year
a Total number of conservation @@SEMBIES | | ... - 2a
b Total acreage restricted by conservation easements e, 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National RegISIEN ... ...ttt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P
5 Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? e [ﬁl Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspacting, 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 170MEIINT ...ttt e Cves [lno

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
batance sheet, and include, if applicable, the text of the footnote to the arganization's financial statements that describes the

organization's accounting for conservation easements. _ _
[ Part 1l [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 X[l the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets he!d 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 VIIL, line 1
(ii} Assets includedin Form 9890, Part X . ..

2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts requiired to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIL line T et > 3§
b_Assets included in Form 890, Part X oo e e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9280, Schedule D (Foerm 990} 2019

432081 10-G2.19
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Schedule D (Form 990) 2019 EARL WARREN LEGAL TRAINING PROGRAM, INC. 13-2695683 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a |:| Public exhibition d S] L.oan or exchange program
b L—_] Scholarly research e C] 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 XIII.
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? ... [ ] ves @ No
Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [ Ne

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions during the vear 1e
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? ... [..] Yes L_INo

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part X1 ...
{Part V| Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a} Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginningofyearba[ance ___________________ 715388, 707264, 703323, 618794, 631910,
53000,

Contrbulions | ...
Net investment eamings, gains, and losses 8380, 40732, 32841, 59924, 15049,
Grants or scholarships ...,

Other expenditures for facilities
and programs 271507, 32608, 28900, 28395, 28165,

T o a o

Administrative expenses ...
End of year balance 696261, 715388, 707264, 703323, 618794,

ny =h

2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment P %
b Permanent endowmerit p= 65.60 o,
¢ Termendowment P 34.40
The percentages on lines 2a, 2k, and 2¢ 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 OFGANIZALIONS | || .. ..ot ettt sttt s et e e eh et eeeeeee e ee e ee e e e eaen e erenereeaene 3a(i) X
(i) Related organizations 3alii) X
b If "Yes" on line 3alji), are the related crganizations listed as required on Schedule R? 3b
4 Bescribe in Part XH 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 IV, line 11a. See Form 990, Part X, line 10.
Description of property (@) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land e
b Buildings ...
¢ Leasehold improvements ...
d Equipment |
€ Oher ..,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . - 0.

Schedule D (Form 990) 2019

932052 10-02-18
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Schedule D (Form 990) 2018 EARL WARREN LEGAL TRAINING PROGRAM, INC. 13-2695683 page3
Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Fart [V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category gnciuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ..o,
{2) Closely held equity interests
(3) Other

A

(B)

(%)

©)

(E)

(%)

(&)

(H)
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.)
] Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, 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

(n
2)
)]
4}
{5}
(6}
(7)
(8
9)
Total. {Cok {b) must equal Form 990, Part X, col. (B) fine 13.) p»
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part iV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value

(1
(2)
3)
{4)
{5)
6}
(7}
(8}
(9)
Total. (Columin (b) must equal Form 990, Part X, col (BHing 158.) it ese ot aenerenas »
I Part X ] Other Liabiiities.
Complete if the organization answered "Yes" on Form 890, 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
@
3
)
{8
)]
{F)
8)
9
Total. (Column (b} must equal Form 990, Part X, col. (BJlin@ 28} ... i i e eee i eeese e e esenennercenas |
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
crganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiil...
Schedule D (Form 990) 2019

832052 10-02-19
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Schedule D {Form 990) 2019 EARL WARREN LEGAL TRAINING PROGRAM, INC. 13-2695683 paged
]Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, fine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 96334.

Amounts inclueded on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIL}

Add lines 2a through 2d

QG.OD"B}M

2 ~45504.
3 141838,

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIII, line 7b 4a 1691.] =

Other (Describe in Part Xl11.) 4h

C ADOINES 4AANAAD oo oo 4e 1691,
Total revenue. Add lines 3 and dc. (This must equal Form 990, Partf, fine 12} ... 5 143529.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 61085,

o

Amounts included on line 1 but not on Fonm 990, Part IX, line 25:;
Donated services and use of facilities 2a
Prior year adjustments
ONBIIOSSES || .ot ee e ettt
Other (Describe in Part Xlil.)
Add lines 2athrough2d .. ... ..
Subtract line 2e from line 1
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1;

a Investment expenses not included an Form 990, Part VIII, line 7b 4a 1691.

b Other {Describe in Part XI11.) 4b

G AU IMES BAANAAD .o oo oo e st e e et e e ee e oo enee 4c 1691.
Total expenses. Add lines 3 and 4c. (THIS rust equal Form 990, Part € 18 oo evees oo 5 62786,
]T'-’art Xl Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

OQ.OUNM

2e. 0.
3 61095,

w

Part V, line 4:

Earnings from the Earl Warren Endowment are used to support scholarships.

Part X, Line 2:

EWLTP qualifies as charitable organizations as defined by IRC Section

501(c){(3) and, accordingly, is exempt from federal income tax under IRC

Section 501(a). Additionally, since it is publicly supported,

contributions to the organization gualify for the maximum charitable

contribution deduction under the IRC. EWLTP is also exempt from state and

local income taxes.

Management has analyzed the tax positions taken by these entities and has

932054 10-02-18 Schedule D {Form 990} 2012
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Schedule D (Form 990) 2013 EARL WARREN LEGAL TRAINING PROGRAM, INC.13-2695683 pyges

{Part XlIl| supplemental Information (continued)

concluded that as of June 30, 2020, there were no uncertain tax positions

taken or expected to be taken. Accordingly, no interest or penalties

related to uncertain tax positions have been accrued in the accompanying

combined financial statements.

EWLTP is subject to audit by taxing jurisdictions; however, no audits for

any tax periods are currently in progress. Management believes that the

entity is no longer subject to income tax examinations by either Federal

or New York state tax authorities for years ended on or prior to June 30,

2017.

Scheduie D (Form 990) 2019
932055 10-02-18
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SCHEDULE J Compensation Information ONS No. 1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest m 1 g
Compensated Employees

p Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury P Attach to Form 990. : OpentoPub[tc s
Internal Revanue Service P Go to www.irs.gov/Form890 for instructions and the latest information. .:-/Inspection ",
Name of the organization Employer identification number

EARL WARREN LEGAL TRAINING PROGRAM, INC. 13-2695683
[Part1/| Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part ti to provide any relevant information regarding these items.

First-class or charter travel [} Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social ciub dues or initiation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of alt of the expenses described above? If "No," complete Part toexplain .. .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, R
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111

Compensation commitice Written employment contract
D independent compensation consultant I:] Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment of change-of-cONrol PAYMEIMT || | ... ..o oot e e s e neeas 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4h X
¢ Paricipate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in FPart 1l
Only section 501(c)(3), 501(cH4), and 501(c)(29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: . .
a The organization? ... et et oot re e rees e 5a X
b Any related OFGAMIZAtONT ...\ ireoietoeeceesoeesseosoee oo s esseeses et e e s teete oo eeeeeee s 5b X
If "Yes" on line 5a or 5b, describe in Part [II.
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TREOMGANIZALON? .. . oot eeeo oo e eeeeeees e s s s e e oo s e s e et e et eessees s st ee s s s e s s s s e esesesee e eeee oo 6a X
b ANy refated OFGANIZAIIONT .. o oot eee ettt ee oo 6b X
if “Yes" on line 6a or 8b, describe in Part Hll.
7 For persens listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Part Il | ... b et tees 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes," describein Part Il .. .. ... 8 X
8 if "Yes" on line 8, did the organizaticn also follow the rebuttable presumption procedure described in
Regu latONS SECtON B3 A O o i i it ittt ittt e eeeeeeetesieeeeenes sanne e e tatsen e s et ienne 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule ] (Form 990) 2019
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

{Form 990 or 980-EZ) Complete to provide information for responses {o specific questions on

Form 990 or 980-EZ or to provide any additional information. - ) .
Department of the Treasury P Attach to Form 990 or 990-EZ. .~ Opento Public . -
internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. - Inspection:
Name of the organization Employer identification number

EARL WARREN LEGAL TRAINING PROGRAM, INC. 13-2695683

Form 990, Part I, Line 1, Description of Organization Mission:

to minority law students. It aims to increase African-American

representation in law schools and the legal profession and to help

increase the number of African-American attorneys working in the public

interest to help achieve civil rights for all.

Form 990, Part III, Line 1, Description of Organization Mission:

increase the number of African-American attorneys working in the public

interest to help achieve civil rights for all.

Form 990, Part VI, Section B, line 1l1b:

A draft of form 990 is prepared by the Finance Department and reviewed by

the CFO. Coples are then sent to Mitchell & Titus LLP for their review and

comments. Once this is done, the Board of Directors receives a copy of the

990. The final draft is then filed.

Form 990, Part VI, Section B, Line 12c:

The Conflict of Interest Policy provides that the board members and

officers complete a gquestionnaire and forward the completed document to the

office of the Chief Operating Officer (C0O0). The COO reviews the completed

guestionnaires for completeness, responsiveness and potential conflicts of

interest. If necessary the COO seeks the advice and counsel of the General

Counsel with respect to further steps necessary to apprise the board of

potential conflicts of interest appearing on the guestionnaires. 1In the

event of recognized conflicts of interest, the President contacts the

involved board member to assure his or her compliance with recusal
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 930 or 990-EZ) {2019)
932211 09-08-19
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Schedule O (Form 980 or S80-EZ) (2019} Page 2

Narme of the organization Employer identification number
EARL WARREN LEGAL TRAINING PROGRAM, INC. 13-2695683

requirementsg prior to any action affected by such conflict of interest.

The NAACP Legal Defense and Educational Fund, Inc. (LDF) by-laws reserve

the authority for the board to review the gquestionnaires annually. The

board of the Farl Warren Legal Training Program, Inc. has adopted this

policy from its affiliate, the NAACP Legal Defense and Educational Fund,

Inc.

Form 9%0, Part VI, Section C, Line 19:

The NAACP Legal Defense and Educational Fund, Inc. (Related Organization)

does not make its governance documents, conflict of interest policy and

financial statements readily available upon request, but will do so based

upon a discretionary determination by its CFO and/or General Counsel of the

requesting individual's or entity’'s "need to know" such information. For

example, upon reguest, financial statements are routinely made available to

vendors, potential funders and entities with which the NAACP LDF will have

common business and/or public interesgst relationships requiring

demonstration of the organization's sound fiscal status. The board of the

Earl Warren Legal Training Program, Inc. has adopted this policy from its

affiliate, the NAACP Legal Defense and Educational Fund, Inc.

Form 990, Part XII, Line 2c¢:

The process has not changed from prior years.

932212 0D.06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 EARL WARREN LEGAL TRAINING PROGRAM, INC.13-2695683 pagss
| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R, Part II, Line (b)

To support litigation in the areas of poverty and justice, education,

voting rights, fair employment, capital punishment, administration of

criminal justice and to increase educational opportunities through

scholarships.

932165 08-10-18 Schedule R (Form 990) 2012
42
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020} Exempt Organization Return

O P File a separate application for each return.
internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

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 slectronic
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 return 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 returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
byt FEARL WARREN LEGAL TRAINING PROGRAM, INC. 13-2695683

Ile by the

due date for | Number, street, and room or suite no. if a P.O. box, see instructions.

fingyour | A RECTOR STREET, 5TH FLOOR

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

NEW YORK, NY 10006

Enter the Return Code for the return that this application is for {file a separate application for each veturn) . . | 0 | 1 I
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 890-EZ o) 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 6089 11
Form 990-T (trust other than above) 086 Form 8870 12
KEVIN C THOMSON

® Thebooksareinthecareof p 40 RECTOR STREET, 5TH FLOOR -~ NEW YORK, NY 10006

Telephone No.p» 212 965-2214 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthis box . .. - El
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN} . If this is for the whole group, check this

box P D . it is for part of the group, check this box P [:j and attach a list with the names and TINs of ali members the extension is for.

1 Irequest an automatic B-month extension of time until MAY 17, 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
» [:, calendar year or
p [X] tax yearbeginning JUL 1, 2019 ,andending JUN 30, 2020

2 i the tax year entered in tine 1 is for less than 12 months, check reason: [__1 nitial return [ Final return

{:] Change in accounting period

Ja If this application is for Forms 990-BL., 980-PF, 890-T, 4720, or 6063, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 890-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| 8 0.
¢ Balance due. Subtract line 3b from line 3a. Inctude your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions, 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19
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