090

benefit trust or private foundation)

Crepartment of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947{a}{1) of the Internal Revenue Code {except black lung

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OME No. 1545-0047

2010

A For the 2010 calendar year, or tax yearbeginning JUL 1, 2010 andending JUN 30, 2011
B S.i’.?ﬁ; iiia . C Name of organization D Employer identification number
e | THE WOMEN'S LAW CENTER OF MD, INC.
DL‘&;:‘;E Doing Business As 52-1238912
et Number and street (of P.0. box if mail is not delivered to street address) Room/suite | £ Telephone number
Termin- 305 WEST CHESAPEAKE AVENUE, 201 410-321-8761
enended City or town, state or country, and ZIP + 4 G Gross recelpts § 1,042,303.
fene= 1 TOWSON, MD 21204 H{a) Is this a group return
P Narme and address of principal officerLi»  TRACY BROWN for affiliates? [ Ives XINo
305 WEST CHESAPEAKE AVENUE, TOWSON, MD  2120| Hp) Are al affiiates inciuded?_lves [__INo

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

v (insertno) [_[ 4047(a)(1)or | 527

J Website: p WWW . WLCMD . ORG

i "No," attach a list. (see instructions})
Hic) Group exemption number P

K_Form nforgamzatmn [XTcorporation [ i Trust [ [ Association | __| Other p»

[ L Year of formation: 1971} m State of legal domicile; MD

o | 1 Briefly describe the organization’s mission or most significant activities: FOUNDED IN 1971 WITH A VISION OF
:;é A LEGAL SYSTEM THAT PROVIDES JUSTICE AND FATRNESS 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 vating members of the governing body {(Part VI, line 1a) 3 15
:‘: 4 Number of independent voting members of the governing body (Part VI, line ‘[b) __________________________________________ 4 15
2| 5 Total number of individuals employed in calendar year 2010 (Part V., line2a) ... ... 5 i3
'§ 6 Total number of volunteers {estimate if necessary} 8 67
E 7 a Total unrelaied business revenue fram Part VIII, column {C}, line 12 ___________________________________________________________ 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . ..o TR ... |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIlL line 1h) 907,847. 976,932,
£ 19 Program service revenue {Part VIl N 20) ... 10,455. 12,320.
& [ 10 Investment income {Part VIII, colurn {A}, lines 3, 4, and 7d) 131. i71.
o
11 Cther revenue (Part VIil, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) _______________________ 29,835, 52,880.
12 Total revenue - add lines & through 11 (must equal Part VIII, column (A), Ilne 12 . 948,268. 1,042,303.
13  Grants and similar amounts paid (Part IX, column {(A), iines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) L 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) _________ 651,474, 658,469,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .. .. .. ... ... 0. 0.
24 b Total fundraising expenses {Part IX, column (D), line 25) M= B
Y117 Other expenses (Part X, column (&), lines 11a-11d, 111247 309,730, 305,031.
18 Total expenses. Add lines 13-17 (must equal Part X, column @), ine2s) 361,204. 963,500.
19 Revenue less expenses. Subtractfine i8fromline 12 . ................ooooviiiii -12,936. 78,803.
58 Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16) 970,389. 1,072,277.
<5{21 Total liabilities (Part X, line 26) 89,707. 112,792,
25! 22 Net assets or fund balanges. Subtract line 21 from line 20 . 880,682. 859, 485.
[Part il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comp lete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} it P~ [__2(Zi]i2-
Sign Slgna‘ture of office Date
Here L. TRACY BROWN, EXECUTIVE DIRECTOR
Type o print name and Gile
fin diure Date thek [ J[ PTIN
Paid /évmjt/ M gg%g l@l/ /Z/ /Z—seu -emplayed
Preparer [Fimi'séfie . URY ADVISORS MID-ATIANTIC MD, Firm's EIN .
Use Only | Firm's address 6851 OAK HALIL LANE, STE 300
COLUMBIA, MD 21045 Phoneno. 410-720-5220
May the IBRS discuss this return with the preparer shown above? (see INSWUCHoNS) i Yes |__J No
12001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Forrm 988 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Forem 990 {2010) THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 page2
| Eaitti_l_l_l—] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestioninthisPart Il ... . e eeehiiiieaieiseisiziesiiiiseiesss
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,
LITTGATION, EDUCATION, RESEARCH, JUDICIAL SELECTION, LEGISLATIVE
ADVOCACY AND DIRECT SERVICES. THE WOMEN'S LAW CENTER IS A MEMBERSHIP

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or Q90-EZ7 ettt [ives [EINo
If “Yes," describe these new services on Schedule O.

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 50t{c){3} and 501 (c}(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

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

4b (Code: ) (Expenses § 192,018. including grants of $ } (Revenue $
ENUCATION: FAMILY LAW AND EMPLOYMENT LAW HOTLINES OFFER BASIC LEGAL
INFORMATION AND REFERRALS BY ATTORNEYS. INDIVIDUALS FILING A FAMILY LAW
CASE WITHOUT AN ATTORNEY MAY CALL A HELPLINE FOR ASSISTANCE WITH

COMPLETING DOMESTIC LEGAL FORMS.

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

4ad  Other program services. {Describe in Schedule O.)

(Expenses § 152,722, including grants of $ }{Revenue § 65,200.)
4e Total program service expenses > 808 ’ 026.
Form 990 (2010)
032002
12-21-10
2
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Form 990 (2010) THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 paged
| Part IV | Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4247(a)(1) {other than & private foundation)?
if "Yes,” complete Schedule A e L X
2 |s the organization required to complete Schedule B Schedule of Contrlbutors‘? __________________________________________________________________ X
3 Did the organization engage in direct or indirect political campeaign activities on behalf of or in opposition te candidates for
public office? If "Yes, " complete SChedule C, Part I 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in eﬁ‘ect
during the tax year? if "Yes, " complete Schedule C, Part 4 | X
5 Is the organization a section 501{c){4}, 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partit [ X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, * complete Schedule O, P2ty 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," compiete
Schedule D, Part Ml 8 X
9 Did the organization report an amoeunt in Part X I:ne 21;serveasa custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes,* complete Schedule D, Part V 10 | X
11 If the arganization’s answer to any of the following questlons is "Yes then complete Schedule D, Parts VI, VI, VLI, 1X, orX i :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
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, fine 167 If "Yes, " complete Schedule O, PartVl{ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule O, Part VIl 1ic X
d Did the organization report an amouni for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... . B i X
e Did the crganization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 1 | X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? If "Yes," complete
Schedule O, Parts X1, Xit, and XIl e |zal X
b Was the organization included in consolldated independent audited fi nanma[ statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlt is optional 12b X
13 Is the organization a schoof described in section 170{)(1)(A)i)? f "Yes, " complete Schedule £ o L 13 X
14a Did the organization maintain an office, employees, or agenis ouiside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrmsmg, busmess
and program service activities outside the United States? If "Yes," complete Schedule F, Parisiand IV .. ... .. ... {14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Hand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance ta individuals
located outside the United States? If "Yes, " complete Schedule F, Parts il and 1V e 18 X
17  Did the organization report a total of more than $15,000 of expenses for professtonal fundralsmg services on Part JX )
column (&), lines 6 and 11e? If "Yes, " complete Schedule G, Part I 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1cand 8a7 If "Yes," complete Schedule G, Part Il . |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 8a? if "Yes
complete Schedule G, Part il . |18 X
20a Did the organization operaie one or more hospltals’r‘ !f "Yes Comp!ete Schedule H 20a X
b If "Yes" to line 20a, did the orgamzatlon attach its audited financial statements to this return’? Note. Some Form 990 fllers that
operate one or more hospitals must atiach audited financial statements (see instructions) ... .. s i ... | 20b
Form 990 (2010)

032003
12-21-10
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Farm

990 (2010} THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 paged

[Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A}, line 17 If "Yes, " complete Schedule I, Parts I and f 21 X
22  Did the organization report more than $5,000 of grants and other assistance to |nd|V|duals in the Umted States ain F’art IX
column (A}, line 27 if "Yes," complete Schedule |, Parts fand It 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon 5 current
and former officers, directors, trustees, key employees, and highest compensated employses? If "Yes," complete
Scheduled ]es X
24a Did the organtzahon have a tax exempt bond issue W|th an outstandmg prlnmpal amount of more than $1 00 OOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. I "NO", @010 B 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon" _________________________________ 245
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e e S 24c
d Did the crganization act as an "on behalf of” issuer for bonds outstanding at any time during the year’? . ]24d
25a Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part ! ... | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ7? /f "Yes," complete
SCREOUIE Ly Part L e 25h X
26 Was aloan to or by a current or former offlcer dlrector, trustee, key employee, highly compensated employee, or dtsquahfled
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedufe L, Part!l . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, of a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Partili
28 Wasthe orgamzatlon a party to a busmess transachon uwth one of the follownng partles (see Schedule L Part IV :
instructions for applicable fiing thresholds, conditions, and exceptions): e fee
a A current or former officer, director, trustee, or key employes? If "Yes, " complete Schedule L, Part iv. e [ 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustese, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Fart iV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " compn'ete Schedule M L 29 X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or d|sso|ve and cease operatlons’?
If "Yes," complete Schedufe N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets”lf "Yes com,olete
Schedule N, Partit . 32 X
33 Did the organization own 100% of an entlty d|sregarded as sepa{ate from the organlzat|on under Fiegulatlons
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part | 3 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V. line 1 34 X
35 |s any related organization a controlled entity within the meaning of sectlc}n 51 2(b)(13)'? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlted entity within the meaning of
section 512{(b)(13)? f "Yes, " complete Schedule R, Fart \V, fine2 [ ves (XI no
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non- charltabie related organization?
If "Yes," complete Schedule R, Part V. fine2 .. 36 X
37 Did the crganization conduct meore than 5% of its actlwtres through an entlty that is not a related organlzanon
and that is freated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O oo A a8 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) THE WOMEN'S LAW CENTER OF MD, INC. 52-1238812 Paged

] Part_!] Statements Regarding Other RS Filings and Tax Compliance
Check if Schedule O contains a response te any guestion in this Part V

fa Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ... | 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
(gambling) winnings T Prize WINMEIST? ... oo Y I
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn . . 2a 13}

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns‘? i
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
33 Did the organization have unrelated business gross income of $1.000 or more during the year?
b If "Yes," has it filed & Form 990-T for this year? If "No," provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a hank account, securities account, or other financial account)?
b 1f "Yes," enter the name of the foreign country:
See instructions for filing requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter {fransaction at any time during the tax year? ... ...
b Did any taxahte party notify the organization that it was or is a party to a prohibited tax shelter transactlon‘?
c i "Yes," to line 5a or 5b, did the organization file Form 8886-T7 e

Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit

any contributions that were not tax dedUCHDIE? L e .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? .
7 Organizations that may receive deductlble contrlbutmns under sectlon 170(c)

2b

3a

3b

Ga X

7a X

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gnods and services provided to the payor?
b [f"Yes," did the arganization notify the donor of the value of the geods or services provided? .. .. 7b
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was requared
10 File FOrM 82827 oo et e e e e s
d If "Yes,” indicate the number of Forms 8282ﬁied duingtheysar I 7d | , G
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . Yii X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred’? | 7g X
h If the organization received & contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? { 7h X
8 Spensoring erganizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting s e =
organization, or a donar advised fund maintained by a spensoring organization, have excess busingss holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. _. i T

b Did the organization make a distribution to a donor, donor advisor, or related PEISON Y
10 Section 501(c)(7) organizations. Enter:

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

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . o 10b
11 Section 504(c)(12) organizations. Enter:

a Gross income from members or Shareholders | .. .. . ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources agamst

amounts due or received from theml) | . e 11b I

12a Section 4847{a){1) non-exempt charitable trusts. Is the organization fifing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... i2b

13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... . . i
Note. See the instructions for additional information the arganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

13a

organization is licensed to issue qualified health Plans . 13b
¢ Enterthe amount of reserves on hand 13c feey il e
14a Did the arganization receive any payments for indoor tanning services during the tax year? . e 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "o, " provicde an explanation in Schedule Q... ... i 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 page6

| Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in Schedule O. See insiructions.

Check if Schedule O contains a response to any question inthis Part VI e

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
b Enter the number of voting members included in line 1a, above, who are independent ... 1b e
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, or Key @MPDIOYEET e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons whn may elect one or more members of the
governing body? ...
b Are any decisions of the governlng body subject to approval by members stockholders or other persons? ___________________________
8 Did the organization contemporaneously docurment the meetings held or written actions undertaken during the year
by the following:
a The goveming body? .
b Each committee with authorlty o act on behalf of the govermng body? _____________________________________________________________________________
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s maifing address? If "Yes," provide the names and addresses in Schedule O . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code j]
Yes | No
10a Does the organization have local chapters, branches, or affiliates ? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? I I [ -
11a Has the organization provided a copy of this Form 990 to all members of its governing body before flllng the form’? ______________ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 9980, e 1 fj
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 il 12a X
b Are officers, directors or trustees, and key empioyees required to disclose annually |nterests that could give rise
B0 GOMMHCES? | oo oo oo oot e oo e ee oo 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O haw this is done 126 X
13 Does the organization have a written whlstleblower pollcv" .............................................................................................. 13X
14 Does the organization have a written document retention and destruction pollcy'? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? : i
a The organization's CEO, Executive Director, or top management official .. 115a X
b Other officers or key employees of the organization 15b | X
If “Yes* to line 15a or 15b, describe the pracess in Schedule O. (See instructions.) =
16a Did the arganization invest in, contribute assets to, or participate in a joint veniure or similar arrangement with a b
taxable entity during the year? ... | 16a X
b If "Yes," has the organization adopted a wm:ten pollcy or procedure requmng the orgamzatlon to evafuate |ts partlmpatlon S
in joint vénture arrangements under applicable federzl tax law, and taken steps to sefeguard the organization's :
exempt status with respect to sUch amangemMentS? e e i) 1OD)
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 990-T (501(c){3}s only} available for
pubfic inspection. Indicate how you make these available. Check all that apply.
Own website [_] Another's website Upon request
19 Describe in Scheduie O whether (and if so, how), the crganization makes its governing documents, conflict of interest policy, and financiai
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
L. TRACY BROWN, EXEC. DIRECTCR - 410-321-8761
305 WEST CHESAPEAKE AVE. #201, TOWSON, MD 21204
Form 990 (2010)
032006
12-21-10
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Form 990 (20710) THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 pPage?
E{tﬂ! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIE i [ ]

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

® | st alt of the arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensatian.
Enter -0- in cofumns {D}, (E}, and (F) if no compensation was paid.

® | jst all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Bax 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the erganization 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.

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

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

(A) (8) (C) (D} (E) F
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week 5 from from related other
{describe g - the arganizations compensation
heurs for I 2 organization (W-2/1099-MISC) from the
related § E 5 g.’ (W-2/1099-MISC) organization
organizations| =z | £ £ |5 and related
inSchedule |2 (2|5 |5 [ES] B organizations
O) EIE|E|Z|FE| =
LEIGH GOODMARK
PRESIDENT 3.00 (X 0. 0. 0.
ALEX STRUBING PARADISE
PAST PRESIDENT 3.00(X 0. 0. 0.
MICHELE MCDONALD
BOARD MEMBER 1.00|X 0. 0. 0.
JESSICA LEE
BOARD MEMEER 1.00|X g. 0. 0.
REBECCA CALDWELT
BOARD MEMBER 1.00|X g. 0. 0.
SUSAN ELGIN
BOARD MEMBER 3.00}X 0. 0. 0.
DORCAS GILMORE
BOARD MEMBER 1.00}X 0. g. 0.
GINGER ROBINSON
VICE PRESTDENT 1.00|X X 0. 0. 0.
REENA SHAH
BOARD MEMBER 1.00(X 0. 0. 0.
TRACY L, STEEDMAN
BOARD MEMBER 1.00(X 0. 0. 0.
ELYSE GROSSMAN
BOARD MEMBER 1.00(X 0. 0. 0.
MARGARET JOHNSON
BOARD MEMBER 1.00(X 0. 0. 0.
DEEPTT KULKARNI
BOARD MEMBER 1.00 (X 0. 0. G.
KELLY POWERS
BOARD MEMBER 1.00(X 0. 0. g.
SHANNGN DAWKINS
BEOARD MEMBER : 1.00(X 0. 0. 0.
L TRACY BROWN
EXECUTIVE DIRECTOR 40.00 X 76,826. 0. 5,650.
032007 12-21-10 Form 990 (2010)
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Form 290 (2010) THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 Ppage8

|-.P3rt'v'_|.i] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(A} (B) {C) D) (E) (F)
Narve and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor || = organization (W-2/1099-MiISC) from the
related | B % . u% {W-2/1093-MISC) organization
organizations g = M and related
inSchedule | 2 |5 | 5 | B [£3] 2 organizations
Q) ElE|5 |8 |Fg| =
b Sub-total > 76,826. 0. 5,650.
Total from continuation sheets to Part VIi, Sectlon A 0. 0. 0.
d Total (add lines 1b and 1c) 76,826, 0. 5,650.

2 Total number of individuals (including but not Ilmlted 1o those listed above) who received more than $100,000 in reporiable

compensation from the organization |

3  Did the organization list any former officer, director or trustee, key employae, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for such individual :
4  For any individual listed on line 1a, is the sum of reportable caompensation and other compensahon from the organlzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or acerue compensation from any unrelated crganization or individual for services
rendered to the organization? f "Yes, " complete Schedule J for such person . i anirereeeeciiiieiieesiiiie et

Yes | No

5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

(A) (B)
Name and business address Description of services

(C}
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization_ > 0

G32008 12-21-10
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Form 990 (2010) THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 Page
| Part Vil | Statement of Revenue
o s R 1Y) (B) {© {D)
Total revenue Related or Unrelated ex?lgggguf?om
exempt function business +ax under
T revenue revenue sections 512,

513, or 514

42.2 1 a Federated campaigns 1a
%g b Membershipdues . 1b
@‘E ¢ Fundraisingevents ... |de
%@ d Related organizations . 1d
gE e Govemnment grants (contributions) ie 664,073. -
-E-; £ All other contributions, oifts, grants, and
é% similar amounts not included above #| 312,859. S
s'g g Nancash contributions included in fines ta- 11 $ e
OS8|  h Total. Addlines ta-tf ... »| 976,932
Business Code| S E
o 2 3 MEMBERSHIP DUES 900099 12,320. 12,320,
£2
g d
o f Al other program service revenue
g Total. Add lines 2a-2f . » 12,320.
3  Investment income (lncludlng dlwdends |nterest and
other similar amounts} o 171. 171.
4 Income from investment of tax exempt bond proceeds »
B ROYAMIES ..o PP
(i) Real {ii) Personal
6a GrossRents . ...
b Less:rental expenses
¢ Rental income or (foss} #
d Net rental income or {loss) e >
7 a Gross amount from sales of (i) Securi‘iies {ii) Other !
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gain or {loss}
d Net gain or (Ioss)
o | 8a Grossincome from fundralsmg events (not
% including $ of
é contributions reported on line 1c}. See
5 Part 1V, line 18 ... 3
g b Less: direct expenses b
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
PartiV,line19 ... 4
b less:directexpenses ... b
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less retuns
and allowances | ..o a
b Less: cost of goods sold ________________________ b
¢ Net income or {loss) from sales of inventory ... |
Miscellaneous Revenue Business Code{ "1 T
11 a ANNUAL MEETING 900099 37,860. 37.,860.
b CONTRACT 900059 10,924. 10,924,
¢ MISCELLANEQUS 900099 4,096. 4,096.
d Allotherrevenue . ...
e TotakAddlines 11a11d .. ... ... > 52,880. -
12 Total revenue. Seeinstructions. ... | - 1 : 042 ’ 303. 0. 171.
e T Form 990 (2010)

13220320 139113 50460-177
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Form 990 (2010)

THE WOMEN'S LAW CENTER OF MD,

INC.

52-1238812 Page10

[ Part [X | Statement of Functional Expenses

Section 501{c)(3) and 501{c){4) organizations must complate alf columns.

Alf other organizations must complete column (A) but are not required to cormplete columns (B), (C), and (D).

Do net include amounts reported on lines 6b, A B D)
71, Bb, Ob, and 10b of Part VIl fotal expenses T | Gorer oxpories Feonses
1 Grants and other assistance to governments and ST : e
organizations in the U.S. See Part IV, line 21
2  Grants and other assistance to individuals in
the US.SeePart IV, line 22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SesPart IV, lines15and 16 .. ... ...
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees | 80,650. 35,840. 53,501. 1,3089.
6 Compensation notincluded above, to dlsquailﬂed
persons (as defined under section 4958(f)(1)) and
persons daseribed in section 4958(c)(3)B) .
7 Othersalariesandwages ... 475:004- 436r137- 5:268- 33!599'
8  Pension plan contributions (inclede section 401(k)
and section 403(b) employer contributionsy 2,337. 1,962, 210. 165.
9 Otheremployee benefits ... 48,292, 35,700. 12,592,
10 Payrolitaxes ... ... ... 42,186. 33,436. 8,436. 314.
11 Fees for services {(non- employees)
a Management .
b Legal
N 12,000. 7,250. 4,750.
d lobbying
e Professional fundralsmg services. See Part 1V, line 17
f Investment managementfees | ... . .
g Other . 154,404. 153,250, 1,114.
12 Advertising and promotion ... ..
13 Office expenses. .. . ... 39,188. 32,477, 2,723. 3,988,
14 Information technology ..
15 Royalties e
16 OGGUPANGY ... oo 43,226. 32,129. 8,675. 2,422,
17 Travel 5,972. 5,769. 203-
18 Payments of travel of entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,665. 123. 220. 3,322,
20 Inierest i
21 Payments to afflliates ..................................
22 Depreciation, depletion, and amortlzatlon ______ 5, 186. 832. 386.
23 Insurance . oo 5,983. 1,353, 71.
24  Other expenses. Itemize expenses not covered e ' e L
abave. (List miscellaneous expenses in line 241, If fine |-
24f amount exceads 10% of line 25, column (A) : : : [ e LR
amount, list line 24f expenses on Schedule o)y R Fo f HmE EE e e
a MISCELLANEQUS 21,017. 14,891, 3,065, 3,061.
b DUES & SUBSCRIPTIONS 8,960. 5,065. 2,447, 1,448,
¢ BAD DERT EXPENSE 1,867. 1,867.
d PROFESSIONAL DEVELQCP. 552. 552.
e RECRUITMENT 363. 363.
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 963,500. 808,026. 105,186. 50,288,
26 Joint costs. Check here o L1 iffollowing SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in coluran {B} joint costs from a
cembined educational campaign and fundraising
solicitation ... e eieaieeesiegiiiiiieiiiiieiiiiiis
03200 12-21-10 Form 990 2010)
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Farm 980 {2010) THE WOMEN'S LAW CENTER OF MD, INC. 52-1238812 pagetl
[ Part X | Balance Sheet
{A) B)
Beginning of year End of year
1 Cash-nominterestbearing . . .o 2,067.] 1 1,298.
2 Savings and temporary cash investments ... 645,299 2 757,303.
2 Pledges and grants receivable, net L 299,294.| 3 296,609.
4  Accounts receivable,net . 4
5 Receivables from current and former of'flcers d:rectors trustees key b
employees, and highest compensated employees. Complete Part 1l
OFSChETUIE L e
6 Receivables from other dlsqualmed persons (as defined under section
4958(f)(1)), persons described in section 4258{c)(3}(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) 6
® | 7 Notesand loansreceivable,net . e 7
2 | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 7.930.] o 7,672,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a REs e ' s
b Less: accumulated depreciation 10b 60,701. 14,642, 10c 8,238.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, I|ne 11 __________________________________________ 12
13  Investments - program-related. See Part [V, line 11 13
14 Intangible @ssets .o e 14
15 Other assets. See Part [V, line 11 . 1,157.] 15 1,157.
16 Total assets. Add lines 1 through 15 (must equat lne 34} . ... 970,389.] 1,072,277,
17 Accounts payable and accrued expenses 29,205.] 7 35,451.
18 CGrantspayable . ... ... .. 18
19 Defermed r&VENUE ... oo 60,502. 10 77,341.
20 Tax-exempt bond liabilities .
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D .
g 22 Payables to current and former officers, directors, trustees, key empioyees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- OFSEhedUle L e e
23 Secured mortgages and notes payable to unrelatecl third parties ..
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities. Complete Part X of Schedule D . ...
26 Total liabilities. Add lines 17 through 25 89,707.] =5 112,782
Organizations that follow SFAS 117, check here P | X] and coniplete
@ lines 27 through 29, and lines 33 and 34. B S sl coER
£ |27 Unrestricted netassets ... e 678,861.] 27 773,915.
g 28 Temporarily restricted net assets 201,821.| 28 185,570.
T 29 Permanently restricted net assets
T Oraanizations that do not follow SFAS 117 check here b- |:] and
5 complete lines 30 through 34.
*g' 30 Capital stock or trust principal, or currentfunds
E 31 Paid-in or capital surplus, or land, building, or equipment fund e
4% |32 Retained eamings, endowment, accumulated income, of other funds .. 32
= |33 Total et assets or fund balances ... e 880,682.| 33 959,485.
34  Total liabilities and net assets/fund balances 970,389.] as 1,072,277.
Form 980 (zo010)

G32011 12-21-10
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Form 990 (2010) THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 pagei2

F’.a:’_’thIE:l Reconciliation of Net Asseis

Check if Schedule O contains a response to any guestioninthis Part XU ..o,

]
2
3
4
5
]

Total revenue {must equal Part VI, column (A), line 12)

1,042,303.

Total expenses (must equal Part IX, column (4), ine 28y e i e

963,500.

78,803.

Revenue less expenses. Subtract ine 2 from ine 1

880,682,

Other changes in net assets or fund balances {explain in Schedule O)

Ol

1
2
3
Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A) .. 4
5
6

Net assets or fund balances at end of year. Combine fines 3, 4, and 5 {must equal Part X, line 33, column (B}))

959,485,

Part X1l Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI................... e

2a

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

3a

Accounting method used to prepare the Form 990: |:] Cash Accrual l:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, ar compilation of its financial statements and selection of an independent accountant? .. ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If “Yes" to fine 2a or 2b, check a box below to indicate whether the financial siatements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis [_] Consolidated basis [} Both consolidated and separate basis

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
lf *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. .

2c X

3a X

3b

032012 12-21-10

13220320 139113 50460177
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SCHEDULE A . _ . OMB No. 1545-0047

{Forrn 990 or S90-EZ)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501{¢){3) organization or a section

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

Internal Revenue Service P Attach to Form 990 or Form 890-EZ. P See separate instructions.

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

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

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

1

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

2 [} A school described in section 170(B){ 1{A}). (Attach Schedule E.)

3 [ ]

4

-

S0 00 0

10
11

L]

el ]

A hospital or a cooperative hospital service organization described in section 170{b} 1}{A)iii).

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

section 170(b}{ 1){A}iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b}{ 1}A}v).
An organization that normally receives a substantial part of its support from a governmental unit er from the general public described in
section 170{(b){1){A}vi). (Complete Part 11}
A community trust described in section 170{b)(1)(A}vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from coriiributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Il1.)

An organization organized and operated exclusively to test for public safety. See section 508(a)}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)(3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b L] Typell [ I:' Type |l - Functionally integrated d l:l Type Ill - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or maore disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1} or section 509(a){2).

f If the organization raceived a written determination from the IRS that i is a Type |, Type I, or Type Il
supporting organization, check this hox |:]
g Since August 17, 2006, has the organization accepted any glft or contrlbutlon from any of the foIIowmg persons‘?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the supported organization? e |18
(i} A family member of a person described in () @bOve? 11g(ii}
{iii} A35% controlled entity of a person described in () or (i) above? e (10T
h Provide the following information about the supported organization(s).
{iy Name of supported (i EIN (ili) Type of (iv) Is the organization (v) Did you notify the {vi}|s the {vii} Amount of
o arganization n col. {i) listed in your| organization in col. | Ofganization in col
arganization (described on lines 1-9 qoverning document?| (i) of your support? {iy orgz{?lzed in the support
above or IRC section ) ’
{see instructions)) Yes No Yes No Yes No
Total & : : Al ]
EHA For Paperwork Reduction Act No’flce, see the Instructions for Schedule A (Form 990 or 990-E2) 2010

Form 280 or 990-EZ.

03202t 12-21-10
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Schedule A (Form 990 or 890-E7) 2010 Page 2
| Partli [ Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(D)(1)(ANVI)

(Complete only if you checked the bax on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part [11)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a} 2006 (b) 2007 {c} 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
inciude any “unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through3

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

6 Public support Subtract line 5 from fine 4.
Section B. Total Support
Galendar year {or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

7 Amounts from line 4

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)

11 Total support. Add lines 7 through 10 | : : :

12 Gross receipts from related activities, etc. (see lnstructlons) i2 I

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

organization, check this box and StoR here ... s e ieieie i »]
Section €. Computation of Public Support Percentage
14 Public support percentage for 2010 (line &, catumn (f) divided by line 11, column () ... ... |14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2010.1f the organization did not check the box cn Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e e e (]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 1E‘>a and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e » I:l

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 18a, or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported organization | I
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, ar 173, and Ilne 15is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances"” test. The organization qualifies as & publicly supported organization .. .. > D
18 Private foundation. If the orgahization did not check a bex on line 13, 16a, 16b, 17a, or 17b check this box and see instructions . .. » I:]
Schedule A (Form 990 or 990-EZ) 2010

932022
12-21-10
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Schedule A (Form 990 or 990-E2) 2010 THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 pages
Wle for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the crganization fails to
_ qualify under the tests listed below, please complete Part .)
Section A. Public Support
Calendar year (or fiscal year beginning in} > {a) 2006 {b) 2007 {c) 2008 {d} 2009 {e) 2010 {f} Total
1 Gifts, grants, contributions, and
rmembership fees received. (Do not

include any "unusual grants.") 1010267.| 1043216.| 973,323.] 907,847.] 976,932.] 4911585.

2 Gross receipts from admissions,
merchandise soid or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose 9,945. 10,779. 10,470- 10,455- 12,320- 53,969-

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

iness under section 513

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

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

6 Total Add lines 1throughs ... | 1020212.] 1053995.{ 983,793.] 918,302.[ 989,252.] 4965554.

7a Amounts included on lines 1, 2, and

3 received from disquaiified persons $0,000.} 120,000.] 70,000.] 70,000.] 185,000.] 535,000.

b Amounts includad on lines 2 and 3 received
from other than disqualilied persens that
exceed the greater of 55,000 or 1% of the

amount on line 13 for the year 0 v
cAdd lines 7Taand7b | 90,000 120,000.] 70,000.] 70,000. 185,000.[ 535,000,
8 Public SUPPOTt it e 7eomine )| - G eoannres b el aaT s g 2| 4430554.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2006 {b) 2007 {c) 2008 {d} 2009 {e} 2010 {f} Total
9 Amounts from line & 1020212.] 1053995.] 983,793.] 918,302.] 989,252.| 4965554.

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

and income from similar sources 18,966. 17,939. 4,929. 131. 171. 42,136.

b Unrelated husiness taxable income
(less section 511 taxes) fram businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gam

lossf the sale of ital
or locs fom the sale ofcapital 24,656. 28,852.] 29,450.] 29,835. 52,880.| 165,673.

13 Total supportaud ines 9, 100, 11,and 12y | 1063834, 1100786.] 1018172.] 948,268.] 1042303.] 5173363.

14 First five years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

18,866.] 17,939, 4,929. 131. 171.] 42,136.

check this box and SLOP NeIe ..o oo i e e e st st £ttt an et ettt sieeianes » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f} divided by line 13, column {f) ... ... 15 85.64 %
16 Public support percentage from 2009 Schedule A, Part 1], line 15 16 83.01 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c, colurmn (f) divided by line 13, column () . ... 17 .81 %
18 [nvestment income percentage from 2009 Schedule A, Part Ill, line 17 18 .93
19a 33 1/3% support tests - 2010. If the organization did not check the box on Ilne 14 and Ixne 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 - 2009. If the organization did not check a box on line 14 or ling 19a, 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 supported organization | » [:I
20 Private foundation. If the organization did not check a box an line 14, 19a, or 19b, check this box and see instructions .. ... Y » [:]
032023 12-21-10 Schedule A {Form 990 or 980-EZ) 2010
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Schedule B Schedule of Contributors OME No. 1545.0047

{Form 990, 980-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. . 20 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

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

Organization type(check onej:

Filers of: Section:
Form 990 or 980G-EZ 501{c){ 3 ) {enter numtser) organization

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

501(c)(3) exempt private foundation

Form 990-PF

4947(2)(1) nonexempt charitable trust treated as a private foundation

OO0 oOH

501{c)(3) taxable private foundation

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

General Rule

[:‘ For an arganization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or proparty} from any one
contributor. Complete Parts | and Ii.

Special Rules

For a section 501 {c)(3) organization filing Form 920 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), 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 {ij Form 920, Part VIII, line 1h or (i)} Form 990-EZ, line 1. Complete Parts | and |l

D 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,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and 111

|:] For a section 501(c)(7), {8), or (10} organization filing Form 990 ar 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitabte, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the Generat Rule applies to this crganization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear. . . ... » 3

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 090, 990-EZ, or 990-PF. Schedule B (Form 90, $80-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 980, 990-EZ, or 890-PF} (2010}

Page 1 oof 1 ofParti

Name of organization

Employer identification number

THE WOMEN'S LAW CENTER QOF MD, INC. 52-1238812
Part|  Contributors (see instructions)
fa) {b) (o) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
1 | ADMINISTRATIVE OFFICE OF THE COURTS Person
Payrall Ci
580 TAYLOR AVENUER % 326,608. Noncash C‘
{Complete Part Il if there
ANNAPQLIS, MD 21401 is a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | MARYLAND LEGAL SERVICES CORPORATION Person
CHARLES TOWERS, 15 CHARLES PLAZA, Payron ]
SUITE 102 % 223,474, Noncash [ |
{Complete Part |l if there
BALTIMORE, MD 21201 is & noncash contribution.)
(a) b) {c) (d)
Nao. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | UNITED JEWISH ENDOWMENT FUND Person  [X]
Payroll |:|
6101 MONTROSE AVENUE $ 70,000. Noncash [ |
({Complete Part |l if there
ROCEVILLE, MD 20852 is'-a noncash contribution.)
(a) () {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | UNITED WAY OF CENTRAL MD Person [ X]
Payroll m
100 SOUTH CHARLES ST 4% 26,500. Noncash [ |
(Comptete Part Il if there
BALTIMORE, MD 21203 is a nencash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
5 | JOHN HUSSMAN Person
Payroil I:]
5136 DORSEY HALL DR. $ 115,000, Noncash [ |
{Complete Part Il if there
ELLICOTT CITY, MD 21042 is a noncash contribution.)
(a) (b} () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person I:l
Payroli E:j
[ Nongash [ |

(Complete Part Il if there
is a nencash contribution.)

023452 12-23-10
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Schedule B {Form 990, 990-EZ, or 950-PF}{2010)

Fage of of Part Il

Name of organization

Employer identification number

THE WOMEN'S LAW CENTER QF MD, INC. 52-1238912
‘Partll. Noncash Property (see instructions)
(a)
{c)

No. o {o) . FMV (or estimate) ) .
from Description of noneash property given (see instructions) Date received
Part i

{a)

(c)

- s () . FMV (or estimate) (a} .
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No.

o o (b) _ FMV {or estimate) @
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No- - o) . FMV (or estimate) (d) .
from Description of noncash property given {see instructions) Date received
Partl

(a}

{c)

No.

o o (h) ) FMV {or estimate) td) .
from Description of noncash property given (see instructions) Pate received
Part |

(a)

(c)

No.

° . (b) . FMV (or estimate) (d) i
from Description of noncash property given {see instructions) Date received
Partl .

023453 12-23-10
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Schedule B (Form 990, 980-EZ, or §90-PF) (2018)

Page of of Part Il

Name of organization

THE WOMEN'S LAW CENTER OF MD, INC.

Emplayer identification number

52-1238812

Exclusively religicus, charitable, etc., mdlwdual Contributions to section BUT(CN7), 18], o {10) organizations aggregating
more than $1,000 for the year. Complete columns {a) through (e} and the following line entry. For organizations completing
Part I, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) >3

{a) No,
;l'orgll (b} Purpose of gift (¢} Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIF + 4 Relationship of transferor fo transferee
{a) No.
I\;TOTI (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor io tfransferee
{a) No.
Igraorrtnl (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 fransferee
{a) No.
;T;:_TI (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

023454 12-23-10
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13220320 139113 50460-177

OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

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

Department of the Treasury > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service
P See separate instructions.

2010

If the organization answered "Yes," to Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Paris I-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 |-B.

® Section 527 organizations: Complete Part i-A only.
If the organization answered "Yes," to Form 990, Part [V, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501 (h)): Complete Part II-A. Do not complete Fart H-B.
® Secticn 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part |I-B. Do not complete Part i-A.

If the organization answered "Yes," to Form 920, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a {Proxy Tax]}, then
® Section 501(c)4), (5), or {6) organizations: Compiete Part lll.

Name of organization

Emplover identification number

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

[Part I-AT 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 pofitical campaign activities in Part IV,

2 Political expenditures s
3 Volunteerhours SO TSSO U YUY RO PR PR ST OO
[Part.)-B| Complete if the organization is exempt under sectio; 501{7)8)....
1 Enter the amount of any excise tax incurred by the organization under section 4865 . i B 5
2 Enter the amount of any excise tax incurred by organization managers under section 49585 | &
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? e |_J Yes |_| No

4a Was a correction made? SRSV T U VTSROSO UUOUPU PP s
b If "Yes," describe in Part IV.

|Part i-C| Complete if the organization is exempt under section 501{c), except section 501{c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt fUNCHION ACtiVIIES L]
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120 POL,
I8 7D e e e B
4 Did the fiting organization file Form 1120 POL for this year? L Jves. [_Ino

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 oohtlca! organlzatlons to which the filing organization
madie 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 segreg
political action committee (PAC). If additional space is needed, provide infarmation in Part V.

ated fund or a

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

filing organization’s contribu

tions received and

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

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2010

LHA
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Schedule C {Form 890 or 990-E7 2010~ THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 pPages2
[PartH-A] Complete if the organization is exempt under section 501{c}(3) and filed Form 5768
{election under section 501(h})).
A Check P L_J if the filing organization belongs to an affiliated group.
B Check P I:I if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures ar g(:r)\:;lahgg s b} Am{lg:;i group
{The term "expenditures" means amounts paid or incurred.) totals ’
1a Total lobbying expenditures to influence public opinion {(grass roots lebbying) ... 2 ' 500.
b Total lobbying expenditures to influence a legislative body (direct lobbyingy ... ... .. 3 r 287.
¢ Total lobbying expenditures {add lines 1a and 1b) . 5,787,
d Other exempt purpose expenditures . 957,713.
e Tatal exempt purpose expenditures (add lines 1c and 1d) 963,500.
f Lobbying nontaxable amount. Enter the amount from the followmg table in both columns 169,525.
Ifthe amount on line 1e, column () or {b) is: The lobbying nontaxable amount is: B
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
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)

h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1¢. [f zero or less, erder-O-

j 1 there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 497171 tax for this Year? i i e e et |:| Yes I:] No
4—Year Averaging Period Under Section 501({h)}

{Some organizations that made a section 501{h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf‘s'fe';‘jfegﬁ;mg " (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) Tota!

2a Lobbying nontaxable amount 176,586- 150,281. 148,729- 169,525. 645,121.
b Lobbying ceiling amount i (ol : SopaimminEE
{150% of fine 2a, column{e)) 9¢67,682.
¢ Total lobbying expenditures 9,866. 7,630. 8,352. 5,787. 31,635.
d Grassroots nontaxahle amount 44,147- 37 570 37,182- 42,381. 161,280-
e Grassroots ceiling amount : Sl fen e
{(150% of line 2d, column () 241,920.
§f Grassroots lobbying expenditures 919. 2,432, 2,500. 5,851,

Schedule C {Form 990 or 990-EZ} 2010

032042 02-02-11
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Schedule C (Form 990 or 990-E2) 2010~ THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 pages
‘Part II-B] Complete if the organization is exempt under section 501{c}{3) and has NOT filed Form 5768

{election under section 501(h)).

{a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence fareign, national, state or

lecal legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUMIBOIST e e e e

Paid staff or management (include compensation in expenses reported on lines 1c through 10?7

Media advertisements? | e e e et et

Mailings to members, legislators, orthe public? .

Publications, or published or broadcast statements? ,

Grants to other organizations far lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If “Yes,” describe in Part IV
j Total. Add lines Tethrough 10

2a Did the activities in fine 1 cause the organization to be not described in section 501(CH3)? .
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912 _________

If the flllng organlzatlon incurred a sectlon 4912 tax did it file Form 4720 for thIS year? ...

0m = 0 o0 oco

501{c)(6).
Yes No
1  Were substantially all (30% or more} dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover Iobbymg and political expenditures from the prioryear? . .. ... ... 3

Partlll-B| Complete if the organization is exempt under section 501(c}{4), section 501(c}(5), or section
501{c)(6) if BOTH Part lll-A, lines 1 and 2 are answered *No" OR if Part llI-A, line 3 is answered
IlYes.II
Dues, assessments and similar ameunis frommembers 1
Section 162{e) nondeductible lohbying and political expenditures {do not include amounts of political S
expenses for which the section 527{f) tax was paid).
a Currentyear _
b Carryoverfromlastyear SO
c TOtaI —————— et e f e et wee s s e e e e he e a o aa A iweieaaamo e am s aeaa i aa e aaa i s oAk was aas s miaas s aeaad e s st acr e e aer e
3 Aggregate amount reported in section 6033(e)(1){A) not|ces of nondeductzble section 162{e)dues ... ... ...
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

N -

expenditure NeXt Year? e SO
Taxable amount of lobbying and political expenditures {seeinstructions) ... ... 5
|Part IV:{ Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Scheduie G (Form 990 or 990-EZ) 2010

032043 ¢2-02-11
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OMB No. 16456-0047

SCHEDULE D Supplemental Financial Statements 20 1 0

{Form990) . P Complete if the organization answered "Yes," to Form 990,

Bepartment of tha Treasury PartiV,line 6,7,8,9, 10, 11, or 12.

Internal Revenue Service p Attach to Form 990. - See separate instructions. :

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

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

arganization answered "Yes" to Form 890, Part IV, line 6.

{a) Danor advised funds {b} Funds and other accounts

Total number at end of year

1
2 Aggregate contributions to (during year)

3 Aggregate grants from (during vear) ...
4

5

Aggregate value at end of year

Hd the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal COMTOl? i, D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

|rnperm|SS|ble pnvate benefit’? D Yes D No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education} D Preservation 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 gualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
- | Held atthe End of the Tax Year

a Total number of conservation @asements | e 2a
b Total acreage restricted by conservation easements ..o B 2b
¢ Number of conservation easernents on a certified historic structure included In(a) ] 2¢c
d Number of canservation easements included in (¢} acquired after 8/17/06, and not on a h|stor|c: structure

listed in the National Register | e 2d

3 Number of conservation easements modrfled transferred, released, extlngwahed or terminated by the organization during the tax
year p-

4  Number of states where property subject to conservation easement is located -
5 Dogs the organization have a written policy regarding the periadic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e |:I Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservat;on easements during the year p
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » 5
B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)B)(D
and section 170(M@BIIH? .. e ves Ene
9 In Part XIV, describe how the organlzatxon reports conservatlon easements in |ts revenue end expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
];Part_l_!l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 920, Part IV, line 8.
1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statemnent and balance sheet warks of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASG 958), to report in its revenue statemert ard balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

{i) Revenues included in Form 990, Part VIl line 1 .8

(ii} Assets included in Form 990, PartX . [
2  If the organization received or held works of art, hlstoncal treasuree or other S|m|ier assets for fmanmal gam prov:de

the foliowing amounts requwed to he reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL N T oo, BB
b Asseisincluded in Form 990, Part X e RO L
L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990} 2010
S50
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Schedule D {Form 990) 2010 THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 page2
[Part Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a E:] Public exhibition d D Loan or exchange programs
b ] Schoiarly research e l:] Other
c I:‘ Preservation for futire generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... LI ves [_1No
I Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" to Form 990, Part [V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, irustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 CJdves [.INo

b If "Yes," explain the arrangement in Part X1V and complete the followmg table:

Amaunt
¢ Beginning balance ... B e L
d Additions during the year ' id
e Distributions during the year . TP U UP SOOI s te
f Ending balance o 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ,L__JYes i No
b If "Yes," explain the arrangement in Part XIV.
|;'Part V: | Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 10.
{a) Current year {b) Prior year {c) Twa years back | {d) Three years back | (e) Four years back

1a Beginning of vear balance 28,611, 28,758, 28,642,

Contributions
Net investment earnmgs gains, and Iosses -147.
Grants or scholarships ...
Other expenditures for facilities

-147. 116,

and programs
f Administrative expenses

28,464, 28,611, 28,758 |HEEE

g End of year balance
2 Provide the estimated percentage of the year end balance heid as:
a Board designated or quasi-endowment P 100.00 %

b Permanent endowment p %6
¢ Term endowment %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: ' Yes | No
(i) unrelated organizations e e e e 3ai) X
(i) related organizations . e e, e (Bl X
b If "Yes” to 3a(ji}, are the related organlzanons ||sted as required on Schedule R? 3hb
4 Describe in Part XIV the intended uses of the organization's endowment funds.
{Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
fa land L
b Buildings ...
¢ Leasehold improvements . ..
d EQUIPMeNt . 68,933. 60,701. 8,238.
@ Other ...
Total, Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10fc).) _ . ... . » 8,238.
Schedule D (Form 994) 2010
55
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Sehedule D {Form 890) 2010 THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 page3
[Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value (e} Method of valuaticn:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives . . ...
{2) Closely-held equity interests
{3) Other
(A
(B}
(€
(8]
(E)
(F)
)
(H}
0]
Tatal. {Col (b) must equal Form 990, Part X, col (B) line 12.) >
I Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-ofyear market value

{1

{2)

3

{4

5

&

8]

8

@

(10

Total. {Col (b) must equal Form 930, Part X, col (B} line 13.) i e =
[Part IX:| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

{1

&

3)

L]

5

®)

64

(8

()

10

Total. (Column (b) must equal Form 990, Part X, col (B)line 15) ... e eeeaieeaiiiiiiiiaiiiiiiioi e >
[Part X | Other Liabilities. Sce Form 990, Part X, line 25.

1. {a) Description of liability (b) Amount

{1) Federal income taxes
2
(3
@
(%)
]
04
@&
(&)
{19
{1n
Total. (Column (b} must equal Form 990, Part X, col (B} line 25.) ... ... >
2. FIN43(ASC 740 e TR O e OO Th e Arean S
waes Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 paged
[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (&), ine 12) ot 1,042,303,
2 Total expenses (Form 980, Part IX, column (A), line 25) 2 963,500.
3  Excess or {deficit) for the year. Subtract line 2 fromfine 1 3 78,803.
4 Net unrealized gains (losses) on INVESIMENTS 4
5 Donated services and use of facilities 5
6 InVeStMent  XPENSES | e |8
7 Priorperiod adjUSTMENTS | e 7
8 Other (Describe in Part XIVL) e 8
9 Total adjustments (net). Add lines 4 thraugh & 9 0.
10 __Excess or {deficit) for the year per audited financial staternents. Combine Ilnes Sand9 . 10 78,80 3.
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1 ; 125,27 8.
2  Amounts included on fine 1 but not on Form 990, Part VI, line 12: ’
a Netunrealized gains on investments SR SO 2a
b Donated services and use of facilities 2b
¢ Recoveries of prioryear grants 2c
d Other{Describe InPart XIV.) 2d
e Addlines 2athrough 2d e 82,975.
3 Subtractline2efromline1 3 1,042,303.
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1 o
a Investment expenses not included on Form 980, Part VIl line 7b ... .. 4a
b Other (Describe inPart XIV.) L4 B
¢ Addlinesdaand4b . SO . |- 0.
Total revenue. Add lines 3 and 4c [Th:s must equal Form 990 Pan‘l fine 12) 5 1,042,303.
| Part,_),(l.l.l| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e |2 1,046,475,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: L
a Donated services and use of facilities 2a 82,975.
b Prior yearadjustments e |L2D
€ OErIOSSES | e | 2E
d Other{DescribeinPart XIV) ... ..., 20
e AddHiNeS 2athrough 2d | e 82,375.
3 Subtractline 2e fromline 1 963,500.
4 Amounts included on Form 980, Part IX ilne 25 but not on Ime 1
a Investment expenses not included on Form 920, Part VIll, line7b ... 4a
b Other{DescribeinPart XIV.) e Cp4b B
G AAAINES A8 AN AD | oo e e 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, fine 18} ...._.._. e er et 5 963,500.

| Parl: XIV| Supplemental information
Complete this part to provide the descriptions required for Part [, lines 3, 5, and 9; Part 1l1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

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

APPROPRIATED BY THE BOARD.

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

ACCOUNTING; STANDARDS BOARD {FASB) REGARDING ACCOUNTING FOR UNCERTAINTY IN

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

TAX POSITION BEING SUSTAINED UPON EXAMINATION BY THE TAXING AUTHORITIES

AND PRESCRIBES THE MINIMUM RECOGNITION LEVEL. THE ADOPTION QF THIS
Schedule D (Form 950} 2010

032054
12-20-10
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Schedule D {Form 990) 2010 THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 pages
Part XIV| Supplemental Information (continued)

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

OF OPERATIONS.

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

VARIOQUS STATUTES OF LIMITATIONS ARE THAT THE CENTER CONTINUES TO BE EXEMPT

FROM INCOME TAXES AND THAT THE CENTER HAS PROPERLY REPORTED UNRELATED

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

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

SIGNIFICANTLY INCREASE UNRECOGNIZED TAX BENEFITS WITHIN 12 MONTHS QOF THE

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

UNDER EXAMINATICN.

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

STATE AUTHORITIES.

Schedule D (Form 990) 2610
032055
12-20-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Forrn 990 or 290-E2) Complete to provide information for responses to specific questions on 2 0 1 0

Department of tha Traasary Form 990 or 990-EZ or to provide any additional information. o 'O.F'e.r,E 119 Pubﬁ’?,; i

Internal Reverue Service P Attach to Form 990 or 990-EZ. o nspéctions i

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

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

WOMEN'S LAW CENTER OF 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 9,000 INDIVIDUALS LAST YEAR, ITS FREE DIRECT SERVICE AND

EDUCATION PROGRAMS PROTECT AND EMPOWER INDIVIDUAL WOMEN AND THEIR

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

THROUGH RESEARCH AND POLICY ANALYSIS, VITAL INFORMATION IS GARNERED TO

FUEL ADVQCACY INITIATIVES AND PROJECTS THAT ADVANCE EQUAL RIGHTS FOR

ALL MARYLANDERS. IT RECEIVED THE MARYLAND ASSOCIATION OF NONPROFIT

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

WELL-MANAGED, RESPONSIBLY GOVERNED ORGANIZATION.

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

ORGANIZATION THAT OFFERS OPPORTUNITIES FOR ITS MEMBERS TO SUPPORT AND

PARTICIPATE IN ADVQCACY ON BEHALF OF WOMEN AND FAMILIES.

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

OTHER PROGRAM SERVICES.

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

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

PURPOSE OF THE CORPORATION AND COMPLYING WITH THE ARTICLES OF INCORPORATION

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

LMHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 99C6-E7) (2010) Page 2
Name of the organization Employer identification number

THE WOMEN'S LAW CENTER OF MD, INC. : 52-1238812

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

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

MEMBER I8 ENTITLED TO ONE VOTE ON EACH MATTER SUBMITTED TO 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, A BOARD MEMBER WHO IS A

CPA, AND THE OUTSIDE 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 950, IT IS5 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 QOF

DIRECTORS CONDUCTS AN ANNUAL PERFORMANCE EVALUATION ON THE DATE OF THE

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

DIRECTORS CONDUCTED A REVIEW OF THE COVERALL 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 HQORIZONTAL ANALYSIS, COMPARING THE

SALARIES OF EMPLOYEES IN SIMILAR POSITIONS. ALSO, THE BOARD CONSIDERED A
Ry Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010} Page 2
Nams of the o-ganization Employer identification number

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

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

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

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

LEGAL SERVICES COMMUNITY.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

a2zl Schedule O {Form 990 or 990-EZ) (2010)
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Form 8868 (Rev. 1-2011) Page 2
® |f vou are fing for an Additional (Not Automatic) 3-Month Extension, complete enly Part It and check thisbox ... .. | 2 [X]
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

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

fPart Il Additional {Not Automatic) 3-Month Extension of Time. Onjy file the original (no coples needed).
Name of exempt organization Employer identification number

Type or
print - mHE WOMEN'S LAW CENTER OF MD, INC. 52-1238912

E,i:fa:zéze Number, street, and room or suite no. If a P.O. box, see instructions.

glli‘:gd;;‘zr'” 305 WEST CHESAPEAKE AVENUE, 201

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

instructions, TOWSON , MD 2 l 2 0 4

Enter the Return code for the return that this application is for (file a separate application foreachreturny ... m
Application Return | Application

Is For Code |JlisFor

Form 990 o1 e

Form 980-BL a2 Form 1041-A

Form 890-EZ 01 Form 4720

Form S90-PF 04 Form 5227

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069

Forrn 990-T {trust other than above) 06 Form 8870

STOP! Do not complete Part || if you were nat 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 b 3 05 WEST CHESAPEAKE AVE. # 2 0 1 - TOWSON B MD 2 1 2 0 4
Telephone No.p 410-321-8761 . FAX No. I
® |f the organization does not have an office or place of business in the United States, checkthisbox .. ... » |:!
® | 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 > D . [f it is for part of the group, check this box P Ej and attach a list with the names and EINs of all members the extension ig for.

4 1 request an additional 3-month extension of time until MaAY 15, 2 012
5  For calendar year , or other tax year beginning JUL 1 ’ 2010 , and ending JUN 30 [ 2011
6  [f the tax year entered in ine 5 is for less than 12 months, check reason: |:| Initial return L___J Final return

Change in accounting period

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

8a If this application is for Form 990-BL, 990-PF, 950-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6063, enter any refundable credits and estimated :

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

previously with Form B868. b | & 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

Under penalties of perjury, | declarg that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is frue, correct, and complete, and that § am authorized to prepare this form.

Signature - Tite p» EXECUTIVE DIRECTOR Date p-
Form 8868 (Rev. 1-2011)
023842
011612
31
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