- - OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung 20 1 0
Department of the Tressury o benefit trust or pn}vate foundat[c?n) . ‘ : Gpen ToBubic
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. ‘Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011

B ggﬁ; i'g "  Name of organization D Employer identification number
Genos | THE WOMEN'S LAW CENTER OF MD, INC.
Dﬁﬁgge Doing Business As 52-1238912
ratun Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[[emin- | 305 WEST CHESAPEAKE AVENUE, 201 410-321-8761
rAerﬂﬁﬂdEd City or town, state or country, and ZIP + 4 (G Gross receipts § 1 ’ 042,3 03.
fiepiea- | TOWSON, MD 21204 H(a} Is this a group return
Pend® | Name and address of principal officer:Ja» TRACY BROWN for affiliates? T ves No
305 WEST CHESAPEAKE AVENUE, TOWSON, MD 21 20| 1) Are all atfiliates Included? T Ives [ Ino
I Tax-exempt status: (X 501{c)(3) [ ] 501({c) ( ) (insertno.) [ ] 4947(ay(1) or [_Is27 If "No,* attach a list. {see instructions)
J Website: p WWW . WLCMD . ORG Hic} Group exemption number P
K_Form of organization: | X | Corporation [ ] Trust [__| Association || Othier - [ L Year of formation: 197 1| M State of legal domicile: MD

[Part 1| Summary

o | T Briefly describe the organization’s mission or most significant activities: FOUNDED IN 1971 WITH A VISION OF
§ A LEGAL SYSTEM THAT PROVIDES JUSTICE AND FAIRNESS TO WOMEN, THE
§ 2 Check this box L_ifthe organization discontinued its operations or dispused of more than 25% of its net asssts.
& | 3 Number of vating members of the governing body {Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) _________________________________________ 4 15
2| 5 Total number of individuals employed in calendar year 2010 (Part V., line2a) . . ... 5 13
:g 6 Total number of valunteers (estimate if necessary) 6 67
;5 7 a Total unretated business revenue from Part Vil column (C), kine 12 i | A ) 0.
b Net unrelated business taxable income from Form 990-T, line34 . ... ... . i, | 1B 0.
' Prior Year Current Year
o | 8 Contributions and. grants (Part VIII, line 1h) 907,847. 976,932.
Z| 9 Program service revenue (Part VIll, ne 2g) . e 10,455. 12,320,
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) | 131. 171.
11 Other revenue (Part VIIi, colurn (A), lines 5, &d; 8¢, 9¢, 10c, and 1'Ee) _______________________ 29,835. 52,880.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, Ilne 12y ... 948 ] 268. 1 ’ 042 , 303,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3} 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . i 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, colurme (A), lines 5- 10) _________ 651,474, 658,469,
2 | 16a Professional fundraising faes (Part X, column (&), ine 11e) ... 0. 0.
é- b Total fundraising expenses (Part [X, column (D), line 25) P 50,288. S N
W 47  Other expenses (Part IX, colurn (A), lines 11a-i1d, 114248 - 309,730. 305,031.
18 Total expenses. Add lines 13-17 {(must equal Part X, column (A), ine 25) ... 961,204. 963,500,
19  Revenue less expenses. Subtract line 18 fromline 12 ... ... -12,936. 78,803.
58 Beginning of Current Ysar End of Year
£5| 20 Total assets (Part X, line 16) e e e 970,389.] 1,072,277.
<ol 21 Total liabilities (Part X, e 26) ..o T 89,707. 112,782,
=3 | 22_Net assets or fund balances. Subtract line 21 from line 20 _ 880,682, 959,485.

Under penaltles of perjury, | declare that [ have examined this return, including accampanying schedules and statements, and to the best of my knowledge and belief, it is
true, carrect, and complgis. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

L- \rae, I | 2212~

Sign Sigrature of office® Date !

Here I.. TRACY BROWN, EXECUTIVE DIRECTOR
Type or print name and litle

Pt
o [TBIIR st o L i editl) G |

Preparer |Firm's e UHY ADVI SORS MID-ATI/ANTIC MD, INC. " | Fm'sEIN
Use Only | Firm's address > 6851 OAE HALL LANE, STE 300

COLUMBIA, MD 21045 Phoneno. 410-720-5220
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes L_i No
42001 02-22-11  LLHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 page?2
Partlll:] Statement of Program Service Accomplishments

Cheék if Schedule © contains a response to any guestion inthis Part Il I et et et e e e e teenn e iaeseee izl
1  Briefly describe the organization's mission:

TO SERVE AS A LEADING VOICE FOR JUSTICE AND FAIRNESS FOR WOMEN BY
ADVOCATING FOR THE RIGHTS OF WOMEN THROUGH POLICY ANALYSIS, ADVOCACY,
LITIGATION, EDUCATION, RESEARCH, JUDICIAL SELECTION, LEGISLATIVE
ADVOCACY AND DIRECT SERVICES. THE WOMEN'S LAW CENTER IS5 A MEMBERSHIP

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

the prior Form 890 0r 890EZ? s 1Yes [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? . E]Yes No

If “Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c}{3) and 501(c)(d) organizations and section 4847 (a)(1) trusts are required to repont the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 362,911, including grants of $ } (Revenue $ }
PROTECTION ORDER ADVOCACY & REPRESENTATION PROJECT [POARP]: POARP
OFFERS LEGAL AND SUPPORTIVE SERVICES TO VICTIMS OF DOMESTIC VIOLENCE
SEERKING PROTECTIVE ORDERS. MULTI-ETHNIC DOMESTIC VIOLENCE PROJECT
[MEDOVE]: MEDOVI REPRESENTS FOREIGN-BORN VICTIMS IN IMMIGRATION
HEARINGS TO EMPOWER THEM TO ESCAPE THEIR ABUSERS AND GAIN INDEPENDENCE.

4bh  (Code: ) {Expenses $ 152,018. including grants of $ ) (Revenue $ )
EDUCATION: FAMILY LAW AND EMPLOYMENT LAW HOTLINES OFFER BASIC LEGAL
INFORMATION AND REFERRALS BY ATTORNEYS. INDIVIDUALS FILING A FAMILY LAW
CASE WITHOUT AN ATTORNEY MAY CALL A HELPLINE FOR ASSISTANCE WITH

COMPLETING DOMESTIC LEGAL FORMS.

4c  {Code: } (Expenses $ 100,375. including grants of $ }{Revenue $ )
JUDICARE PROJECT: PRIVATE ATTORNEYS ARE PAID BY THE WLC TO HANDLE
CONTESTED CHILD CUSTODY CASES FOR FREE TO CLIENTS.

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

(Expenses $ 152,722, including grants of § ) {Revenue $ 65,200. )
4e Total program service expenses P 808,02 6.
Form 990 (2010)
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Form 890 (2010) THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)?
If Yes," complete Schedule A ... e LK
2 Is the organization required to complete Schedule B Schedule of Contrlbutors'? N 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opp05|t|on to cand|dates for
public office? If "Yes," complete Schedule C, Part I 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrwtles or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule G, Part!l 14| X
5 Is the organization a section 501(c)(4), 501{c)5), or 501(c} 6) organlzatlon that receives mernbershlp dues assessrnents or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes, " complefe Schedule C, Partttt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rlght io
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 Schedule D, Partif LT X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes " complete
Schedule D, PArt lll e et et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounis not ||sted in Pari X or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part v 9 X
10 Did the arganization, directly or through a related organizaticn, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV 10| X
11 ¥ the organization's answer to any of the followmg questlons is "Yes " then complete Schedule D Parts VI VIi VIII IX or X :
as applicable.
a Did the organizaticn report an amount for land, buildings, and equ:pment in Part X, line 107 If "Yes, " complete Schedule 0,
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its {otal
assets reported in Part X, line 167 If Yes, " complete Schedule D, Part VIl ..o 11h X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its 1otal
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI o 1e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts tDtaI assets reported in
Part X, line 167 If "Yes,* complete Schedule D, Part IX .. S 11d X
e Did the erganization report an amount for other Hiabilities in Part X, line 257 If "Yes," complete Schedule D), Part X o 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . . 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¥ "Yes," complete
Schedule D, Parts X1, Xl and X1l 12a| X
b Was the organization included in consolidated, mdependen‘t audlted financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedulfe D, Parts XI, X!, and Xill is optional 12b X
13 s the organization a school described in section 170{b)(1}{A)(i)? i "Yes," compiete Schedule & e o X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a z
b Did the organization have aggregate revenues or expenses of more than $10,000 from grartmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts fand IV . e | 14b X
15 Did the crganization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any Drgamzahon
or entity located outside the United States? If "Yes, " complete Scheduie F, Parts fand v . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X, )
column (&), lines 6 and 11e? If "Yes," complete Schedule G, Part! e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vil lines
1¢c and 8a7 If "Yes," complete Schedule G, Part it .1 1 X
19  Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII llne Qa'-’ If Yes
complete Schedule G, Part il OSSOSO N . X
20a Did the organization operate one ar more hosp|tals7 If Yes, " complete Schedule H 20a X
b [f "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements {see instructions) ..., 20b
Form 990 (z010)
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Form 990 (2010) THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 17 If "Yes," complete Schedule |, Parts land o2t X
22 Did the organization report more than $5,000 of grants and other assistance to mdlwdua!s in the Unlted States on Part IX
column {A}, line 27 If "Yes," complate Schedule !, Parfsfand Wl 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCRBTUIB I e e e 23 X
24a Did the organization have a tax—exempt bond issue with an outstandlng principal amount of more than $1 (0,000 as of the
last day of the year, that was issued after Decermber 31, 20027 If "Yes,” answer lines 24b through 24d and complete
Schedule K. I "NO®, GO TO B 25 e B 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? | . 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year‘7 _________________________________ 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part! OO 253 X
b s 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-E77 If "Yes, " complete
Schedule L, Part! . 25b X
26 Was aloan to or by a current or former offlcer director trustee key employee h|ghly compensated empfoyee ar drsquahfled
person outstanding as of the end of the organization's tax year? if "Yes, " complete Schedule L, Part o 26 X

27  Did the organization provide a grant or other assistance to an officer, directar, trustee, key employee, substantial
contributor, or a grant selection commitiee member, or to a person relatad to such an individual? ff "Yes, " complete

Schedule L, Part i X
28 Wasthe organlzatlon a party to a busrness traneactlon wrth one of the followmg partres (eee Schedule L F‘ert IV e
instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employsa? If "Yes,” complete Schedule L, Part IV . |28a X
h A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedu!e L Pan‘ .'V vvvvvv 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famify member thereof) was an officer,
director, trustee, ar direct or indirect owner? If "Yes, " complete Schedule L, Part iV L 128c X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," comp!ete Schedule M 1= X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? #f "Yes," complete Schedule M e e, |80 X
31 Did the organization liquidate, terminate, or dxssolve and cease operatlons?
If "Yes,* complete Scheduie N, Fart! R X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of |t5 net assets?lf ‘r’es compn'ete
Schedule N, Parttt . | 82 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatmn under Hegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! | 38 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts il i, IV, and V, fine 1 34 X
35 s any related organization a controlled entity within the meanlng of sectron 512{b)(1 3)’3‘ 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meanrng of
section 512(b){13)? If "Yes, " complete Schedule R, Part Vi line2 [ Yes - No
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt na- Gharltabie related organization?
If "Yes," complete Schedule B, Part V, fine2 T X
37 Did the organization conduct more than 5% of its actnntles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedule B, PatVvi ... |97 X
38 Did the organization complste Schedule O and provide explanations in Schedule O for Part VI, lines i1 and 197
Note. All Form 990 filers are required to complete Schedule O ... ... e i s | X
Form 990 (2010)
032004
12-21-10
4

13220320 139113 50460-177 2010.05070 THE WOMEN'S LAW CENTER OF M 50460-11



Farm 990 (2010) THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 page§

Part__| Statements Regarding Other er IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable — e 1a 79 :
b Enier the number of Farms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withhoiding rules for reportable paymenis ta vendors anc{ reportable gaming
{gambling) winnings to prize winners? .. U U TR 1e
2a Enter the number of employees reported on Form W 3 Transm|tta| of Wage and Tax Statements '
filed for the calendar year ending with or within the year covered by this retum 2a 13}
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’? T ] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. {see instructions) L :
3a Did the organization have unrelated business gross incame of $1,000 or more during the vear? ... laa
b I "Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O T
4a At any iime during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
#nancial account in a foreign country (such as a bank account, securities account, or other financial accounty? . 4a X

b If “Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . o

b Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction? ... | 5b X
¢ I "Yes," to line 5a or 5b, did the organization file Form 8886-T? . | 5c
6a Does the organization have annual gross receipts that are normally greater than $‘I OD OOO and dld the organlzatron so||c:|t
any contributions that were not tax deductible? Ga X
b I "Yes," did the organization include with every SOlICItatIO!"I an express statement that such contnbutlons or glfts
were not tax deductible? . 6b
7 Organizations that may receive deductnble contrlbutlons under sectlon 170((:) B nmhin
a Did the arganization receive & 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? ... ... L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file Form 82827 . X
d If "Yes," indicate the number of Forms 8282 flled durlng the B | 7d I . :
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79 X
h If the organization received a contribution of ¢ars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X

8  Sponsering organizations maintaining denor advised funds and section 509(a)(3) supporting vrganizations. Did the supporting
organization, or a denor advised fund maintained by a spensoring organization, have excess business hofdings at any time during the year?
9 Sponsocring organizations maintaining denor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person? e
10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12 ... ... 10a

b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facilittes .. ... 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders .. 11da

b Gross income from other sources {Do not net amounts due ar pald to other sources agalnst

amounts due or received fromthemL) e 11b :

12a Section 4947{a){1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12h :
13  Section 501(c){29) qualified nonprofit heailth insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanonestate? . . ... e 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 | T T i 13b

¢ Enter the amount of reservesonhand ST U U EOURURE RPN 13c :
14a Did the organization receive any payments for indocr tanning services during the tax year‘? e 4a X

b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O ............................ | 14h

Form 990 (2010)
032005
12-21-10
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Form 990 (2010) THE WOMEN'S LAW CENTER OF MD, INC. 52-1238812 pageb
|PartV_I| Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
) to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response to any question in this Part VI oo ik itaie e e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... | 1a o
b Enter the number of voting members included in line 1a, above, who are independent ib L
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? N X
3 Did the organization delegate control over management dutles customanly performed by or under the d|rect superwsmn
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was f||ed'? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? | 5 X
6 Does the organization have membears or STOCKNOIA S Y 6 X
7a Dees the organization have members, stackholders, or other persons who may elect ane or more memibers of the
govemning body? 7a | X
b Are any decisions of the governing body subjec:t to approval by members stockholders or other persons’? ________________________ 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year i
by the foliowing: E
@ The GOVEINING DOAY? | e e et e, ga | X
b Each committee with authority to act on behalf of the govemingbody? g | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affitiates? N 10a X
b If "Yes," does the organization have written policies and procedures governing the actl\ntles of such chapters affrllates,
and branches to ensure their operations are consistent with those of the organization? ] 16b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before frllng the form" e Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. e
12a Does the organization have a written conilict of interest policy? If "No,"go tofine 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that cou'd give rise
to conflicts? N 12| X
¢ Doesthe orgamzatlon regularly and con5|stently momtor and enforce comphanoe W|th the pohc:y’J -'f Yes descn’be
inSchedule Chow thisis done 12c| X
13 Does the organization have a written whistleblower policy? . e 13| X
14 Does the organization have a written document retention and destructlon pollcy'? e o114 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offigel 455 X
b Other officers or key employees of the organization 150 | X
i "Yes" to line 15a or 15b, describe the process in Schedule 0 (See |netructrone) B
16a Did the organization invest in, contribute assets o, or participate in a joint venture or similar arrangement with a HE S
taxaD e ey UG e Yo e s 16a X
b If "Yes," has the arganization adopted a wrltten policy or procedure requiring the crganization to evaluate its participation . :
in joint venture arrangements under applicable federal tax !aw, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? .

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P-MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501 (c}(3)s only} available for
public inspection. Indicate how you make these available, Check all that apply.
] Own website I:] Anaother's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physicat address, and telephone number of the person who possesses the books and racords of the organization: p
L. TRACY BROWN, EXEC. DIRECTOR - 410-321-8761
305 WEST CHESAPEAKE AVE. #201, TOWSON, MD 21204

Form 990 (2010)
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Form 930 (2010) THE WOMEN'S LAW CENTER OF MD, INC. 52-12389172 Page?
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . ... e D

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

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

® [ist the arganization's five current highest compensated erployees (other than an officer, director, trustee, or key empioyee) who received reporiable
corapensation (Box 5 of Form W-2 and/or Box 7 of Fornt 1099-MISG) of more than $100,000 fram the organization and any relaied 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.

& | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related crganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[.] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) {B) (©) ) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply} compensation compensation arnount of
week = from fram related other
(describe g - the organizations compensation
hoursfor [ | g 3 organization {W-2/1099-MISC) from the
related £|E - |2 (W-2/1099-MISC) organization
organizations| 3 | E £ |8 and related
inSchedule |E |2 5|5 [EE| E organizations
o |E|E|E|8[EE 2
LEIGH GOODMARK
PRESTDENT 3.00|X 0. 0. 0.
ALEX STRUBING PARADISE
PASY PRESIDENT 3.00|X X 0. 0. 0.
MICHELE MCDONALD
BOARD MEMBER 1.001X 0. 0. a.
JESSICA LEE
BOARD MEMBER 1.00(X 0. 0. 0.
REBECCA CALDWELL
BOARD MEMBER 1.00(X 0. 0. 0.
SUSAN ELGIN
HOARD MEMBER 3.00 X 0. 0. 0.
DORCAS GILMORE
BOARD MEMBAER 1.00(X 0. g. 0.
GINGER ROBINSON :
VICE PRESIDENT 1.00(X X g. 0. 0.
REENA SHAH
BOARD MEMBER 1.00|X 0. 0. 0.
TRACY L, STEEDMAN
BOARD MEMBER 1.001X 0. 0. 0.
ELYSE GROSSMAN
BOARD MEMBER 1.001X 0. 0. 0.
MARGARET JOHNSON
BOARD MEMBER 1.00(X 0. 0. g.
DEEPTI KULKARNT
BOARD MEMBER 1.00(|X 0. 0. 0.
KELLY POWERS
BOARD MEMBER 1.00[X 0. g. 0.
SHANNON DAWKINS
BOARD MEMBER 1.00(X 0. 0. 0.
L TRACY BROWN
EXECUTIVE DIRECTOR 40.00 X 76,826. Q. 5,650.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 Page8
|PartV"| Section A. Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)
(A} (B) (C) D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week _ fram from related other
{describe | § the organizations compensation
hoursfor {2 = z organization (W-2/1099-MISC) from the
related | E |2 g (W-2/1089-MISC) organization
organizations| & | = ) = and related
in Schedule | 2 é 5 E g% g organizations
O} ElZ]l5|&Es| =
b Sub-total > 76,826, 0. 5,650
Total from continuation sheets to PartVIl,Section A . . ... > 0. 0. 0.
d Totalfaddiines 1bhand 16} ..o | 76,826. 0. 5,650.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization ¥ 0
Yes | No
3 Did the organization list any former officer, director or frustee, key employee, or highest compensated employee on S
line 1a? If "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensatnon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh PErson ... o it iiiiiisi it ieieiienis

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. NONE
(A (B) (<
Name and business address Description of services Compensation
2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the crganization P 0 e
Form 990 (2010)

(032008 12-21-10
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Form 990 (2010) THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 page9
| Part VIl | Statement of Revenue
e (A) (B) © (D)
Total revenue Related or Unrelated excﬁgéggl‘%som
exempt function business tax under
revenue revenue sections 512,

513, or 514

-E.E 1 a Federated campaigns .. ... 1a
gi,g b Membershipdues . ... b
4§  © Fundraisingevents . 1c
%,E d Related organizations .. I e e
gE e Government grants (contributions) |1e| 664,073,
%; £ All other contributions, gifts, grants, and ,
é% similar amgunts notincluded ahove | 1f 312,859,
g'g d Noncash contributions included ia lines 1a-1f: § B i L
O8] h TotaLAddlineslatf ..o » | 9376,932.0
Business Code| & i Vi B
2 | 2a MEMBERSHIP DUES 9000995 12,320,
Tol b
£5
g .
a f Al other program service revenue | ...
g TotalAddlines2a®f .. ..o W 12,320.] -
3  Investment income (including dividends, interest, and
othersimilaramounts) . W™ 171. 171.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ..o P
(i) Real (i) Personal
6a GrossRents ... .
b Less: rentat expenses
¢ Rental income or {loss) .
d Net rental income or {lOS8) .o »
7 a Gross amount from sales of | (i) Securities {if) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Ganor(loss) ...
d Net gain or {O5S) ... e »
® 8 a Gross income from fundraising events (not
a::: including $ of
é contributions reported on line 1c). See
5 Part iV, line 18 ... a
g b Less: direct expenses h
¢ Net income or (loss} from fundraising events .
9 a Gross income from gaming activities. See
Part IV, line19 .. ... ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities . »
10 a Gross sales of inventory, less returns
endallowances .. ... ... @&
b Less:costofgoodssold ... b
¢ Net income or {loss) from sales of inventory ... | -
Miscellaneous Revenue Business Code} i
11 a ANNUAIL MEETING 900059
b CONTRACT 900099
¢ MISCELLANEQUS 900059
d Allotherrevenue .
e Total.Addlines 1aiid . > 52,880.p s b
42 Total revenve. See instructions. ... p» [1,042,303. 65,200. 0. 171.
02, Form 990 (2010)

13220320
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9

2010.05070 THE WOMEN'S LAW CENTER OF M 50460-11



Form 920 {2010)

THE WOMEN'S LAW CENTER OF MD,

INC.

52-1238912 page 10

[ Part IX[ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiete alf columns.
All other organizations must complete columi (A) but are not required to complete calumns (B), (C), and D).

Do not include amounts reported on lines &b, (A) (B {C) B
78, 8b, Ob, and 10b of Part Vil fotal expenses P s | Senera: axpensas exponses
1 Granis and other assistance to govemments and : e S
organizations in the U.S. See Part IV, line 21
2 Grants and ofher assistance to individuals in
the U.S. SeePart IV, line22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.5.
SeePart IV, lnes15and 16 ...
4 Benefits paid toorformembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 90,650. 35,840. 53,501, 1,308.
6 Compensation not incltded above, to disqualified
persens (as defined under section 4958(f}(1)) and
perscns described in section 4958(c)(3)(B} .
7 Othersalariesandwages ... 475,004. 436,137. 5,268- 33,599.
8 Pensian plan contributions (include section 401(k)
and section 403(b) employer contributions) 2,337. 1,962, 210. 165,
9 Otheremployee benefits ... 48,292, 35,700. 12,592.
10 Payrolitaxes ... ... . 42,186, 33,436, 8,436. 314.
11 Fees for services (non-employees):
a Management .
bolegal ...
© ACCOUNtING ... .o 12,000. 7,250. 4,750.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 | [EEiiaroniraa e e e e
f Investment management fees ...
g Other 154,404, 153,290. 1,114.
12 Advertising and promotion ... ..
13  Office expenses . 39,188. 32,477. 2,723. 3,988.
14 Information technology .. ...
15 Royalties
16 OCCUPANCY 43,226. 32,129, 8,675, 2,422,
17 Travel 5,972. 5,769. 203.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 3,665, 123. 220. 3,322,
20 Interest L
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 6 s 404. 5 i 186. 832. 386.
23 Insurance ... .. B 7,413 5,989 1,353. 71.
24 Other expenses. liemize expenses not cavered , L Copman G e f
ahove. (List miscellaneous expenses in line 24, If line |-
24f amount exceeds 10% of line 25, coluran (A} i : i
amotunt, list line 24f expenses on Schedule 0.} L i e LR S S
a MISCELLANEQUS 21,017, 14,891, 3,065. 3,061.
b DUES & SUBSCRIPTIONS 8,960. 5,065. 2,447, 1,448.
¢ BAD DEBT EXPENSE 1,867. 1,867.
d PROFESSIONAL DEVELQP. 552. 552,
e RECRUITMENT 363. 363.
f All other expenses
25 Total functional expenses. Add lines 1 through 241 963,500. B08,026. 105,1856. 50,288.
26 Joint costs, Gheck here = [ it following SOP
98-2 (ASC 958-720). Compiete this line only if the
organization reported in column {B) joint costs from a
comhined educational campaign and fundraising
solicitation ...
032010 12-21-10 Form 9980 (2010)
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Form 990 (2010) THE WOMEN'S LAW CENTER QF MD, INC. 52-1238912 pPage 11
| Part: X | Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash - norvinterest-bearing ... ... 2 ’ 067.] 1 1,298.
2 SmmwamﬂammmWC%hmwmmmm,m .................................................. 645,299.] 2 757,303,
3 Pledges and grants receivable, net 299,294.| 3 296,600.
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L e
6 Receivables from other disqualified persons (as defined under section
4958(H){1)), persons described in section 4858(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c){(9) voluntary .
@ employees’ beneficiary organizations (see instructions) 6
B | 7 Notesandloans receivable, N6t . ... 7
& | 8 Inventoriesforsale oruse . ... 8
9 Prepaid expenses and deferred charges .. ... 7,830. 9 7,672.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a e :
b Less: accumulated depreciation . 10b 60,701. 14,642.]10c 8,238.
11  Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 __________________________________________ 12
13 Investments - prograrerelated. See Part V. line 11 .. 13
14 Intangibleassets | 14
15  Otherassets. See Part IV, fine 11 . 1,157.] 15 1,157,
16  Total assets, Add lines 1 through 15 (must equalline34) ..o 970 ' 3859.] 1,072,277.
17  Accounts payable and gccrued eXpenses 29,205.] 17 35,451,
18 Grants payable 18
19  Deferred revenue 60,502.} 19 77,341,
20 Taxexempt bond liabilities
@ |21 Escrow or custodial account liability, Complete Part 1V of Schedule D ____________
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part I
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities. Complete Part X of Schedule ® ..
26 _ Total liabilities. Add lines 17 through 25 .. oo, 89,707.] 26 112,732,
Organizations that follow SFAS 117, check here P (X and complete
a lines 27 thraugh 29, and lines 33 and 34. i S
2 127 Unrestricted NOLassets | ..o 678,861.] 27 773,915.
g 28 Temporarily restricied net assets 201,821.] 28 185,570.
i 29 Permanently restricted netassets | ...
a2 Organizations that do not follow SFAS 117, check here P I:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds
::wn 31 Paid-in or capital surplus, or land, building, or equipment fund
# | 32 Retained eamings, endowment, accumufated income, or other funds 32
Z | a3 Totalnetassetsorfund balances 880,682, a3 959,485.
34 Total ligbilities and net assets/fund balances .o 970,389.] 34 1,072,277,
Form 990 (2010)

032011 12-21-10

13220320 139113 50460-177

11

2010.05070 THE WOMEN'S LAW CENTER OF M 50460-11



Form 990 (2010) THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 page12

[ Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion inthis Part X1 . D

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,042,303,
2 Total expenses {must equal Part IX, column (A), line 28) | 2 963,500.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 78,803.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) vvvvvvvvvvvvvvvvvvvvvvvvvvvv 4 880,682,
8  Other changes in net assets or fund balances (explain in Schedule ©) ... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B)) 6 959, 485.

| Part XiI Financial Statements and Reporting T

Check if Schedule O contains a response to any question in this Part XH ..............cociviii e,
Yes | No

1 Accounting method used to prepare the Form 980: lil Cash Accrual !:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? e
¢ If “Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for ovemlght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? L
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or bath:
Separate basis [T consolidated basis [ Both consolidated and separate basis
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 OMB Gireular AT337 | e
b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the reqmreci audlt

or audits, explain why in Schedule O and descrilze any steps takento undergo such audits, ...

3a X

3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A . . . OMB No. 1545-0047

{Form 980 or 990-EZ)

Public Charity Status and Public Support 2010

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

Department of the Treasury 4947{a}{ 1) nonexempt charitable trust.

Internal Ravenua Service P Attach to Form 990 ar Form 990-EZ. P See separate instructions. nspectior

MName of the organization i Employer identification number
THE WOMEN'S LAW CENTER OF MD, INC. ' 52-1238912

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3 []
4

[]

<0 00 0O

10
11

i

o &

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

A school described in section 170(b){1){A)(it). (Attach Schedule E.)
A hospital or a cooperative hospital service crganization described in section 170{b){1){A)(iii)-

A medical research crganization operated in conjunction with a hospital described in section 170{b)}{1){(A}(iii). Enter the hospital’s name,
city, and state:
An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A){iv). {Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A)(vi). (Complete Part 11}

A community trust described in section 170{b}{ 1){A)(vi}. (Complete Part i)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part Ill.)
An organization organized and operated exciusively to test for public safety. See section 509{(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizaticns described in section 509(a)(1) or section 502(a}(2). See section 508{a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
Type | b L__| Type ll c [:| Type Il - Functionally integrated d |:] Type Ul - Other
By checking this box, | certify that the organization is not controlled direcily or indirectly by one or more disqualified persons other than
foundation managers and other than one or mare publicly supported crganizations described in section 508{a)(1} or section 509(a){2).

f If the organization received a written determination from the IRS that it is a Type |, Type [, or Type Il
supporting organization, check this box ... m
g Since August 17, 20086, has the organization accepted any glft or contrlbutmn from any of the followmg persons’?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and {iij} below, Yes | No
the governing body of the supported organization? ... s 11g(i}
(i) A family member of a person described in (i} above? gy
(i) A 35% controlled entity of a person described in (i) or {fi) above‘7 | 11g(iii)
h Provide the following information about the supported organization(s).
(i Name of supported (i) EN é'{‘sngf' o 1 t(f;;algrtgzr}]ifation (9 Did you oyt orgas o cor | {vil) Amount o
organization (described on lines 1-0 -1 Y{”{; organization i col. (|}0rgan|zed in the support
ahove or IRC section governing document?| (i) of your support? 1.s.?
{see insleuctions)) Yes No Yes No Yeas No
Total i S HES
LLHA For Paperwork Reduction Act Nutlce, see the Instructions for Schedule A (Form 980 or 990-E2) 2010

Form 990 or 850-EZ.

032021 12-21-10
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Schedule A {Form 990 or 890-E7} 2010 Page 2
|_Part;ll'] Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{(b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part liL. I the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- {a) 2006 {b) 2007 {c) 2008 {dj 2009 (e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.")

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

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

4 Total Add lines 1 through3

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown online 11,
colmn ()

6 Public support, Sublract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) p» (a) 2008 {b) 2007 {c} 2008 {d) 2009 (e} 2010 {f) Total

7 Amountsfromlined ..

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss fram the sale of capital
assets (ExplaininPart V)
11 Total support. Add fines 7 through 10

12 Gross receipts from refated activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization’'s first, second thlrd fourth or flf‘th tax year as a sectlon 801(c){(3)

organization, check this box and StOP REre ... et eeeeeaeceeneren > I:]
Section C. Computation of Public Suppori Percentage
14 Public support percentage far 2010 {line 6, column (f) divided by line 11, column{®) ... ... 114 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . o E’

b 33 1/3% support test - 2009.|f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization gualifies as a publicly sUpported organization » |:|

17a 10% -facis-and-circumstances test - 2010.1f 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 step here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization R
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part IV how the
crganization meets the "facts-and-circumstances” test. The arganization qualifies as a publicly supported organization » E:]

Schedule A {Form 990 or 896-EZ) 2010

032022
12-21-10
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SmmwawmmgmomqmﬂzmoTHE WOMEN'S LAW CENTER OF MD,

INC.

52—1238912 Page 3

I'TSupport Schedule for Organizations Described in Section 509(3)(2)

{Complete anly if you checked the hox on line 8 of Part | or if the arganization failed to qualify under Part Il. If the organization fails to

uall

under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginming in}
1 @ifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are hot an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the 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 recaived
from cther than disqualified persons that
exceed the greater of 55,000 or 1% of the
arneunt on line 13 for the year

¢ Add fines 7a and 7b

8 Public support suytactjine - from fing .4

(a} 2006

(b} 2007

{c} 2008

{d} 2009

(e} 2010

{f} Total

1010267.

1043216.

973,323.

907,847.

976,932,

4911585.

9,945.

10,779.

10,470.

10,455,

12,320.

53,968.

1020212,

1053995.

983,793.

818,302,

989,252.

4965554.

90,000.

120,000,

70,000.

70,000.

185,000.

535,000.

0.

535,000,

790,000.

120,000.

70,000.

185,000.

4430554.

Section B. Total Support

Calendar year {or fiscal year beginning in) >
9 Amounts fromline6 .., .
10a Gross incoeme from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less secticn 511 taxes) from businesses
acquired after June 30, 1975

cAddlings 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)
13 Total supportiadd lines 8, 10c, 11, and 12.)

{a) 2006

{b) 2007

{c) 2008

(d} 2009

{e) 2010

{f} Total

1020212.

1053995.

983,793,

918,302,

989,252,

4965554.

18,966.

17,939.

4,929.

131,

171.

42,136,

18,966.

17,9389,

4,929,

131.

171.

42 ,136.

24,656.

28,852,

29,450,

29,835,

52,880.

165,673,

1063834.

1100786.

1018172,

948,268.

1042303.

5173363.

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

checkthisboxandstophere ... ... VOO e PD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column () ... ... 15 85.64 4
16 Public support percentage from 2009 Schedule A, Part I, N 15 ..o 16 83.01 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, colurnn (f} divided by line 13, column(f)) ... ... .. 17 .81 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . 18 .93 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >

b 33 1/3% support tests - 2000. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/8%, and

line 18 is not maore than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization . > E:I

20 Private foundation. If the organization did not check & box on line 14, 19a, or 19b, check this box and see instructions ... p E:'

032023 12-21-10 Schedule A [Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors M No. 1545.0047
(Form Qgg), 9a9D-EZ, > 20 1 0
or 990- Attach to Form 990, 990-EZ, or 990-PF.

Departenent of the Treasury
Internal Revenua Sarvice

Name of the organization Employer identification number

THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912

Organization type (check one):

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

4947{a)(1) nonaxempt charitable trust not treated as a private foundation
527 political organization

501(c)3) exempt private foundation

Form 990-PF

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

U0 0oiH

501{c)(3) taxable private foundation

Check if your organization is covered by the Generat 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts [ and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(z)(1) and 170{b)(1){A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amouni on (i} Form 980, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and |).

D For a section 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one ¢ontributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Cemplete Parts I, |, and i1,

I:l For a section 501{c){7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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. Do not complete any of the parts untess the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions of $5,000 or more during the year, .. » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 880-EZ, or 980-PF),
but it must answer "No" on Part [V, line 2 of its Form 980, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 980-PF, to certify
that it does not meet the filing requirements of Schedule B {Form 920, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 996, 880-EZ, o7 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 950-EZ, or §80-PF} (2010)

Page 1 of 1 of Part |

Name of organization

THE WOMEN'S LAW CENTER OF MD, INC.

Employer identification number

52-1238912

Part - Contributors (see instructions)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ADMINISTRATIVE OFFICE OF THE COURTS Person
Payrolt |::|
580 TAYLOR AVENUE $ 326,608. Noncash [ ]
{Complete Part Il if there
ANNAPOLIS, MD 21401 is & noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | MARYLAND LEGAL SERVICES CORPORATION Person
CHARLES TOWERS, 15 CHARLES PLAZA, Payroll [
SUITE 102 $ 223,474, Noncash [ |
(Complete Part Il if there
BALTIMORE, MD 21201 is a noncash contribution,)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | UNITED JEWISH ENDOWMENT FUND Person
Payrall 1::]
6101 MONTROSE AVENUE $ 70,000. | Noncash [ ]
(Complete Part Il if there
ROCKVILLE, MD 20852 is-a noncash contributior.)
(a) (b} (c) {d)
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | UNITED WAY OF CENTRAL MD Person [ X]
Payroll |:]
100 SOUTH CHARLES ST $ 26,500, Noncash [ |
{Complete Part Il if there
BALTIMORE, MD 21203 is & noncash contribution,)
(a) () {c} (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
5 | JOHN HUSSMAN Person
Payroll [:]
5136 DORSEY HALL DR. $ 115,000. | MNoncash [ |
{Complete Part |l if there
ELLICOTT CITY, MD 21042 is a noncash contribution.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person E:I
Payroli E:]
Noncash | |

(Complete Part 1l if there
is & noncash contribution.)

023452 12-23-10

13220320 139113 50460-177
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Schedule B (Form 990, 980-E2, or %90-PF} (2010}

of of Partli

Name of organization

Employer identification number

THE WOMEN'S LAW CENTER OF MD, TINC. 52-1238912
Part [l Noncash Property (see instructions)
(a)
(e}

No. L (b} . FMV (or estimats) {d} .
from Description of noncash property given {see instructions) Date received
Part |

(a)

(e}

o . (b) . FMV (or estimate) (c) .
from Description of noncash property given (see instructions) Date received
Part [

(a)

{c)

No. L (b) . FMV {or estimate} {d) .
from Description of noncash property given (see instructions) Date received
Part1

(a)

(e)

No. - (b) . FMV (or estimate) td i
from Description of noncash property given (see instructions) Date received
Part |

(a)

(e}
No- eoes (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
{see instructions}
Part |
{a)
(c)

No. L (b} . EMV (or astimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

(023453 12-23-10

13220320 139113 50460-177
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Page of of Part If

Schedule B {Form 2890, 990-EZ, or 990-FF) (2010}
Employer identification number

Wame of organization

THE WOMEN'S LAW CENTER OF MD, INC. 52-12389812
‘Part.Illl- Exclusively reiigious, charitable, etc., individual contributions to section S01CH 7], (8), or | 10} organizations aggregating
=R mgre than $1,000 for the year. Complete columns (a) through () and the following line entry. For organizations completing

Part lll, enter the total of exciusively religious, charitable, etc., cantributions of
$1,000 or less for the year. {Enter this information once. Ses instructions) P $

(a) No.
IgmrTI {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gﬂftﬂi {b) Purpose of gift (c) Use of gift {d) Deseription of how gift is held
ar
{e} Transfer of giit
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOFtn[ {b) Purpose of gift {c} Use of gift {d} Descripiion of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;rOrtn! {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10 Sefredule B (Form 980, 990-EZ, or 990-PF} (2010)
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13220320 139113 50460-177

SCHEDULE C Political Campaign and Lobbying Activities

OMB No. 1545-0047

Form 990 or 990-EZ
¢ ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury P Complete if the organization is described below. P Attach to Form 890 or Form 990-EZ. :
Internal Revenus Service
P See separate instructions.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actwltles), then
* Section 501{c){3} organizations: Complete Parts /A and B. Do not complete Part I-C.
# Section 501{c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part i-B.

® Section 527 organizations: Complete Part FA only.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then

® Section 501{c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part Il-A. Do not complete Part II-B.

® Section 501(0)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 11-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a {Proxy Tax), then
® Section 501(c)(4), (&), or (6) organizations: Complete Part HI.

Narme of organization

Employer identification number

THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912

[Part FAT Complete if the organization is exempt under section 501(c) or is a section 52/ organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political expenditures OOV e

3 Volunteer hours

[PartI-B| Complete if the organization is exempt under secticry 501{~}3)..

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... | 3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 .. .. o >3
3 If the organization incurred a section 4855 tax, did it file Form 4720 for this year? .. ... . ... i_l Yes [_l No
4a Was a correction made? e e e L J¥es [ dno
b If "Yes," describe in Part 1V,
[Part[-=C| Complete if the organization is exempt under section 501(c), except section 501 {©)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities L
3 Total exempt function expend|tures Add Ilnes 1 and 2 Enter here and on F{er ‘[120 POL
08 ATD e e e >3
4 DBid the filing organization flle Form 1120-POL. for thisyear? . .. i E Yes. E_] No

5§ Enter the names, addresses and employer identification number (EIN) of aII sechon 527 l”‘0|itlca. orgamza‘uons to wnlch the filing organization
madle payments. For each organization listed, enter the amount paid from the fiing organization's funds. Also enter the amount of palitical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAG). If additionat space is needed, provide information in Part IV.

{a) Name (b} Address (c}EIN {d) Amount paid from {e) Amount of political

filing organization's | contributions received and
funds. If none, enter -0, | promptly and directly
delivered to a separate
political organization.
If none, enter (-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule € (Form 990 or 990-EZ) 2010

LHA

032041 02-02-11

20

2010.05070 THE WOMEN'S LAW CENTER OF M 50460-11



Schedule G {Form 990 or 990-E2y 2010 THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 page2
[Part I-A] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(efection under section 501(h)).
A Check » l_I if the filing organization belongs to an affiliated group.
B Check P I:I if the fiting organization checked box A and "limited control* provisions apply.

Limit{s on Lobbying Expenditure.s ' oré:rli;g{i]gn’s (b} Ami';f:g group
{The term "expenditures" means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 2,500.

b Total lobbying expenditures to influence a legislative body (direct lobbying) . ... .. 3,287.
¢ Total lobbying expenditures (&dd ines 18 and 10) 5,787.
d Other exempt purpose expenditures e 937,713,
e Total exempt purpose expenditures (add lines ‘I cand 1d) ____________________________________________________________ 963,500.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 169,525,

If the amount on line 1e, column {a) or {b} is: The lobbying nontaxable amount is: SR

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000,

Over $1,000,000 but not aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 11)
h Subtract line 1g from fine 1a. If zero or less, enter -0-
i Subtract fine 1ffromline Tc. Ifzeroorless, enter-0- . ...
j [f there is an amount other than zero on either line 1h or line 1i, did the organrzatlon file Form 4720
reporting section 4911 fax for this Year? e e R
4-Year Averaging Period Under Section 501(]1)
{Some organizations that ntade a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf‘!‘;r;‘:abreg‘iﬁ;mg " {a) 2007 (b} 2008 {c) 2009 {d) 2010 (e) Total

2a Lobbying nontaxable amount ' 176 586- 150 281 148,729- _ 169,525- 645,121-

b Lobbying ceiling amount

(150% of line 2a, column(e)) 967,682.
¢ Total lobbying expenditures 9,866. 7,630. 8,352. 5,787. 31,635.
d Grassroots nontaxable amount 44,147- 37,570- 37,182- 42,381- 161,280-
e Grassroots ceiling amount B L Rt L [ T B

(150% of line 2d, column (e}) 241,920.
f Grassroots lobbying expenditures 919, 2,432, 2,500. 5,851.

Schedule C {Form 990 or 990-EZ) 2010

032042 02-62-11
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Schedule C (Form 890 or 990E2 2010 THE WOMEN'S LAW CENTER OF MD, INC.

52-1238912 pages

{election under section 501(h}).

Part'll-B| Complete if the organization is exempt under section 501(c}{3) and has NOT filed Form 5768

(a)

{b)

Yes

No

Amount

1 During the year, did the filing organization attempt to infiuence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
TVOIITEREIS? e

Paid staff or management {include compensatlon in expenses reported on lines 1c through 1}?

Media advertisements?

Grants to other organizations for lobbying purposes”

Direct contact with legislators, their staffs, government officials, ora Ieglslatlve body? .. ... .

@O =0 QO oD
=
o
3
[{w]
w
g
3
B
£l
o
i)
2
o
o
a
n
o
5}
g
L8]
Q
)
—
0
[%1]
ol
oy
&
3
L%}

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

i Other activities? If "Yes," describe in Part IV

i Total. Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not descrlbed in sectlon 5(]‘[((:)(3)’J

b If "Yes," enter the amount of any tax incurred under section 4912

501(c)(6).

1 Were substantially all (80% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 _ Did the organization agree to carryover Jobbying and potitical expenditures fram the prior year‘?

Yes No

]P_art - Bl Compilete if the organization is exempt under section 501(c){4), section 501{c)(5), or section

501{c)(6) if BOTH Part Ili-A, lines 1 and 2 are answered "No" OR if Part [ll-A, line 8is a

Yes."

nswered

1 Dues, assessments and similar amounts from members
2 Section 162{e) nondeductible lcbbying and political expenditures {de not include amounts of polltlcal
expenses for which the section 527{f) tax was paid).
a Cumentyear | ...
b Carryover from last year
c Totai

3 Aggregate amount reported in sectlon 6033(9)(1){A) notlces of nondeductrble sectron 162(8) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on ling 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of lobbying and political expenditures (see mstructlons) ________________________________________________________

23

2b

2c

]T’art V.| Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part IB, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.

Schedule C (Form 980 or 990-EZ) 2010

Q32043 02-02-11
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OMB Na. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Forra 980) » Complete if the organization answered "Yes," to Form 920, ’ 20 1 0

Department of the Treasury Part IV, line 6,7, 8,9, 10, 11, or 12.

Internal Revenue Service P Attach to Form 990. - See separate instructions. e

Name of the organization Employer identlﬁcatlon number
THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

arganization answered "Yes" to Form 990, Part IV, line 6.

(a} Donor advised funds {b) Funds and cther accounts

1 Ttotalnumberatend ofyear ..

2 Aggregate contributions o (during year)
3 Aggregate grants from (during year}
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advxsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? | ... [:] Yes I:] No
& Did the 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 doner or donor advisor, or for any other purpose conferring
|mperm155|ble private benefit? ... e D Yes r;l No
|:Part it | Conservation Easements. Complete if the organization answered "Yes" to Form 930, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for pubiic use {e.g., recreation or education) Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
Preservation of cpen space
2 Comptete lines 2a through 2d if the organization held a gualified conservation confribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation €asements . ... .., | 28
b Total acreage restricted by conservation easements R I«
¢ Number of conservation easements on a certified historic structure mcluded in (e} L1l 2
d Number of conservation easements included in {c) acquired after 8/17/06, and not oina h|5tonc: structure

listed in the National Register | .. 2d

3  Number of conservation easements modlﬂed transferred released extlngwshed ar termlnated by the organlzation during the tax
vear p-

4 Number of states where property subject to conservation easement is focated >
5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of
vialations, and enforcement of the conservation easements it holds? . L li] Yes D No
6 Staif and volunteer hours devoted to monitoring, inspecting, and enforcing conservetmn easements durlng the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(BX)
and section 170(MABI? . e L Yes [ No
9  InPart XIV, describe how the organization reports conservatlon easements in |ts revenue end expense statement, and balance sheet, and
include, if applicable, the text of the faotnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

]'Part'l_ll'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these idems.

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

(i} Revenues included in Form 930, Part Vi, fine 1 |

(i) Assets included in Form 990, Part X ) |

2  If the organization received or held works of art, historical treasures, or ather similar assets for financial gain, provide
the foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL line 1 |
b Assets included in Form 890, PArt X . e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2010
FERCTAN
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Schedule D {Farm 990) 2010 THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 pPage2
{ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a I::] Public exhibition d I:I Loan or exchange programs
b L__] Scholarly research e D Other
¢ [ 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 XV,
5 During the year, did the organization solicit or receive donations of arnt, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... D Yes D No
I Part iV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.

ta Is the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ ves C 1o

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance | e e e e ic
Additions during the year L | 1M
Distributions during the Year e | 18
Ending balance e |
2a Did the organization |nc|ude an amount on Form 990 Part X Ixne 21‘? . D Yes [ I'No

- o o 0

h If "Yes," explain the arrangement in Part X1V,
| Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
28,611, 28,758, 28,642 [ e

1a Beginning of year balance
Gontributions
Net investment earnings, gains, and Iesses -147.

-147, 116 [

Grants or scholarships

Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . ... ... ..
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 100.00 %

oo oo

-

28,464, 28,611, 28,758,

b Permanent endowment %
¢ Term endowment %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: 4 Yes [ No
() UNNBIATed ONGANIZANIONS |||\ oo oo ettt eee oo 3a(i) X
{ii) related organizations e e .. | 300 X
b I "Yes" to 3alii}, are the related orgamzatmns I|sted as reqmred on Schedule R‘? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
M | Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Description of investment {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
@ Land '
b Buildings
¢ Leasehold improvements . .
d Equipment . ... ... ... 68,939. 60,701. 8,238.
e Other. .. .. . . .. ... ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, fine 10{ch) . 8,238,
Schedule D (Form 990) 2010
032052
12-20-10
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Schadule D {Form 890) 2010 THE WOMEN'S LAW CENTER QOF MD,

INC. 52-1238912 PpPage3

[Part VIl Investments - Other Securities. Ses Form 990, Part X, line 12.

{a} Description of security or category

{including name of security) () Book vaiue

{€) Method of valuation:
Cost or end-of-year market value

(1} Financial derivatives ... ...

(2) Closely-held equity interests

{3) Other

(A)

(B}

<)

(8

(E)

(7

(@)

(H)

U]

Total. (Col (b} must equal Form 990, Part X, cal {B) ling 12.}

[Part V| Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

M

@

3

)

]

6

()

(8)

©

(10

Total. (Col (b} must squal Form 990, Part X, col {B) line 13.) -

[ Part IX:| Other Assets. See Form 990, Part X, line 15.

{a) Description

{b} Book valug

{1)

2)

3)

{4)

5)

&)

]

(B)

)]

{(19)

Total. (Column (b) must equal Form 990, Part X, col (B) N 15.) oo >

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Amount

{1} Federal income taxes

(2)

(3)

(4)

&

&

]

@)

]

{10

{11)

Total. {Column (b) must equal Form 990, Part X, col (B} line25) ... . ... |
T3 A A BoImote, 10 Part ATV, T3 W) S TGonoTe 10 e arcaniza 3 3

PIHERAE:

g U
2. FIN 48 [ASC 740).

u

032053
12-20-10
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Schedule D {Form 990) 2010 THE WOMEN'S LAW CENTER OF MD, INC. 52-1238B912 page4d
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, colurmn (A), Tne 12) R 1 1,042,303,
2 Total expenses {Form 290, Part IX, column (4), line 25) 2 $63,500.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 78,803.
4 Net unrealized gains (losses) oninvestments 4
5 Donated services and use of facifities | e |2
6 INVESEMENT XPENSES | . e . L8
7 Prior period adjUStMENts et e
8 Other (Deseribe in Part XIV.) SO TP TP ROUUUUU N -
9  Total adjustments {net). Add Ilnes4through8 ) 0.
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 .................... 10 78,8 03.
lT’art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial staternents ... 1 1,125,27 8.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments . ..., | 28
b Donated services and use of facilities .. ... o |2b 82,975.
€ Recoveries of prior year granis 2c
d Other (Describe inPart XIV) .. ... |Z2d
e AGdINes 2ahrOUGN 2d s 82,375,
3 Subtractline e fromiine 1 3 | 1,042,303,
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIl line7b 4a
b Other (Describe in Part XIV) 4b
¢ Addlines 4aand4b OO I - 0.
Total revenue. Add lines 3 and 4c (ThJS must equal Form 990 Pan‘l Ime 12 ) i 5 1,042,303,
]T’art X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1, 046 r 475.
2 Amounts included on line 1 but not on Form 890, Part [X, line 25: =
a Donated services and use of faGiities ... ... 2a 82,975.
b Prior yearadjustments .. | .2b
d Other (DescribeinPart XV} .. e 2d
e Addlines 2athrough2d 82,975.
8 Subtractline 2e rom ne 1 e 963,500.
4 Amounts included on Form 920, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, line7b .. .. ... 4a
b Cther(DescribeinPart XIV.) . ... ... . ........|l4b
e Addlinesdaanddb ... e e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) ..o 5 963,500.

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, line 8; Part XIl, lines 24 and 4b; and Part XliI, lines 2d and 4b. Alsc complete this part to provide any additional information.
PART V, LINE 4: TO GENERATE REVENUE TO SUPPORT SPECIFIC PROGRAMS AS

APPROPRIATED BY THE BOARD.

PART X, LINE 2: THE CENTER ADOPTED GUIDANCE ISSUED BY THE FINANCIAL

ACCOUNTING STANDARDS BOARD (FASB) REGARDING ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES. THIS GUIDANCE REQUIRES AN ASSESSMENT OF THE LIKELIHOOD OF A

TAX POSITION BEING SUSTAINED UPON EXAMINATION BY THE TAXING AUTHORITIES

AND PRESCRIBES THE MINIMUM RECOGNITION LEVEL. THE ADOPTION OF THIS
Schedule B {Form 990) 2010

032054
12-20-10

26
13220320 139113 50460-177 2010.05070 THE WOMEN'S LAW CENTER OF M 50460-11



Schedule D (Form 990) 2010 THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 pages
art-Xi | Supplemental Information {continued)

GUIDANCE DID NOT IMPACT THE CORGANIZATION'S FINANCIAL POSITION OR RESULTS

OF OPERATIONS.

THE INCOME TAX POSITIONS TAKEN BY THE CENTER FOR ANY YEARS OPEN UNDER THE

VARIOQUS STATUTES QF LIMITATICONS ARE THAT THE CENTER CONTINUES TQO BE EXEMPT

FROM INCOME TAXES AND THAT THE CENTER HAS PROPERLY REPORTED UNRELATED

BUSINESS INCOME THAT IS SUBJECT TO INCOME TAXES. THE CENTER BELIEVES THAT

THERE ARE NO TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD

SIGNIFICANTLY INCREASE UNRECOGNIZED TAX BENEFITS WITHIN 12 MONTHS OF THE

REPORTING DATE. NONE OF THE CENTER'S INCOME TAX RETURNS ARE CURRENTLY

UNDER EXAMINATION.

HOWEVER, YEARS 2008 AND LATER REMAIN SUBJECT TO EXAMINATION BY THE IRS AND

STATE AUTHORITIES.

Scheduie D (Form 990) 2010

032055
12-20-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Forri 990 or 290-EZ) Complete to provide infarmation for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. s QP.EQU-?Q’ P,Ui?[i?

Internal Revenus Service P Attach to Form 990 or 990-EZ. s [_U.SPEC.T_!_QH i

Name of the organization Employer identification number
THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WOMEN'S LAW CENTER OF MARYL-AND, INC. IS A LEADING ADVOCATE FOR THE

PROTECTION AND EXPANSTION OF LEGAL: RIGHTS FOR WOMEN AND CHILDREN IN

MARYLAND., IT IMPROVES THE LIVES OF MARYLANDERS BY PROVIDING FREE LEGAL

REPRESENTATION, ADVICE AND INFORMATION TO AN UNDERSERVED POPULATION AND

WORKING FOR COLLECTIVE CHANGE THROUGH ADVOCACY AND LEGAL REFORM.

SERVING OVER 5,000 INDIVIDUALS LAST YEAR, ITS FREE DIRECT SERVICE AND

EDUCATION PROGRAMS PROTECT AND EMPOWER INDIVIDUAL WOMEN AND THEIR

FAMILIES. USING EXPERIENCE GAINED FROM WORK WITH CLIENTS AS WELL AS

THROUGH RESEARCH AND POLICY ANALYSIS, VITAL INFORMATION IS GARNERED TO

FUEL ADVOCACY INITIATIVES AND PROJECTS THAT ADVANCE EQUAL RIGHTS FOR

ALL MARYLANDERS. IT RECEIVED THE MARYLAND ASSOCIATION OF NONPROFIT

ORGANIZATION'S SEAL OF EXCELLENCE, SIGNIFYING THAT IT IS A

WELL-MANAGED, RESPONSIBLY GOVERNED ORGANIZATION.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

ORGANTZATION THAT QFFERS OPPORTUNITIES FOR ITS MEMBERS TO SUPPORT AND

PARTICIPATE IN ADVOCACY ON BEHALF OF WOMEN AND FAMILIES.

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES.

EXPENSES § 152,722. INCLUDING GRANTS OF § 0. REVENUE $ 65,200.

FORM 990, PART VI, SECTION A, LINE 7A: ANY PERSON SUBSCRIBING TO THE

PURPOSE OF THE CORPORATION AND COMPLYING WITH THE ARTICLES OF INCORPORATION

AND BY-LAWS OF THE CORPORATICN IS ELIGIBLE FOR MEMEBERSHIP. BEACH MEMBER

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-E2Z. Scheduie O (Form 980 or 990-EZ)} (2010)

032211
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Schedule O (Form 890 or 990-E2) (2010} Page 2
Employer identification numher

THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912

Name of the organization

SHALL PAY YEARLY DUES IN THE AMOUNT DETERMINED BY THE BOARD OF DIRECTORS,

PAYABLE ON DATE OF MEMBERSHIP AND YEARLY THEREAFTER ON JANUARY 1ST. EACH

MEMBER IS ENTITLED TO ONE VOTE ON EACH MATTER SUBMITTED TO A VOTE AT A

MEETING OF MEMBERS.

FORM 9590, PART VI, SECTION B, LINE 11: THE 890 IS REVIEWED BY THE BOARD OF

DIRECTORS PRIOR TO BEING FILED. WHEN IT IS COMPLETE, THE 980 IS REVIEWED

BY THE EXECUTIVE DIRECTOR, CHIEF OPERATING OFFICER, A BOARD MEMBER WHO IS A

CPA, AND THE OUTSIDE CPA. IT IS THEN FORWARDED TO THE ENTIRE BOARD OF

DIRECTORS TO REVIEW. BCARD MEMBERS ARE GIVEN TIME TO REVIEW THE 990, ASK

QUESTIONS AND PROVIDE FEEDBACK. AFTER BOARD MEMBERS HAVE HAD THE

OPPORTUNITY TQ REVIEW THE 950, IT IS FILED WITH THE IRS.

FORM 990, PART VI, SECTICN B, LINE 12C: THE WOMEN'S LAW CENTER'S CONFLICT

OF INTEREST POLICY IS MONITORED AND ENFORCED ANNUALLY. AT BOTH THE BOARD

AND STAFF RETREATS, BOARD MEMBERS AND EMPLOYEES ARE REQUIRED TO COMPLETE

AND SIGN THE CONFLICT OF INTEREST DISCLOSURE FORM. THE COMPLETED FORMS ARE

REVIEWED BY THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR'S

COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS. THE BOARD OF

DIRECTORS CONDUCTS AN ANNUAL PERFORMANCE EVALUATION ON THE DATE OF THE

EXECUTIVE DIRECTOR'S EMPLOYMENT ANNIVERSARY. IN JULY 2008, THE BOARD OF

DIRECTORS CONDUCTED A REVIEW OF THE OVERALL COMPENSATION STRUCTURE OF THE

ORGANIZATION BY ANALYZING INFORMATION ABOQUT CURRENT STAFF SALARIES. THE

BOARD CONDUCTED A VERTICAL ANALYSIS, COMPARING THE LOWEST PAID EMPLOYEE

WITH THE HIGHEST PAID EMPLOYEE, AND A HORIZONTAL ANALYSIS, COMPARING THE

SALARIES OF EMPLOYEES IN SIMILAR POSITIONS. ALSO, THE BOARD CONSIDERED A
012411 Schedule O (Form 990 or 990-EZ) (2010)
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Page 2
Employer identification humber

THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912

Schedule O {Form 990 or 830-E2) (2010)
Name of the organization

2007 SURVEY OF SALARY AND BENEFITS OFFERED BY THE 33 LEGAL SERVICES

ORGANIZATIONS IN MARYLAND. THE SURVEY WAS CONDUCTED BY THE MARYLAND LEGAL

SERVICES CORPORATION (MLSC) AND THE RESULTS WERE MADE AVAILABLE TO THE

LEGAL SERVICES COMMUNITY.

FORM 990, PART VI, SECTION C, LINE 19: THE WOMEN'S LAW CENTER MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TC THE PUBLIC UPON REQUEST.

g?%ﬁn Schedule O (Form 990 or 990-EZ) (2010)
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Form 8868 (Rev, 1-2011) Page 2
® |f you are filng for an Additional {(Not Automatic) 3-Month Extension, complete only Part lfand check thisbox . . . P LXJ
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |{ you are filing for an Autornatic 3-Month Extension, complete only Part | {on page 1).

| Part It Additional {Not Aufomatic) 3-Month Extension of Time. Only file the original (no copies nesded),
Name of exempt organization Employer identification number

Type or
Print  ITHE WOMEN'S LAW CENTER OF MD, INC. 52-1238912

z:?e:z;:e Number, street, and room or suite no. If a P.Q. box, see instructions.

;:illliJ:gd;;i:Dr 305 WEST CHESAPEAKE AVENUE, 201

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

el [FOWSON, MD 21204

Enter the Return code for the return that this application is for (file a separate application for each return}

Application Return | Application

is For Code QiIsFor

Form 990 o1 T
Form 9S0-BL 02 Form 1041-A

Form 880-EZ ) Form 4720

Form 290-PF 04 Form 5227

Form 890-T (sec. 401{a) or 408(a) trust) 05 Form 6069

Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

L. TRACY BROWN, EXEC. DIRECTOR
® The baoks areinthecareof o 305 WEST CHESAPEAKE AVE. #201 - TOWSON, MD 21204

Telephone No.p 410-321-8761 FAX No. >
® |f the organization does not have an office or place of business in the United States, check thisbox | e > D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number {(GEN) . If this is for the whole greup, check this
box > D - If it is for part of the group, check this box | I:l and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2012
5  For calendar year , Or other tax year beginning JUL 1, 2010 ,and ending  JUN 30, 2011
6  If the tax year entered in line 5 js for less than 12 months, check reasom: L1 initial return [ Final return

Change in accounting period

7  State in detail why you need the extension
ADDITIONAL INFORMATION IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN

8a If this application is for Form 980-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. $ 0.
b [f this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year averpayment aliowed as a credit and any amount paid G

previcusly with Form 8868. 8b | & 0.
¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using

EFTPS (Efectronic Federal Tax Payment System). See instructions, 8c | & 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accornpanying sehedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature - Tite pr EXECUTIVE DIRECTOR Date >
Form 8868 (Rev. 1-2011)

023842
01-16-12
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TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
JUNE 30, 2011

Prepared for
THE WOMEN'S LAW CENTER OF MD, INC.
305 WEST CHESAPEAKE AVENUE, 201
TOWSON, MD 21204

Prepared by
UHY ADVISORS MID-ATLANTIC MD, INC.
6851 OAK HALL LANE, STE 300
COLUMBIA, MD 21045

Amount due NOT APPLICABLE
or refund

Make check NOT APPLICABLE
payable to

Mail tax return

and check (if NOT APPLICABLE
applicable) to

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IP-¥QU-
WESH PO HAVE- TT TRANSMITTED ELECTRONICALLY -TO—THE IRS, PLEASE
-STEN; DATE AND RETURN FORM-8879-E6G—FO—OUR-QEELCE. —WE WILEL

~PHEN—SUBMITTHE ELECTRONTC RETURN—TO-THE—IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS. ' ‘

000941
05-01-1G



U

UHY ADVISORS MID-ATLANTIC MD, INC.
6851 OAK HALL LANE, SUITE 300
COLUMBIA, MD 21045

MARCH 21, 2012

THE WOMEN'S LAW CENTER OF MD, INC.
305 WEST CHESAPEAKE AVENUE, 201
TOWSON, MD 21204

Wz’a 9&&% Vi

THE WOMEN'S LAW CENTER OF MD, INC.:

ENCLOSED IS THE ORGANIZATION'S 2010 EXEMPT ORGANIZATION
RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 990 RETURN:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. THE RETURN
HAS BEEN TRANSMITTED ELECTRONICALLY TO THE IRS AND NO FURTHER
ACTION IS REQUIRED.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY.

VERY TRULY YOURS,

Drsr

UHY ADVISORS MID-ATLANTIC MD, INC.
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