=m 990

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Gode (except black lung

OMB No. 1545-0047

20

1

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

P The organization may have to use a copy of this return fo satisfy state repoﬁ%%e!iuirements.

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 and ending JUNR #5307 4 2

B E&‘Sﬁé‘aﬁnm C Name of organization D EmploYef uip% ; g number
s | THE WOMEN'S LAW CENTER OF MD, INC. ﬁf‘?

DEI-?;:ZE Doing Business As 52-12389 &' i ,";
atien Mumber and street (or 7.0, box if mall is not delivered to street address) Roomysuite | £ Telephone number W P
tamin- | 305 WEST CHESAPEAKE AVENUE, 201 410-321-8761
rangn e City or town, state or country, and ZIP + 4 G Grossrecelpts § 992,428.

[ Jfeetee- | TOWSON, MD 21204 H(a) Is this a group retum
pending F Name and address of principal officer:li. TRACY BROWN for affiliates? [ Ives @ No

305 WEST CHESAPEAKE AVENUE, TOWSON, MD 21 20|H(pb)Areallaffiiates included? [_lves [_INo

I Tax-exempt status: X 501(c)(3) [ ] 501%{c) (

y (insertno) || 4947(a)(1yor || 527

J Website: p» WWW. WLCMD . ORG

If "Mo,” attach a list. {see instructions)
Hic) Group exemption number

K_Form of organization: |.X.] Corporation || Trust |__| Association |__| Other B>

T Year of formation: 19 7 1] m State of legal domicile; MD

[Part1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: FOUNDED TN 1971 WITH A VISION OF
% A LEGAL SYSTEM THAT PROVIDES JUSTICE AND FAIRNESS TO WOMEN, THE
g 2 Check this box P> L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) .. e 3 17
3 4 Number of indepandent voting members of the governing body (Part VI, line 1B} . ... ... 4 17
# | 5 Total number of individuals employsd in calendar year 2011 (Part V,Iine 2a) .. 5 14
£ | & Total number of volunteers (estimate if NEGESSANY .. 6 37
2 7 a Total unrelated business revenue from Part VI, columin {C), iNe 12 s a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIIL line 1R s 976,832, 927,914.
E| 9 Program service revenue (Part VIIL e 20) ... 12,320. 9,000.
@ | 10 Investment incomse (Part VI, column (A), ines 3,4, and 7d) ..., 171. 217.
(A
11 Other revenue {Part VIII, column (A}, lines 5, 6d, 8c, 9c, 10c,and t1e) ... 52,880. 55,297.
12 Total reverue - add lines 8 through 11 {must equal Part VIIL, column (A), line 12) ... 1,042,303. 992,428.
13 Grants and similar amounts paid (Part {X, column (A}, lines 1-3) ..., 0. - 0.
14 Benefits paid to or for members (Part IX, column (&), ine 4} ... 0. 0.
@ 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 510} .. 609,194. 606,0895.
g 16a Professional fundraising fees (Part IX, column {A), line 1%e} . ... 0. 0
2| b Total fundraising expenses (Part X, column (D), ine 25) P> 46,723. |- i GOk :
W 17 Other expenses (Part IX, column {A), lines 11a-11d, 11524e) ... ... .. 354,306. 323,883.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, ne 25) 963,500, 929,978,
13 Revenue less expenses. Subtract ling 18 fromline 12 ... i, 78,803. 62,450,
E% ‘ Beginning of Gurrent Year End of Year
%S5[ 20 Total assets (Part X, BNE 16) ..o ocsseer oo 1,072,275, 1,171,618.
;%’ﬁg 21 Total liabilities (Part X, N2 26) e, 112,792, 149,685,
=Z| 22 Net assets or fund balances, Subtract fine 21 from ine 20 .o 959,483. 1,021,933.

lock

ignature

Undsr penalties of perjury, | declara that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowladge.

L\ Bt G [ 4 [13[\3
Sign Signdture of officer Date
Here L. TRACY BROWN, EXECUTIVE DIRECTCR
Typa or print name ard itle m
Print/Type preparer’s name PrepasspShignature o Dae check [ [ PTIN
Paid B, JENNINE ANDERSON WM%@%{{&M@ %//5'//5 Fremsions [P00042998
Preparer |Fimsname ), UHY ADVISORS MID-ATEZANTIC MD, INC. Firm'sENy 26-0734367
Usa Only [Firm'saddress w 8601 ROBERT FULTON DRIVE, SUITE 210
) COLUMBIA, MD 21046 Phonano. 410-720-5220
May the IRS discuss this return with the preparer shown above? (see instructions) ... o . [Xlves [ INo
Form 990 (2011)

132001 ©01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Eorm 890 (2011) THE WOMEN'S LAW CENTER QF MD, INC. 52-1238912 page2
Part Ili:] Statement of Program Service Accomplishments

Check if Schedule O contalns a responsa to any question in this Part 1] ... iz
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 IS A MEMBERSHIP

2  Did the organization undertake any slgnificant program services during the year which were not listed on
the priar FOm 900 0F 990-EZ7 | e eeteee e e eee ettt [Ives No

If "Yes," describe these new services on Schedule O.

3  Did the organization ceasa conducting, or make significant changes in how it conducts, any program services? .. . I::]Yes @ No
If "“Yes," describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program sarvices, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to repart the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service raported.

4a  (Code: } (Expenses § 396 I 120. including grants o.f$ } (Revenue $ )
PROTECTION ORDER ADVOCACY & REPRESENTATION PROJECT {[POARP]: POARP
OFFERS L.BGAL AND SUPPORTIVE SERVICES TO VICTIMS OF DOMESTIC VIOLENCE
SEERKING PROTECTIVE ORDERS. MULTI-ETHNIC DOMESTIC VIOLENCE PROJECT

[MEDOVYI]: MEDOVI REPRESENTS FOREIGN-BORN VICTIMS IN IMMIGRATICON
HEARINGS T0O EMPOWER THEM TO ESCAPE THEIR ABUSERS AND GAIN INDEPENDENCE.

4b  (Code: ) (Expenses § 244: 095, inchuding 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 $ 90,199. including grants of $ } (Revenue$ )
JUDICARE PROJECT: PRIVATE ATTORNEYS ARE PAID BY THE WLC TO HANDLE

CONTESTED CHILD CUSTODY AND FAMILY LAW CASES FOR FREE TO CLIENTS.

4d Other program services {(Describe in Schedule 0.}

(Expenses § 21 ) 668, including grants of § } {Revenue $ 64 I 297 )
4e Total program service expenses > 752,082,
Form 990 (2011)
132002
02-09-12
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Form 990 (2011) THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912  paged
‘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)?
iIf "Yes, " complete Schedule A 1 X
X

2 Is the organization required to complete Schedule B, Schedule of Contributors? | ... e
3 Did the organization engage in direct or indirect political carpaign activities on behalf of or in oppositicn to candidates for

public office? If "Yes," complete Schedule C, Part! | e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lebbying activities, or have a section 501(h} slection in effect

during the tax year? If "Yes,” complete Schedule G, Part 5 e 4 | X
5 |s the organization a section 501 (c){4), 501(c)(5}, or 501{c}(6) organization that receives membership dues, assessments, or

sirnilar amounts as defined in Revenue Procedure 98-197 ff *Yes," complete Schedule G, Part I . 5 X
6 Did the arganization maintain any donor advised funds or any similar funds or aceounts for which donors have the right to

provide advice on the distribution or investment of amounts In such funds or accounts? /f "Yes,” compiete Schedule D, Part! | 6 X
7 Did the arganization 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 . 7 X
8 Did the organization maintain coltsctions of works of art, historical treasures, or other similar assets? If *Yes,* complete

SOREAUIE D, PAITHI oo eeeeeoeoes oo e e 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part 1V 9 X

10 Did the organization, directly or through a related organization, hold assets in femporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV' | e,
11 i the organization’s answer to any of the following guestions is “Yes," then complete Schedule D, Parts VI, Vll VI, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,

PaIE Voo oot ettt 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 /f "Yes, " complete Schedule D, Part Vil e 11b X
¢ Did the organization report an amount for investments - program related in Part X, ling 13 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Scheduie D, Part VI | | e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “YEs, " COMDIBte SCRETUIE D, PaIt IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedufe D, Part X | . [11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X .. 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xb XU, @110 XH et 12a) X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedufe D, Farts XI, Xll, and Xill is optfonal | 12hb X
13 Is the organization a school dascribed in section 170(b){(1)(A)i)? If "Yes, " complete Schedwle £ || ... ... 13 b4
14a Did the organization maintain an office, employees, or agents outsids of the United States? . .. ... 14a X
h Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
invastment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedula F, Parts TaNG IV ||| ..o et eese e an s 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complefe Schedule £, Parts ftand 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  and IV i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 117 If "Yes," complete Schedule G, PArt! | ...........coimreseeomsiemsoseeons e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChedule G, PAITH . . .....ccmmiersnosiosie e seseoseesereeesses e e 18 X
19 Did the organization report more than $15,000 of gross incomne from ganing activities on Part VI, line 9a? If "Yes,"
. COMPlEte SCRBOUIE G, PAIt Il ..\ttt e 19 X
20a Did the organization operate one or more hospital facilities? i "Yes, " complete Schedule H o 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... TN 20b
Form 980 (2011)
132008
0t-29-12
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Form 990 {2011) THE WOMEN'S LAW CENTER OF MD, INC. ) 52-1238912 pgged
[ Part V| Checklist of Required Schedules (continued)
Yes ] No
21 Did the organization report meore than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column {A), line 17 If "Yes," complete Schedule I, Parts fand Il | 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pait IX,
calumn (A), line 27 If "Yes, " complete Schedule f, Parts Tand Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compeansation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SERETUIE T oo e 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K I 'ND" OO B 25 e ettt 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary petiod exceplion? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TEBREMIPE BONAST oottt a s e srae b e e o e n e e bt eanr s e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? ... . .. e 24d
25a Section 501(c}{3) and 501{c){4) organizations. Did the organization engage in an excess benesfit transaction with a
disqualified person during the year? If *Yes,* complete Schedule L, Part! | | ..., 25a X
b Is the organization aware that it engaged in ant 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 930 or 990-E27 If "Yes, " complete
SCRBOUIE L, PaIt L oo ee oo et 25b X
98 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee or disqualified
person ocutstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part 0 26 Z
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thersof, a grant selection commitiee member, orto a 35% controlled entity or family member
of any of these persons? If *Yes," complete Schedule L, Part Il X
28 Was the organization a party 1o a business transaction with one of the following parties (see Schedulz L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): B s
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, Part iV | 28b X
¢ An entity of wh|ch a4 current or former officer, director, trustes, or key employee (or a family member thereof) was an ofﬁcer
director, trustee, or direct or indirect owner? /f *Yes," complete Schedula L, Part iV || e 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedufe M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I "Yes,” complete SCHEUUIE M .. et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIe N, PAIT e e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes, " complete
SORBOUIE N, AT e et e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 /f "Yes," complete Schedule R, Part] e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts il Il IV, and V, 0@ 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2BHTB) e 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, 8 2 | || ... .. ... 35b X
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, PArt Vi 082 e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part Vit ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule Q i IS OUR TSP P RV PSTPTORUPR as | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) THE WOMEN'S LAW CENTER OF MD, INC. , 52-1238912 page5

PartV| Statements Regarding Other IRS Filings and 1ax Compliance

Check if Schedule O contains a response to any question in this Part V

2a

3a

5a

6a

Enter the number reported in Box 3 of Form 1098, Enter -Q- if not applicable . ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... R ib
Did the organization comply with backup withholding nulas for reportable payments to vendors and reportabls gaming

{gambling) Winnings 10 PriZe WINMBIST ...t e nietes s etere s s s eereans et et em e ee b e b Sy eE e e b
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. [f the sum of lines 1a and 2a is greater than 250, you may ba required to e-file (see instructions)
DId the organization have unrelated business gross income of $1,000 or more during the year? ...
If "Yes,” has it filed a Form 990-T for this year? /f "No," provide an explanation in Schadule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . ...
If "Yes," enter the name of the foreign country: >
See instructions for fiing requirements for Farm TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ...
Did any taxable party notify the organization thatit was orisapartytoa prohibited tax shelter transaction? . ...........
If "Yes," to line 5a or 5b, did the organization fila FOrm BBBE-T? ... eene e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | S
If "Yes,” did the arganization include with every solicitation an express statement that such contributions or gifts

were NOE X DEOUGCTIDIET ettt ettt et eec e eb s er s e b4 e

7 Organizations that may receive deductible contributions under section 170{c}.
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes,"* did the organization notify the donor of the valus of the goods or services provided? ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required
1O Il FOMM BRBR? ..ot ee e eee oo ees e b8t X
d If “Yes," indicate the number of Forms 8282 filed during the year 3
e Did the organization recefve any funds, directly or indirectly, to pay premiums ona persenal benefit coniract? Te P4
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7 X
1 If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting :
organization, or a donor advised fund maintained by a spensoring organizafion, have excess business holdings af any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section BB e e et
b Did the organization make a distribution to a donor, donor advisor, or related persen?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ... 10a
b Gross recsipts, included on Form 920, Part VI, line 12, for public use of club facilities ... 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or Sharaholders et 11a
b Gross income fram other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . ... et et e en e 11b
12a Section 4947(a){1) non-exempt charitable trusts. s the organization filing Form 920 in lieu of Form 10417
b If "Yes,* enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501{c){29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans In more than one state? ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
¢ Enter the amount of reserves onhand ... N 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax VAT s 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ___......ocoooiiieeaes 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) THE WOMEN'S LAW CENTER OF MD, INC. , 52-1238812 pggeb
rart: V| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "Na" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contaips a response to any questioninthis Pad M ..o i iiiiaiiiiiiiiiiiiiiiiiiiiiiiiaiiii @
Section A. Governing Body and Management

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

If there are material differences in voting rights amang membears of the governing body, or if the governing
body delegated broad authority to an executive committes or similar cornmittae, explain in Schedule 0.

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

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

officer, director, trustes, Or Key BMPIOYER? | . . e X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to 8 managemsnt company or otherperson? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 S
6 Did the organization have membars or StockhoIders? ... e, 6 X
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint one or

7ai X

more members of the governing BOAY? | e e b e e b

b Are any governance decisions of the arganization reserved to (or subject to approval by) members, stockhalders, or
PBrsons other than the GOVEIMING BOUY? oot s e s

8 Didthe organization contemporangously document the meetings held or written actions undertaken during the vear by the following:
@ TRE GOVEINING BOY? o oo oot sees e oot e oo oo oo oo o ooee e oo e oo st e
b Each committes with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, whe cannot be reached at the
organization’s majling address? If " Yes,* provide the names and addresses in Schedule O . ..o 9 X
Section B. Policies (mhis Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... 10a X
b I "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliatss,
and branches to ensure their operations are consistent with the organization's exempt PUIPOSES? e 10b
11a Has the arganization provided a complete copy of this Form 890 to all members of its gaverning body before filing the form? | 11a X
b Describe in Schedule O the process, if any, usad by the organization to review this Form 880.
12a Did the organization have a written conflict of interest policy? IO, GO O INE 1 e 12a| X
b Were officers, directors, or trustees, and key employees raquired to disclose annually interests that could give rise to conflicts? . 2] X
¢ Did the organization regularly and consistently monitar and enforce compliance with the policy? If “Yes," describe
in Schedule OROWHHIS WaS OME e i 12e | X
13 Did the organization have a written whistleblowsr pONCY? .. ... e s 13 | X
14  Did the organization have a written dogument retention and destruction policy? | ... 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and centemporaneous substantiation of the deliberation and decision?
a The erganization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... ... i5b | X
If "Yes* to line 15a or 15h, describe the process In Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity during the ysar? 16a X
b If*Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? . .. o e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »MD
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website E:] Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization madz its goveming documents, conilict of interest policy, and financial
statermnents available to the public during the tax year.
20  Stats the nams, physical address, and tslephone number of the person who possesses the books and racords of the organization: p»
L. TRACY BROWN, EXEC. DIRECTOR - 410-321-8761
305 WEST CHEGAPEAKE AVE. #201, TOWSON, MD 21204
Pt Form 990 (2011)
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Form 990 {2011) THE WOMEN'S LAW CENTER OF MD, INC. 52-1238812 page?
rt.Vil 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 et e |:|

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

® [ist all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amaunt of compensation.
Enter -0- in columns (D), (B}, and (F} if no compensation was paid.

® [ st all of the organization’s current key employees, if any. Ses instructions for definition of "key employes.”

e List the organization's five current highest compensated employees (other than an officer, director, Fustee, or key employee) who recsived reporiable
compensation {Box 5 of Form W-2 and/er Box 7 of Farm 1099-MISC) of more than $100,000 from the organization and any related organizations,

# List 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.

® [ jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mors than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, ar trustee.

(A) (8) (C} (D) {E) {F)
Name and Titlz Average | gonor cf e‘gfir:“.iggmm ane Reportable Reportable Estirnated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trusies) from irom related other
(describe | £ the organizations compensation
howsfor |= I organization (W-2/1093-MISC) from the
refated |2 |3 z (W-2/1099-MISC} organization
organizations| £ g EE and related
inSchedule | 1S | 5 | E ZEl arganizations
o |ElZ|s =585
(1) LEIGH GOODMARK
PRESTDHENT : 3.00|X X 0. 0. 0.
{2) ALERX STHUBING PARADISE
PAST PRESIDENT 3.00|X X 0. 0. g.
(3) MICHELE MCDONALD
BOARD MEMBER 1.00}1X 0. 0. 0.
(4) JESSICA LERE
BOARD MEMBER 1.00iX g. 0. 0.
{5} REBECCA CALDWELL
BOARD MEMBER 1.00iX 0. 0. 0.
(6} SUSAN ELGIN
BOARD MEMBER 1.00}1X 0. 0. 0.
{7) DORCAS GILMORE ‘
BOARD MEMBER 1.00}X 0. 0. 0.
{(8) GINGER ROBINSON
VICE PRESIDENT 1.00|X X 0. 0. G.
{9) REENA SHAH i
BOARD MEMBER 1.00|X 0. 0. 0.
{10) SARAH WITRI
BOARD MEMBER 1.00|X 0. 0. 0.
{11) TRACY STEEDMAN
BOARD MEMBER 1.00(|X 0. 0. 0.
{12) ELIZABETH MARCUS-WENGER
HOARD MEMBER 1.00(X 0. 0. 0.
{13) MARGARET JOHNSON
BOARD MEMBER 1.00}1X 0. g. 0.
{14) DEEPTI KULKARNI
BOARD MEMBER 1.00|X 0. 0. 0.
(15} KELLY POWERS
BOARD MEMBER 1.00|X 0. 0. 0.
(16} GINA SKEE
TREASURER 3.00§X X C. 0. 0.
{17) SANDY DANIELS
EDARD MEMBER 1.00X 0. ' 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) THE WOMEN'S LAW CENTER OF MD, INC. , 52-1238912 pPage8
[Pal‘taill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued}

(A {B} {C) D) (E) {F)
Name and title Average g not cr'?egfﬁiggmn na Reportable Reportable Estimated
hours par | ey, unless person is both an compensation compensation amount of
week officer and A director/inustec) from from related other
{describe | & the organizations compensation
hoursfor [ & = organization (W-2/1099-MISC) from the
refated | 5 | £ g (W-2/1099-MISC) organization
organizations| Z | £ g |E and related
in Schedule g 1M gg 5 organizations
O |z|z|5|5|28| %
{18) I, TRACY BROWN
EXECUTIVE DIRECTOR 40.00 X 72,731. 0. 6,056.
1B SUBAOMI oo et > 72,731, 0.] 6,056.
¢ Total from continuation sheets to Part VI, SectionA ... . | 0. 0. 0.
d Total (add lines 16 and 16) ..ooooeeooooooooiooreeees i, B 72,731. 0.] 6,056,
2 Total number of individuals (including but not limited to those listed above) who recsived more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employes, or highest compensated employse on
line 1a7 If “Yes," complete Schedule J for SUCH MOIVIGUAT ..o e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for stich individual
5 Did any person listad on line 1a receive or accrue compensation from any unrelated organization or individual for sarvices
rendered to the organization? /f “Yes, " complete Schedule J for SUCH PEISON . ..oy i

Section B. Independent Gontractors

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

(A) (B} ©}
Name and business address NONE Description of services Compensation

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

Form 990 (2011)
132008 01-23-12
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Form 990 (2011} THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 Page9
Pa Statement of Revenue
{A} (B) (G} )
Total revenue Related or Unrelated eoenus
exempt function business tax under
ravenue revenue sections 512,

513, or 514

‘2‘2 1 a Federated campaigns ... 1a
gé b Membershipdues ... 1b
Heg ¢ Fundraisingevents __.................. |1c
gﬁ d Related erganizations ... id
’n:'?&)E_, e Govemment grants (contributions) 1e 673,807.[¢
2 5 £ All other contributions, gifis, grants, and
as similar amounts not included above #| 254,107.}
%g g Noncash contributions included in Hines Ta-1f: §
O8|  h Total. Addlines 1a-lf ..o >
Business Codel ¥ i
9 | 2a MEMBERSHIP DUES 900099 9,000. 9,000.
-
£8
%mm d
] e
A i All other program service revenue ...
g Total. Addlines 2a:2f .o, > 9,000.
3  Investment income ({including dividends, interest, and
other similar amounts) , ... ... 217. 217,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
{iy Real (i) Parsonal
6 a Gross rents e
b Less: rental expenses ...
¢ Rentalincome or (loss) ...
d Net rental income or (1058) .o
7 a Gross amount from sales of (i) Securities {ii) Cther
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Net gain oF {JOSS) ....o.oviie oo ere e seen st »
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on fine 1c}), Ses
5 PartIV,ine 18 ... a
g b Less:directexpenses ... B
¢ Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part IV, line 19 .. a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .................
10 a Gross sales of inventory, less retums
and allowances ..o a
b Less: cost of goods sold |, b
c_Nst income or (loss) from sales of inventory .. | <
Miscellansous Revenue Business Code} -7 50 b o L
11 a ANNUAL MEETING 900099 40,945. 40,945.
b MISCELLANEQUS 900099 8,852. 8,852.
¢ CONTRACT 9000899 5,500, 5,500.
d Allotherrevenue ...
e Total. Add lines 112-11d ___, 55,297
12 Totai revenue. Sae insiructions. 992,428, 64,297, 0. 217.
01-23-12 Form 980 (2011)
S
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Form 990 (201 1)

THE WOMEN'S LAW CENTER OF MD,

INC.

52-1238912 page10

| BartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ali colurmns, All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O coniains a response to any guestion inthis Part IX ..o ]
Do not include amounts reported on fines 6b, Total e?penses Program semvice Managé%)ent and Func(ilrja)ising
7h, 8b, 9h, and 10b of Part Vill. expenses " general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States, See Part iV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals cutside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key emplovees ... 92,558. 26,186. 65,849, 523.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described In saction 4958(c)(3)(B)
7 Othersalariesandwages ___________________________ 423,209- 388,197- 13,267- 21,745-
8 Pension plan accruals and coniributions ginclude :
section 401(k) and sectian 403(b) employer contributions) 4,620, 4,506. : 114.
8 Other employee benefs ,..................... 45,726, 34,854, 8,318. 2,554.
10 Payrolltaxes 39,982, 25,019. 14,533. 430,
11 Fess for services (non-employees):
a Management . ...
b Legal
© ACCOUNING | ... oo 14,250. 7,890, 6,360.
d LobBYING e
e Professional fundralsing services. See Part IV, line 17
f Investment managementfees | .. ... ...
g Other 173,003. 169,838, 1,872, 1,293,
12 Advertising and promotion ...
13 Office BXPeNSeS o, 52,215. 32,9923, 6,485, 12,738.
14 Informationtechnology o
15 Royalties ...
16 OCCUPANCY 43,411- 35,904- 5,232- 2,275-
17 TRaVEl e 7.569. 6,733. 215, 321.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and mestings .
20 Interest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 4,701, 3,807. 611. 283.
28 INSURANCE 7,867. 6,401. 1,448,
24  Other expenses. ltemize expenses not covared ; S
above, (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.} e ] b e,
a MISCELLANEQUS 12,703. 6,233. 3,796. 2,674.
b DUES & SUBSCRIPTIONS 8,034. 3,522, 2,887. 1,625,
¢ RECRUITMENT 130. 130.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 929,978, 752,082, 131,173, 46,723.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hero e if following SOP 88-2 [ASC 858.720)
132010 D1-23-12 Form 998 (2011}
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Form 990 (2011) THE WOMEN'S LAW CENTER OF MD, INC. 52-1238512 pageld
| Part'X: | Balance Sheet
{A) (B}
Beginning of vear End of year
1 Cash - noninterest-beanng . ............ccocuiiimiiienenn: 1,296.] 4 1,595.
2 Savings and temporary cash investments 757,303, 2 785,036,
3 Pladges and grants recsivable, net 296,609.] 3 367,286,
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
O SohBdUIE L et e e e
6 Receivables from other disqualified persons (as defined under section
A4958(f)(1)), persons described in section 4958{c){3)(B), and contributing
employers and sponsering organizations of section 501{c}{9) voluntary
" employess’ beneficiary organizations (see instructions) &
B | 7 Notesandloans receivabla, net .. ... 7
2 | 8 Inventories forSale OF USE . _...........ccoeemreemeenieeceeseeniie s 8
9 Prepaid expenses and deferred charges 7,672.] 9 9,873,
10a Land, buildings, and equipment: cost or other
basis. Complate Part V| of Schedule D ;
b Less: accumulated depreciation .. 8,238.
11 Investments - publicly traded securities . e 11
12  [nvestments - other securities. See Part IV, line 11 12
13 Investments - program-elated. Ses Part IV, line 11 13
14 Intangible@sSES || ... i 14
15 Otherassets. See Part IV, fine 11 . 1,157.} 15 1,157.
16 Total assets. Add lines 1through 15 (mustequal ine34) ..o 1,072,275.} 16 1,171,618,
17  Accounts payable and accrued 8xpenses ... o 35,45 1. 47 38,09 8.
18 Grants payable | e e 18
19 Deferred ravenue 77:341- 19 111,587,
20 Tax-exemptbond liabilities . ...
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D ..
_‘E 22 Payables to current and former officers, directors, trustees, key employees,
_'E highest compensated employess, and disqualified persons. Complete Part I
- OF CNBAUIB L oo
23  Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIB D ootk et nb b asbe e 25
___ |26 Total liabilities. Add lines 17 through 25 .. oovviniiiie i 112,792.) 26
Organizations that follow SFAS 117, check here » LX_I and complete
a lines 27 through 29, and lines 33 and 34.
S |27 UNrestricted Nt ASSStS ...........ccorersosnrr oo 773,913, 2z 840,391,
c_g 28 Temporarily restricted net assets 185,570.| 28 181,542,
2 28  Permanently restricted net assets 29
= Organizations that do not follow SFAS 117, check here | D and
5 complete lines 30 through3s.  ~f=y
% 30 Capital stock or trust principal, or currentfunds .o
E 31  Paid-in or capital surplus, or land, building, or equipmentfund ...
< 132 Retained eamings, endowment, accumulated income, or otherfunds ... 32
Z 1233 Totalnetassetsor fund BalaNCes s 959,483.] a3 1,021,933,
34 Total liabilties and net assets/fund DalaNCes ..o 1,072,275.] 34 1,171,618,
Form 990 (2011}

1320171 01-23-12
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Form 990 (2011) THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 pagel2
‘Part XI'| Reconciliation of Net Assets
Check if Schedule O contains a response toany guestion inthis Part X1 ... e

Total revenue (must equal Part VI, column (A), line 12) 1
Total expenses {must equal Part IX, column (A}, line 25) 2
Revenue less expenses. Subtractline 2 fromline 1 ..o e e 3
Net assets or fund balances at beginning of year {must equal Part X, line 33, column {(A)} ... 4
5
6

Other changes in net assets or fund balances (explainin Schedule Q) ...
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B}
1l Financial Statements and Reporting

Check if Schedule O contains a response to any question Inthis Part X ...

1
2
3
4
5
6

1 Accounting method used to prepare the Form 990: D Cash IE Accrual l:l Other
If the organization changed its method of accounting from a prior.year or checked "Other," explain in Schedule G.
2a Wers the organization's financial statements compiled or reviewed by an independent accountant? ...
b Were the organization's financial statements audited by an independent accountant?
¢ If"Yes" 1o line 2a or 2b, does the organization have a committee that assumss responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e,
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduls O.
d If “Yes* to fine 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 both:
Separate basis [ consolidated basis ["_1 Both consolidated and separate basis
3a As a result of a federal award, was tha organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CICUIAN ATB3? | ..ot seosssesss st et 3a X
b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits, .. 3b
Form 390 (2011)

132012
01-23-12
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S e o 2 Public Charity Status and Public Support 2011
Q

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 Revenus Servics P Attach to Form 990 or Form 990-EZ. P> See separate instructions. :

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

| Parti | Reason for Public Charity Status (Al organizations must complete this part.} See instructions.
The crganization is not a private foundation becauss it is: {For fines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170{b){( 1 ANi).
|:| A school described in section 170{b}{1}{A)ii}. (Attach Schedule £.)
A hospital or a cooperative hospital service organization described in section 170{b){ 1}{ANiii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){Al(iii}). Enter the hospital's nams,
city, and state:
An organization operated for the benafit of a college or university owned or operated by a gavernmental unit described in
section 170{b){1){A){iv). {Complete Part IL)
A faderal, state, or local government or governmental unit described in section F70{b)(1}AHV)
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic describad in
section 170{b)}{ IHA}{vi). (Complete Part Il.}
A community trust described in section 176(b}1)(A}(vi). (Completa Part 11}
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 arganization after June 30, 1975.
See section 509(a}{2). {Complete Part lil.)

BN o«

&)

50 00 [

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

11 i:l An organization organized and operated exclusivaly for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported arganizations described in section 509(a)(1) or section 509(a)(2). See section 509{a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_.]Typel b Type i o ] Type 1l - Functionally integrated d 1 Type 11 - Other

e E:] By chacking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(=)(1) or section 509(za)(2).
f If the organization receivad a written determination from the IRS that itis a Type |, Type Il, or Type HI
supporting organization, CHECK TRIB BOX oot eeiees e ses e see e e e e e bran e SRS ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (f) and (iil) below, Yes | No
‘ the goveming body of the supported OrganIZAON? | ... .o oot 11g(i)
{il} Afamily member of a person described in (J above? . | 11gfii}
{iii) A35% controlled entity of a person described in {i or (i} @BOVET ... 11g(iii}
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Typa of l(i\f) Is the organization| (v} Did you notity the | _(¥i}Is the {vii) Amount of
grganization organization n col. (1) listed in your| organization in col. [2fganization in cok.
{described on linss 1-2 . {) organized In tha support
above of IRC saction qoverning document?| (1) of your support? U.8.2
{see instructions}) Yes No Yes No Yes No
Total : : L : B : ) ;
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 950 or 920-EZ) 2011

- Form 990 or 990-EZ.

132021
91-24-12
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dule A {Form 980 or 990-EZ) 2011 Page 2
upport Schedule for Organizations Described in Sections 170(B)(1){A)iv) and 170B){1){AKVI)

{Compilets only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Itl. if the organization

fails to qualify under the tests listed below, please complate Part 111}

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2067 {b) 2008 {c) 2008 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and ‘

membership fees received. (Do not
include any "unusual grants."}

2 Taxrevenues lsvied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 .

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

6 Public support. Subtract line 5 from ling 4,
Section B. Total Support
Galendar year {or fiscal year beginning in) p» {a) 2007 {b} 2008 {c}) 2009 {d) 2010 {e) 2011 {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 cairied on
10 Other income. Do not include gain
or loss from the sale of capital
assels (Explainin Part IV.) ...
11 Totat support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) e 12 |
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax yearas a section 501(c)(3)

organization, check this box and StOP HBre ... - D
Section C. Computation of Public Suppoit Percentage
14 Puhlic support percentage for 2011 {line 6, column () divided by line 11, colurmn (f)) ... 14 %
15 Public support percentage from 2010 Schedule A, Part 1, line 14 e 15 %
16a 33 1/3% support test - 2011. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and

stop here. The organization qualifies as a publicly supported oFganiZation . . ... . e > 1

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supported organization . e »

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is 10% or more,
and if the organization mests the "facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the organization
meets the *fagts-and-circumstances® test. The organization quafifies as a publicly supported organization ... ... [
b 10% -facts-and-circumstances test - 2010. [f 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 mests the "facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... » D
18 _Private foundation, if the organization did not check a box on fine 13, 16a, 16k, 17a, or 17b, check this box and see instructions ........ » [

Schedule A (Form 990 or $90-EZ) 2011

132022
01-24-12
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ScheduIeA Form 990 or 990-E7y 2011 THE WOMEN'S LAW CENTER OF MD,
Organizations

INC.

52-1238912 pages

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part 1)
Section A. Public Support

Calendar year (or fiscal year baginning in)

1

6

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persens

Gifts, grants, contributions, and
membetrship fees received. (Do not
include any “unusual grants."}

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
Tax revenues levied for the organ-
ization's benefit and either paid to

or expendead on its behalf

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

Total. Add lines 1 through 5

b Amounts included on lines 2 and 3 racelved

8

c Add lines 7aand 7b

from ather than disqualifled persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

{a} 2007

{b) 2008

{c) 2009

(d} 2010

(e) 2011

{f) Total

1043216.

973,323,

907,847,

976,932.

927,914.

4829232.

10,778.

10,470.

10,455.

12,320.

g.,000.

53,024.

1053995,

983,793.

918,302,

CEENVEFR

936,914.

4882256,

120,000.

70,000,

70,000.

185,000.

70,000.

515,000.

Ol

185,000,

70,000.

515,000,

70,000,

4367256,

Public support sybtct|ine 7c fiom iz 5.

Section B. Total Support

Calendar year (or fiscal year beginning in) o

9

Amounts from line 6

10a Gross income from interast,

dividends, payments received on
sacurities lcans, rents, royalties
and income from similar sources

b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after Juae 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business

12

13
14

activities not included in line 10b,
whether or not the business is
regularly cariedon ..
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V}
Tota! support(add lines 9, 10c, 11, and 12}

[a) 2007

(b} 2008

(c) 2009

{d) 2010

{e) 2011

{f} Total

1053995.

983,793,

918,302,

989,252,

936,914,

4882256,

17,938.

4,929.

131.

171.

217.

23,387,

17,939.

4,529,

131.

171,

217.

23,387.

28,852,

29,450.

29,835.

52,880.

55,297,

196,314,

1100786.

1018172.

948,268,

1042303.

952,428,

5101857.

First five years. If the Form 290 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501{c){3) organization,

check this box and stop here

Section €. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column ()
16 Public support percentage from 2010 Schedula A, Part Hil, fine 15

85.60 o

85.64 %

Section D. Computation of Investment Income Percentage

17 Investment income parcentage for 2011 {ine 10c, column {f) divided by line 13, column {h

18 Investment income percentage from 2010 Schedule A, Part lIf, line 17

LA6 o

18

.81 o

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 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 - 2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppor_‘ted organization

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

132023 01-24-12
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THE WOMEN'S LAW CENTER OF MD,

INC.

52-1238912

Payments from Disqualified Persons

Schedule A Included on Part lIl, Line 7a 2011
** Do Not File **
** Not Open to Public Inspection ***
, 2007 2008 2009 2010 2011
Payer's Name Amount Amount Amount Amount Amount

UNITED JEWISH

ENDOWMENT FUND 70,000. 70,000. 70,000. 70,000. 70,000,
JOHN HUSSMAN 0. 0. 0. 115,000, 0.
HARRY & JEANNETTE

WEINEERG FOUNDATION 50,000. 0. 0. 0. 0.

" Totalto Sch ,
e e A 120,000. 70,000. 70,000.] 185,000. 70,000.

123172 05-01-11




Schedule B Schedule of Contributors , M No. 15450047
{Forim 990, 950-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 920-PF.

Deapartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification nurmber

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

Organization type(check onej:

Filers of: | Section:
Form 990 or 980-EZ 501{e) 3 ) {enter number} organization

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

Form 920-PF 501(c)(8) exempt private foundation

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

d0ooo#

501{c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 890-EZ, or 990-PF that recelved, 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
508(a)(1} and 170(b)(1){A) v} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on () Form 980, FPart Vill, line 1h, or (i) Form 890-EZ, line 1. Complete Parts | and Il

[:I 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,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposss, or
the pravention of cruelty to children or animals. Complete Parts I, I, and M.

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 total to more than $1,000.
If this box is checked, enter here tha total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complste any of the parts unless the General Rule applies io this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringthe year. .. ... [

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Scheadule B (Form 990, 990-EZ, or 980-PF),
but it must answer “No* on Part [V, line 2, of its Form 930; or check the box on ling H of its Form 990-EZ or an Part |, line 2 of its Form 990-PF, 1o
certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

{HA For Paperwork Reduction Act Notice, see the Instructions for Form 950, 990-EZ, or 880-PF. Schedule B {Form 990, 980-EZ, or 990-PF) (2011}

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 390-PF) (2011)

Page 2

Mame of organization Emptoyer identification number
THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912
Contributors (sea instructions). Use duplicate copies of Part | If additional space is needed.
{a) {b) {c} {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
1 | ADMINISTRATIVE OFFICE OF THE COURTS Person
Payvoll E]
580 TAYLOR AVENUE 299,355, Noncash
(Complete Part |l if there
ANNAPOLIS, MD 21401 Is a noncash contribution.)
(a) (b) (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MARYLAND LEGAL SERVICES CORPORATION Person  LXI
CHARLES TOWERS, 15 CHARLES PLAZA, Payroll [ |
SUITE 102 258,848, Noncash [ |
(Complete Part Il if there
BALTIMORE, MD 21201 is a noncash contribution.)
(a} {b) ic) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | UNITED JEWISH ENDOWMENT FUND Person
Payroll D
6101 MONTROSE AVENUE 70,000, Noncash [ |
(Complete Part I} if there
ROCEVILLE, MD 20852 is a noncash contribution.)
(a) {b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
4 | UNITED WAY OF CENTRAL MD Person
) Payroll
100 SOUTH CHARLES ST 56,419. Noncash [_]
{Complete Part [I if there
BALTIMORE, MD 21203 is a noncash contribution.)
{a) (b} (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
GOVERNOR'S OFFICE OF CRIME CONTROL &
5 | PREVENTION Person [ X|
Payroll m
300 E JOPPA ROAD, SUITE 1105 96,597. Noncash | |
{Complete Part 1} if there
BALTIMORE, MD 21286 is a noncash contribution.)
{a} (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll |:|
Noncash :]

{Complete Part [l if there
is a noncash contribution.)

123452 01-23-12
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Schadule B {Form 990, 990-EZ, or 990-PF) (2011}

Page 3

Name of organization

Employer identilication namber

THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912
Partll Nonecash Property (see instructions). Use duplicate copies of Part 1l if additional space is needad.
{a)
No. {c)

© L ) ) FMV (or estimate} (d) )
from Description of noncash property given . . Date received
Part t (see instructions)

(a)
No. {c)

° L. (b) ) FMV {or estimate} {d) .
from Description of noncash property given . . ‘ Date received
Part § (see instructions)

{a)
{c)
Ne.

° L () . FMV (or estimate) (d) B
from Description of noncash property given N . Date received
Part! {see instructions)

{a)
No. {b) (c) - (d}
- . FMV [or estimate)
irom Description of noncash property given . . Date received
Parti (see instruetions)
{a}
{c)
No. {b) (d)
FMV (or estimat
from Pescription of noncash property given .(0 M . ate) Date received
Part | (see instructions)
{a}
(e)
No.
- (b) . FMV {or estimate} (ch) )
from Description of noncash property given . . Date received
Part | (see instructions)

123453 01-23-12
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Schedule B (Form 990, 990-E7, or 980-PF) (2011) , Page &
Name of organization Employer identitication number

THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912
Partdll Exclusively TElIOUs, CRantanle, etc., ingividual contriputions T section oUILG)/ ], 18}, or (10] Brganizations that total more Mman %1000 Tor the
year. Eomﬁflete golurns {a}through {g) and the following line entry. Far organizations completing Part Ifl, enter

the total of exclusively religious, charitabls, etc., contributions of $1,000 or less for the year. (e ihis informatien once.)

Use duplicate copies of Part Il if additional space is needed.

fa) No.
g:rl:'l] {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;r§?| (b) Purpose of gift {c) Use of gift (d) Description of how giit is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
l];r:rTl {(b) Purpose of giit (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
{a) No.
;l'aﬂrl‘tﬂl {b) Purpose of gift {c) Use of gift : {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of {ransferor to fransferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 930-PF} (2011)
15

12270411 139113 50460-177 2011.05070 THE WOMEN'S LAW CENTER OF M 50460-11



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
Form 990 or 990-EZ|
[Fo or ) For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 1 1
Department of the Treasury P Complete if the organization is described below. P Aitach to Form 890 or Form 990-EZ.
fnternal Revanus Service P See separate instructions.

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 920-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(¢)(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 |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part A only.
If the organization answered "Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, tine 47 (Lobbying Activities), then

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

® Section 501(c){3) organizations that have NOT filed Form 5768 (election under saction 501(h)): Complete Part 11-8. Do not complete Part l-A.
If the organization answered "Yes® to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax}, then

® Section 501{c){(4), (5), or (6) organizations: Complete Part 1.
Name of organization

Employer identification number

THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912
Part IFA] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 POIHGAI @XPENAIUIBS | e oe e cteb st s eetsessere s em e e b e e s e m e e e
B VOINESEI MOUIS o iieieeeeceeeeeseaeee e emeassesent e e meas e e o et es b ns et reans e et eere et .

, B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | ... | g3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... >3
3 |f the organization incurred a section 4955 tax, did it fite Form 4720 for this year?
42 WAS 8 COMBCHON MMAUBT || | | ..ot e ea st cscma e o e s s e s s

b If "Yes," describe in Part IV,
[Parti-C| Complete if the organization 1s exempt under section 501{c), except section 501{c}(3).

1 Enter the amount directly expendsd by the filing organization for section 527 exempt function activities ... >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt funcltion activiies || e e e
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120- POL )

B8 7D oo e ee oo ee e oo e et s »s
4 Did the filing organization file Form 1120-POL for this year? L INe
§ Enter the namaes, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora

political action cammittes (PAC). If additional space is needed, provide information in Part [V.

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

fling organization's | confributions received and

funds. If none, enter -0-. |  promptly and directly
delivered to a sgparate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 980 or 990-EZ) 2011
- LHA
132041
01-27-32
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Sehedule G (Form 990 or 890-E7) 2011 THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 pags>
Part [IFA] Complete |i‘E t%e organization is exempt under section 501(c)(3) and filed Form 5768

{election under section 501(h}).

A Check » L] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P |___] if the filing organization chacked box A and “limited contrel” provisions apply.

Limit.s on Lobbying Expenditure-s a ré:%iigggn’ < b) Aff],'('s::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) ... 2,208.

b Total lobbying expenditures to influence a legislative body {direct lobbying) ... 3.7 40.
¢ Total lobbying expenditures {add fines Taand 1B} . . 5,948.
d Other exempt purpose expenditures ... - 924,030.
e Total exempt purpose expenditures (add lines 1c and 1d) 929,978.
£ Lobbying nontaxable amount. Enter the amount from the following table in both columns. 164,497,

I the amount an line 1e, column {a) of (b) is: The Iohbying nontaxable amount is: S

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

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

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

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

QOver $17,000,000 $1.,000,000.

g Grassroots nontaxable amount {enter 25% offine 16 ...
h Subtract line 1g from line 1a.Ifzero orless, enter -0- e e
i Subtract line 1f from line 1c. I zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Farm 4720
raporting section 4911 tax forthis year? ..o
4-Year Averaging Period Under Section 50(h)
{Some organizations that made a section 501(h} election do not have to compiete al of the five
columns below. See the instructions for lines 2a through 2f on page 4.}

L.obbying Expenditures During 4-Year Averaging Period

Calend
(or fiscal yearﬁgeﬁz;mg i) {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e} Total
2a Lobbying nontaxable amount 150,281. 148,729. 169,525- 164,497. 633,032-

b Lobbying ceiling amount e T e : : G

(150% of line 2a, column{s)) 949,548,
¢ Total lobbying expenditures 7,630, 8,352, 5,787. 5,948, 27,717.
d Grassroots nontaxable amount 37,570. 37,182. 42,381- 41,124. 158,257-
e Grassroots ceiling amount : =

{150% of line 2d, column (g)) 237,386,
f Grassroots lobbying expenditures 9109. 2 I 432. 2, 500. 2,208, 8 ¥ 0589.

Schedule C (Form 990 or 990-EZ) 2011

132042
01-27-12
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Form 990 or 990-E7) 2011 THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 puges
Complete it the organization is exempt under section 501 (c)(3} and has NOT filed Form 5768

(election under section 501(h)).

Schedule C

Foreach "Yes" response fo lines 1a through 1i befow, provide in Part IV a detailed description (a) (b)
of the lobbying activity. . Yos No Amount

1 During the year, did the filing organization atternpt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legislative maiter
or referendum, through the use of:

VOIUIEBOIS? oo s oo eer e ees oo eeeee e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? .
Media adVertiSEBMEBIEET | .. .o ieeieiier ot es e e et e e ettt s e e bttt e e e s neanan
Mailings to members, legislators, orthe public? ...
Publications, or published or broadcast statements? e
Grants to other organizations for lobbying puUrPOSBST e
Direct contact with legistators, their staffs, government officials, or a legislative body? .
Rallies, demansirations, seminars, conventions, speeches, lectures, or any similar means?

TR -0 a0 o

Other activities?
Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501{c){3)7?
b If "Yes," enter the amount of any tax incurred under section 4812 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812 |

d_If the filing erganization incuired a section 4912 ta:-c= did it file Form 4720 for this year? ...
: Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or sectlon

501(c)(6).

—

Yes No

1 Woere substantially ail (90% or more} dues received nondeductible by members? e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 1987 ...
3 Did ihe organization agres to cary over lobbying and political expenditures from the prior vear?

Ps -B| Complete if the organization is exempt under section 501(c)@), section 501 (c)(5), or section
501(c){6) and if either (a) BOTH Part HI-A, lines 1 and 2, are answered "No" OR (b} Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from MBMDBES || ... e 1
Section 162(e) nondeductible lobhying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

B CUITBITEVBAL oo eeeeee e et se st s tos s smee s ess sns e enb s s e et e bt 1o re e nem e ena b s
b Carryover from last year
¢ Total

3 Aggregate amount reported in section 6033(e){(1){A) notices of nondeductible section 162(e) dues 3

4  If notices were sent and the amount on line 2c exceads the amount on line 3, what porticn of the excess
does the organization agres to carryover to the reasonable estimate of nondeductible lobbying and political
GXPENTIEUIE MBXE YBAFT | ... iiiiiissoserosreeeemiees st s et es e et st es st re e eeeeb b rathems e nane e nssanse e e e s 4

5 Taxable amount of [obbying and political expenditures {ses instructions) ... .oiineiai i, b

[PartiV:| Supplemental Information
Complete this part to provide the descriptions required for Part A, line 1; Part 1-B, line 4; Part I-C, fine 5; Part Il-A; and Part II-B, tine 1. Also, complete
this part for any additional information.

Schedule C (Form 390 or 980-EZ) 2011

132043 01-27-12
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SCHEDULE D Supplemental Financial Statements e

{Form 990} P Complete if the organization answered "Yes," to Form 999, 20 1 1

Depsrtmnt of the Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. 0

internal Revenue Service P Attach to Form 990. P See separate instructions. :

Name of the organization Employer identification 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
organization answered "Yes" to Form 220, Part IV, line 6.

(a) Donor advised funds (b} Funds and ather accounts

Total number at end of year .. ...
Aggregate contributions to {during year)
Aggregate grants from {during year)
Aggregate value atend of year .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? s l:E Yes L___I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used enly

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

impermissiblo private benefit? ... e [_Ives [ Ino

G AW~

Wart Ilii: | Gonservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7.
1 Purposefs) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Praservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

a Total number of conservation BASBMENS | ... e 2a
b Total acreage restricied by conservation €asemMeNIS ... s 2b
¢ Number of conservation easements on a certified historic structure included in &) ... ... 2c
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic structure

listed in the National REOISEST ... ..ot e re e eom e ec st bbb 2d

3  Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located >
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handiing of
. violations, and enforcement of the conservation easaments it holds? |:| Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemsnts during the year p»

7 Amount of expenses Incurred in monitoring, inépecting, and enforcing conservation easements during the yearp- §

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

B0 SEGHON AZOMNANBNIN? ..o oottt oot CIves [Clno

9  InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financlal statements that describes the organization's accounting for
conservation easements, _

Part Iii'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

{a Ifthe 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 footnots to its financial statements that describes these items.

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 following amounis
relating to these itermns:

(i) Revenues included in Form 990, Part VIl ine 1 .
(i) Assetsincluded N FOmmM 80, PArtX e e eeab et s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 > 3

b Assets included in Form 880, PArt X | e s s » 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, ' Schedute D (Form 990} 2011
132053
01-23-12
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THE WOMEN'S LAW CENTER OF MD, INC. 52—1238912 Page 2

Schedule [} (Form 990) 2011

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

a [ public exhibition

b ] Scholarly research e

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purposs in Part XIV.

5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization's collection?

d [:] Loan or exchange programs
Cther

reported an amount on Form 880, Part X, line 21.

ia

Beginning balance . ...
Additions during the year
Distributions during the year
Ending balance

If "Yes," explain the arrangement in Part XIV.

Did the organization include an amount on Form 880, Part X, fine 217

Is the organization an agent, trustes, custodian or other intermediary for contributions er other assets not included

on Form 890, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

c
d
e
f
2a
b

Endowment Funds. Complets if the organization answerad "Yes" to Form 890, Part IV, line 10

{a) Current year

{b) Prior year

{c) Twao years back

{cf) Three years back

(e} Four years back

1a

Beginning of ysar balance

28,464,

28,611,

28,758,

28,642,

Contributions ...

Net investment earnings, gains, and losses

-147,

-147,

-147,

116,

Grants orscholarships ...

b
c
d
e

Otiher expenditures for facilities
and programs e

-’

Administrative expenses
g End of year halance

28,317,

28,464,

28,611,

28,758,

2 Provide the estimated percentage of the current year end balance (tine 1g, column {a)) held as:

a Board designated or quasi-endowment 100.00 %
b Permanent endowment %
¢ Temporarly restricted endowment %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possessidn of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3ali) X
(if) refated OFQANZAHONS . ..\weoiciieeroreessesssserensesssseseer s Balii) £
b If“Yes" to 3afj), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

]TDart V[ ¢| Land, Buildings, and Equ:pment See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {c} Accumulated {d) Book value
hasis {investment) basis {other} depreciation
1a Land R
b Buildings
¢ Leasehold improvements ...
d EQUIRFIENE .o 65,066. 58,395. 6,671,
e Other . ... .
Total. Add [Ines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), ine 10(c).) . ..o | 3 6, 671.
Schedule D (Form 990) 20141
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Schedula D (Form 990} 2011 THE WOMEN'S LAW CENTER OF MD,

INC. . 52—1238912 F'aqaa

[Part-VIl[ nvestments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
I
{including name of security) (b) Book valus

{e} Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives ...

(@) Closely-held equity interests

(3) Other

]

B)

(&)

(%)

&

{F)

HE)]

(H)

(U}

Total. {Col (h) must equat Form 990, Part X, col (B) line 12.)

[:PartVill| Investments - Program Related. see Form 990, Part X, line 13,

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

{¢) Method of valuation:
Cost or end-of-year markst value

)

)

3)

(4)

(5)

(€)

)

(]

()

(10)

Total. {Col {b) must equal Form 950, Part X, col {B} ling 13.}
‘PartIX| Other Assets. See Form 990, Part X, line 15.

{a) Description

{b} Book value

o

&

(&)

)

5

{6)

(h]

8

(9)

(10)

Total (Co!umn (b} must equal Fonn 990, Part X, col (B} Iine T80 oo iieis i sesesaes st te ettt s iR iAner e ez |

1. (a) Description of Inabmty

{b) Book value

(1) Federal income taxes

{2)

3}

4

{8)

()

i

(€

{9)

a9

a1

+ Total. {Column (b} must equal Form 990, Part X, col I(B) N 25) oo >
2. FIN48 (ASC 7401 BT AT el
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Schedule D (Form 990) 2011 THE WOMEN'S LAW CENTER QF MD, INC. 52-1238912 paged
Reconciliation of Change in Net Assets from Form 990 to Audlted Financial Statements

1 Total revenue (Form 9880, Part VIIl, column (A), [ine 12} s 1 992,428,
2 Total expenses (Form 990, Part IX, column (A), ine 25} ... 2 929,978,
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 3 62,450,
4 Net unrealized gains {losses) oniNVESIMENTS || ... 4
5 Donated services and use of facilities ... 5
B INVESEMBAL BXPENSES || .. . oo iietiiasssssiesese et esssee semeeeseraeerearaee e e eesan s et asnsara st es e nmneanas 6
7 Prior period adiUSIMENTS | ...t et s 7
8 Other(Describe in Part XV e oo s s 8
0 Total adjustments (net). Add lines 4 through 8 | ... 9
Excess or (deficit) for the vear per audited financial statements. Combinelines3and 9 ................. 10 62, 450.
ri:XIL: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements 1 1,062,613,
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a Net unrealized gains oninvestments ...
b Donated services and use of facilities ...
¢ Recoveries of prior yaar graitS ...
d Other (Describe in Part XIV.) e
© AdANGS 2AHIOUGH 20 .. ooooooioooooeoeeseeoe st 70,185,
3 SUBHACEHNS 20 frOM NS T ..o oo ocoooereooeoosesoeneoosssier e i 992,428.
4 Amounts included on Form 990, Part Vil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b ...
b Other(Describe In Part XIV.) et
G A INSS ABAN D e e 4c 0.
Total revenue. Add lines 3 and de, (This must equal Form 990, Part§, 108 12) _oiivceceeceiinsiiosiisssississisisiis 5 992,428.
[ Part Xlill Reconciliation of Expenses per Audited Financial Statements With Expenses per Beturn
1 Total expenses and losses per audited financial statements ... 1 1,000,163,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ...
B Prior year adjUSIMBNLS . .. oo e
€ OHNBIIOSSBE ..ot isas s eaesemes e eem e seeecs b bssasa e b mn st e b e
d Other (Describe in Part XIV) e
e ADlINES 2aTMOUGN 2 ..o 70,185.
3 SUBHACINE 26 FIOM NG T oo ooooeeoeeososes s e 929,978.
4 Amounts included on Form 989, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 890, Part VIIl, line 7b
b Other (Describein Part XV} ..o, e oo L
© ADAENES 4AANG B e e 4c 0.
Total expenses. Add lines 3 and 4. (This must equal Form 990, Partfy e 18) ..oz 5 329,978,

| Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 12 and 4; Part [V, lines 1b and 2b; Past V, line 4; Part

X, line 2; Part X1, line 8: Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additionat infarmation.
PART V, LINE 4: TO GENERATE REVENUE TO SUPPORT SPECIFT C PROGRAMS AS

APPROPRIATED BY THE BOARD.

PART X, LINE 2: THE CENTER PERFORMED AN EVALUATION OF UNCERTAIN TAX

POSITIONS FOR THE YEARS ENDED JUNE 30, 2012 AND 2011, AND DETERMINED THAT

THERE WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL-

STATEMENTS OR WHICH MAY HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS. AS OF

- JUNE 30, 2012, THE STATUTE OF LIMITATIONS FOR 'TAX YEARS 2009 AND LATER
" Schedule D {Form 990) 2011
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Schedule D (Form 990} 2011 THE, WOMEN'S LAW CENTER OF MD, INC. 52-1238912 pgges

Part XIV[ Ssupplemental Information (continued)

REMAINS OPEN WITH THE U.S. FEDERAL JURISDICTION OR THE VARIOUS STATES AND

LOCAL JURISDICTIONS IN WHICH THE CENTER MAY FILE TAX RETURNS. IT TS THE

CENTER'S POLICY TO RECOGNIZE INTEREST AND PENALTIES RELATED TO UNCERTAIN

TAX POSITIONS, IF ANY, IN INCOME TAX EXPENGSE.

Schedule D {Form 990} 2011
132055
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 1

(Form 990 or 890-EZ) Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information. ublic
Department cf the Treasury - P Attach to Form 990 or 990-EZ. i

Internal Revenue Sarvice

Name of the arganization 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 MARYLAND, INC. IS A LEADING ADVOCATE FOR THE

PROTECTION AND EXPANSION 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 9,400 INDIVIDUALS LAST YEAR, ITS FREE DIRECT SERVICE AND

EDUCATION PROGRAMS PROTECT AND EMPOWER INDIVIDUAL WOMEN AND THEIR

FAMTILIES. 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

ALI, MARYLANDERS. IT RECEIVED THE MARYLAND ASSQOCIATION 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 MISSION:

ORGANIZATION THAT OFFERS OPPORTUNITIES FOR ITS MEMBERS TO SUPPORT AND

PARTICIPATE IN ADVOCACY ON BEHALF OF WOMEN AND FAMTLTES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES

EXPENSES $ 21,668. INCLUDING GRANTS OF § 0. REVENUE § 64,297.

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

PURPOSE OF THE CORPORATION AND COMPLYING WITH THE ARTICLES OF TNCORPORATION

. AND BY-LAWS OF THE CORPORATION IS ELIGIBLE FOR MEMBERSHIP. EACH MEMBER

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 930-E7)} (2011) . Page 2
MName of the organization Employer identification number

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

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

PAYABLE ON DATE OF MEMBERSHIP AND YEARLY THEREAFTER ON JANUARY 1S5T. EACH

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

MEETING OF MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED BY THE BOARD OF

DIRECTORS PRIOR TO BEING FILED. WHEN IT IS COMPLETE, THE 990 IS REVIEWED

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

IS A CPA. IT IS THEN FORWARDED TO THE ENTIRE BOARD OF DIRECTORS TO REVIEW.

BOARD MEMBERS ARE GIVEN TIME TO REVIEW THE 990, ASK QUESTIONS AND PROVIDE

FEEDBACK. AFTER BOARD MEMBERS HAVE HAD THE OPPORTUNITY TO REVIEW THE 990,

IT IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION 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 OCTOBER 2012, THE BOARD OF

DIRECTORS CONDUCTED A REVIEW OF THE QVERALL COMPENSATION STRUCTURE OF THE

ORGANIZATION BY ANALYZING INFORMATION ABOUT 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 DATA
012342 Schedule O {Form 990 er 890-E2) (2011)
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Schedule O (Form 920 or 890-EZ) {2011) Page 2
Name of the organization Employer identification number

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

FROM A SURVEY CONDUCTED BY MARYLAND LEGAL SERVICES CORPORATION OF

SALARY AND BENEFITS OFFERED BY THE 33 LEGAL SERVICES ORGANIZATIONS IN

" MARVLAND AND INFORMATION FROM A SURVEY CONDUCTED BY MARYLAND NON PROFITS.

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 T(Q THE PUBLIC UPON REQUEST.

352 Schedule O {Form 990 or 990-E2) (2011)
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Form 8868 {Rev. 1-2012) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extensian, complete only Part Il and check this BOX e, » [X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing fof_ an Autorrlatic 3-Month Extension, complete only Part | (on page 1).
[Partll] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions ' Employer identification number (EiN) or
print

mebye [PHE WOMEN'S LAW CENTER OF MD, INC. [X] 52-1238912
:::gd:;z:"r Number, street, and room or suite no. If a P.0. box, see instructions. Social security number (SSN)

ratun. Ses |305 WEST CHESAPEARE AVENUE, 201

nstructions. | ~ity town or post office, state, and ZIP code. For a foreign address, see instructions.

TOWSON, MD 21204

Enter the Return code for the retumn that this application is for (file a separate application foreach return} ... m
Application Return { Application Return
Is For Code {ls For

Form 990 o e , = Sl e AR
Form 990-BL 02 Form 1041-A 08
Form 890-EZ 01 Form 4720 08
Form 990-PF 04 FForm 5227 10
Form 990-T (sec. 401(ga) or 408(a) trust) 05 Form 6069 ] 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP1 Do not complete Part [l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
L. TRACY BROWN, EXEC. DIRECTOR
® The books are in the care of P 305 WEST CHESAPEAKE AVE. #201 - TOWSON, MD 21204

Telephone No.p» 410-321-8761 FAX No. P>
® |f the organization does not have an office or place of business in the United States, chack this BOX e > l:]
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box |:| .If it is for part of the group, check this box I and attach a list with the names and EINs of alt members the extension is for.
4 | request an additional 3-manth extension of time untit MAY 15, 20 13
5  For calendar yaar , or other tax yearbeginning _JUL 1, 2011 ,andending JUN 30, 2012
6  If the tax year antered in line 5 Is for less than 12 months, check reason: I_] Initial return |:| Final retumn

Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION REQUIRED TO FILE AN

ACCURATE RETURN

8a If this application is for Form 920-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Sea instructions. $ 0.
B |fthis application is for Form 890-PF, 990-T, 4720, or 6088, enter any refundable credits and astimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid :

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

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | % 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, inctuding accompanying schedules and stafements, and to the best of my knowtedge and belief,
itis frue, correct, and complate, and that | am authorized to prepare this form.

Signatura P Title = BEXECUTIVE DIRECTOR Date
Form 8868 (Rev. 1-2012)
" yamgaz
07-06-12
31

12270411 139113 50460-177 2011.05070 THE WOMEN'S LAW CENTER OF M 50460-11



