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EXTENDED TO FEBRUARY 15, 2017

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 15
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o»ga o. 153@047

N

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. m
Infernal Revenue Service P> _information about Form 950 and its instructions is at www.lrs.gov/form890. “Inspection " -}

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016

B %\:ﬁa ix';xe: }C Name of organization D Employer identification number

D?ggféﬁs THE WOMEN'S LAW CENTER OF MD , INC,
g Dolng business as 52-1238912
ke Number and strest (or P.0. box if mail is not delivered to strest address) Roonvsuite | E Telephone number
Hi 305 WEST CHESAPEAKE AVENUE, 201 410-321-8761
;mm- City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpls $ 985 ,191.
mned] TOWSON, MD 21204 H(a) Is this a group retum

[ 18ge"= ' Name and address of principal officerMICHELLE SIRI for subordinates? _____JYes [X)No
P 1305 WEST CHESAPEAKE AVENUE, TOWSON, MD 2120 H(b) Ave all subordinates includsc?l__JYes [ No

I_Tax-exempt status: | X1 501(c)3) L1 501(c) ( )€ (insertno.) [T 4047a)(1)or __J 527

J Website: p WWW ., WLCMD . ORG

If *"No," attach a list. (sse instructions)

H{c} Group exemption number P

K_Form of organization: { X | Corporation || Trust |__] Association |__Totherp

| L Year of formation: 197 1] m State of legal domicile: 1D

{Part 1| Summary

g | 1 Briefly describe the organization's mission or most significant activites: THE WOMEN'S LAW CENTER SERVES AG
“‘:; A LEADING VOICE FOR JUSTICE AND FAIRNESS FOR WOMEN BY ADVOCATING FOR
§ 2 Checkthisbox » |_Iifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, fne ta) 3 18
3 4 Number of independent voting members of the goveming body (Part Vi, linetb) . .. 4 18
@ | 5 Total number of individuals employed In calendar year 2015 (Part V, line2a) 5 17
£ | 6 Total number of volunteers (estimate if necessary) .U 6 29
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 .~~~ 7a 0.
b Net unrelated business taxable income from Form990-T, line 84 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, fine th) 869,067. 908,559,
g 9 Program service revenus (Part Vill, line2g) 9,290. 12,130,
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 1,504. 3,130.
11 Other revenue (Part Vili, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 110 56,818, 61,372,
12_Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) ... 936,679. 985,191.
13 Grants and similar amounts paid (Part X, colurn A lines13) 0. 0.
14 Benefits pald to or for members (Part IX, column (A), linedy 0. 0.
9| 15 Salaries, other compensation, employee benefits (Part I, column (A), lines 510) 652,519, 719,422,
£ | 16a Professional fundraising fees (Part IX, columin (A), fine 11e) 0. 0.
8| b Total fundraising expenses (Part IX, column (D), ne 25) P> 91,472, LonEL e e T
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 333,773, 342,172,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), fne25) 986,292, 1,061,594,
—_1 19 Revenue lsss expenses. Subtract line 18 fromline12 ... .~ -49,613. -76,403.
58 Beglnning of Current Year End of Year
85120 Total assets (PartX,fne ) 1,122,520, 1,055,172.
Zo| 21 Total liabilities (Part X, ine2e) T 216,666, 225,721,
25 Net assets or fund balances. Subtract line 21 from 18 20 ...........o.oovooocooveooo 905,854, 829,451,

22
rﬁm_ll_ { Signature Block

Under panalties of perfury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complgte. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

}Q séﬁ‘%,(A/\/\QﬂAvA‘ | 21317
Sign & OF Oficar A Tt
Here MICHELLE SIRI, EXECUTIVE DIRECTOR

} Type ar print nams and e )

PrintType preparer's name Preparer's €lgnat Date Gt LJ[ PN

Pald HAROLD L. MOHN JR.

self-employad 900342417

Preparer |Firm'sname p UHY ADVISORS MID-ATLANTIC MDZ INC.

Firm'sENp. 26-0794367

Use Only | Firm's address 8601 ROBERT FULTON DRIVE, SUILITE 210

COLUMBIA, MD 21046

Phoneno.410~720-5220

May the IRS discuss this return with the preparer shown above? (seelnstructions) ..o [XTves [ TNo
s32001 121615 LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2015)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 page2
| Part Ili ]Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart ...
1 Briefly describe the organization’s mission;
THE WOMEN'S LAW CENTER SERVES AS A LEADING VOICE FOR JUSTICE AND
FAIRNESS FOR WOMEN BY ADVOCATING FOR THE PROTECTION AND EXPANSION OF
WOMEN'S LEGAL RIGHTS THROUGH LEGAL ASSISTANCE 7O INDIVIDUALS AND
STRATEGIC INITIATIVES TO ACHIEVE SYSTEMIC CHANGE. ESTABLISHED OVER 40

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

the Prior FOMM 990 0F 990-EZ? ... e e Cves [XIno
If "Yes," describe these new servicas on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 42 3 7 989. including grants of § } (Revenue s )
PROTECTION ORDER ADVOCACY & REPRESENTATION PROJECT [POARP]: POARP

OFFERS LEGAL AND SUPPORTIVE SERVICES TO VICTIMS OF DOMESTIC VIOLENCE
SEEKING PROTECTIVE ORDERS. MULTI-ETHNIC DOMESTIC VIOLENCE PROJECT
[MEDOVI]: MEDOVI REPRESENTS FORELGN-BORN VICTIMS IN IMMIGRATION
HEARINGS TO EMPOWER THEM TO ESCAPE THEIR ABUSERS AND GAIN INDEPENDENCE.

4b  (Code: } (Expensos $ 173 ;207 ¢ inouan g grants of § ) (Revenus $
EDUCATION: FAMILY LAW AND EMPLOYMENT TAW 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 $ 103 ,310. including grants of § ) (Revenue $ 1,680. )
JUDICARE PROJECT: PRIVATE ATTORNEYS ARE PAID BY THE WLC TO HANDLE
CONTESTED CHILD CUSTODY CASES FOR FREE TO CLIENTS.

4d  Other program services (Describe in Schedule O))
(Expenses $ 171 ,700. including grants of $ } {Revenue § 71 ,822. )

4e__Total program service expenses B> 872,206.

Form 890 (2015)
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Form 990 (2015) THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 page8
[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
11 "Yes," COMPIeLe SChETUIB A _______................ooooioeoereeeseeeeeeee oo sesereeese e ee oo 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! .. . e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll . o 4 1 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part i | . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, * complete Schedule D, Part! | & X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? If “Yes,” complete
SCREAUIE D, PAFEIIE ||\ oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCheaUIE D, PAItIV .. o ioeeoeeeeeeeeeiees oo eee oo oo e oo e e g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quastendowments? If "Yes," complete Schedule D, Part V. e, 1| X
11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VI VL IX, or X : '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, * complete Schedule D,
PAIEVE et aseseesess st e e 8 e e e 5S4+ 14011 e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . . 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, lne 162 /f "Yes," complete Schedule D, Part VIll . . . e e X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 /f "Yes," complete Schedule D, PartIX | . ..o, 11d X
e Did the organization report an amount for other fiabilities In Part X, line 25? /f "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)? If "Yes," complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts XIand Xl ..o eeeeeeeeeeeeee oo eee oo oo e eees oo eeeeee e oo eoe e 12a] X
b Was the organization included In consolidated, Independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13  Is the organization a school desoribed in section 170(B)(1)(A)ii)? /f "Yes,” complete Schedule £ 13 X
14a Did the organization maintaln an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [ and IV . . . e 14b X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV e 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? If "Yes," complete Schedule F, Parts llf and IV e 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 1167 If "Yes," complete Schedule G, Part! . . . e, 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
Tcand 8a? If "Yes," complete SCHETUIE G, PAITI . ........ccccccoomiiooommeoeeeeeeeseesessssceesreresessesseseseomessee e esess s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f "Yes, "
complete Schedule G, Partfll ................ooiiiioiii 19 X
Form 990 (2015)
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Form 990 (2015 THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 paged
] Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . e, 20a D4
b If "Yes" to line 2043, did the organization attach a copy of its audited financlal statementstothisretum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (), ine 12 /f "Yes," complete Schedule |, Partsiand Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 27 If "Yes," complete Schedule |, Parts 1and lll ||| .......coeeeeeieeesessreesssinisassensaeens 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCRBGUIR U ....oooooooooeeeeeeeeeeeeeeeeveeesares oo s seessmes s s et o255 eetr e e sessessesssemmssmmmra s sereseeseeeseserenne 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and complete
Schedule K. If "NO®, @O IO IINE 258 ... .ooeeovevreeeeeeeeeeee e ceesieesssess e sa st eesses e s s en s e s e e s sa s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMPEBONUSTY ettt et e s s sa bt em e bt sbeaen 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? . .. ... ... 24d
25a Section 501(c)(3), §01(c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIB L, PAItT || | oot sss s essense st es s s s s s se b s sreasssess s es s s s s o et eea s s s ss s ssee e s s setan s sanranetoese 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,"
COMPIELE SCREOUIE Ly PATEH |||\ ..\ oooosoe oo ees e sere et essses s seessseses e eses oo esesere e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
. of any of these persons? If "Yes, " complete Schedule L, Part ll | .. ............o————————— 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV : e
instructions for applicable filing thresholds, conditions, and exceptions): = e
a A current or former officer, directar, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustes, or key employse? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f *Yes, * complete Schedule L, Part IV e ———m—— 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled conservation
contributions? If *Yes,” COMPIEte SCHEAUIE M __________..............cccccoomreerveemeresresssssissseesnes s sssssssss s sssnsssssssene 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If"Yes," complete SChedUle N, Partl | | et ettt e et 31 X
32 Did the organization sell, exchangse, dispose of, or transfer more than 25% of Its net assets?/f "Yes," complete
SONOUUIE N, PAITH ||| _.._\\\\oosoooeeoeeosecesseveeeessssssssses e sssss s ssms 2855 s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ili, or IV, and
Pt VI T oo oeeeeoeeeeeeeeeeeeses e st seosest e eseneeee et snresr et 34 X
85a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line 2 . . . e, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complote Schedule B, Part VilINE 2 || . _.....oeeeeeieeeeeeeeeeer e essese s s esean sttt s b s s s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part Vi ... . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... i 38| X
Form 990 (2015)
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Form 990 (2015) THE_ WOMEN'S LAW CENTER OF MP , INC. 52-1238912 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No »

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 38

b Enter the number of Forms W-2G included In line 1a. Enter-0-if notapplicable . .. 1b 17
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming et
{gambling) WINNINGS 10 PHZO WINNGIS? ... ......cevveeeeeseeeenemsasaisrssersssssssssessessasssssssess s st eesssmnssesssbsgessss b e senessmeesaseessnessas 1ic | X

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 17

b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) ... . ‘ '

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a

b 1f "Yes," has it filed a Form 990-T for this year? If "No,” to line 3b, provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financlal account)? 4a X
b If "Yes," enter the name of the foreign country: » o

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).

6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ... .. ... ... 5b X
¢ If "Yes," toline 5a or &b, did the organization file FOrm 8BBE-T? . ......coceeuiereerierenerieneecsee e rssssesnessessee e 8¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? _..........cco.coeimerereerei e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Mot tax dedUCBIB? ... ..ttt e ne et e ranet e eeeneean 6b

7 Organizations that may receive deductible contributions under section 170(c). R ‘

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided ta the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Hle FOrM B2B27 ettt sae et s s st et et dr e e e st bk e e ansne s ar e seses et setabe sasesansnsnsasasrasebasensanersesaninn 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 | T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e ?_C___
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e !
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ) e
a Did the sponsoring organization make any taxable distributions under section 49860 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? . b
10 Section 501(c){7) organizations. Enter: ‘
a Initiation fees and capital contributions included on Part VIll, line 12 . . 10a
b Gross recelpts, included on Form 990, Part Vill, tine 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Cross income from members ar shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received fromthem.) ... ...t 1ib SR I
12a Section 4947(a){1)} non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. [ 12b : 4
13 Section 501{c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization is licensed to Issue qualified health plans ..., 13b

¢ Entertheamountofreserves onhand . ... 13¢c Gl
14a Did the organization recelve any payments for indoor tanning services during the taxyear? e, 14a

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

Form 990 (2015)
532005
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Form 990 (2015) THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 page6
Part V1 | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthis PartVl ..o @
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of thetaxyear .. ... .. 1a 18 Sl e
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 18 s
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - i
officer, director, trustee, or key @MpIOYEET .. ... b r ettt eeees 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, diractors, or trustees, or key employess to a managemsnt company or otherperson? . ., 3 X
4 Did the organization make any significant changes to its governiing 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 Did the organization have members or Stockholders? ... ...t 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more mambers of the GOVeMING BOY? || ...t sttt 72 X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the OVEMING DOGYT || ... oot eeeeamasa s eeaes s eeeeesemeeneeaer s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ‘ SUp H
@ The governiNGDOGYT | . ..ottt eea et ettt a b s st s e s e e b e be b st e s st se et s saen 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reachad at the
organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? | | ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affifiates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? ... .. i, 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a X
b Describs in Schedule O the process, if any, used by the organization to review this Form 980. A
12a Did the organization have a written conflict of Interest policy? If "NO," GO 10 N8 18 e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
In Schedule OROW thIS WAS GONE ||| ... .....coiiiiiooioreeeeeeeeeeeeee e v eeeeoereeeeea s e e s een e ees e eess st sens e 12c] X
13 Did the organization have a writtan whistleblower POIGY? || ... . ...ttt et 18| X
14  Did the organization have a written document retention and destruCton PONGY T e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent it ;
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? 1o
a The organization’s GEO, Executive Director, or top management officlal ..., 15a | X
b Other officers or key employees 0f the OIGANIZALION _________...........c.ccoveoeeeessoseooeeeresseseessesecememssseseesssesmsomseesreereeeesesssesses ish | X
If *Yes* to line 15a or 15b, describe the process in Schedule O (see instructions). B B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a BE IR R
taxable entity duringthe year? ... eereeaeteaeretaeresbasrenesa sersenaneesrneaanns 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation e :
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's :
exempt status with respect to such arangements? ..o 16b

Section C. Disclosure

17  LUst 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 (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
Own website [:} Another's webslte Upon request [:] Other (explain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
JESSICA MORGAN, CO0O - 410-321-8761
305 WEST CHESAPEAKE AVE. %201, TOWSON, MD 21204

532006 12-16-16 Form 990 (2015)
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Form 890 (2015) THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 Ppage?
| Part Yil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or Note 10 any BN I this Part VIl e eeesas seeseenn essssnsensnnetonnesnes
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist alf of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist alf of the organization's current key employees, if any. See instructions for definition of "key employese."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that recelved, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest compensated employees;
and former such persons.

D Chack this box if neither the organization nor any related organization compensated any curmrent officer, director, or trustes.

(A) (B) {C) (D) (E) (F)
Name and Title Average | (o0t csgfgf{%‘mm one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hoursfor | = . = organization (W-2/1099-MISC) from the
related §; E i g (W-2/1099-MISC) organization
organizations] £ | 5 LR and related
below ElE]s18iE3 s organizations
ine) |52 |E |5 58| &
(1) KELLY POWERS 2.00
PRESTDENT X X 0. 0. 0.
(2) BARRETT KING 3.00
VICE PRESIDENT X X 0. c. 0.
(3) GINA SNEE 3.00
SECRETARY /TREASURER X X 0. 0. 0.
(4) GINGER ROBINSON 2.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(5) ARDENA GITHARA 1.00
BOARD MEMBER X 0. 0. 0.
(6) SANDY DANIELS 3.00
BOARD MEMBER X 0. 0. 0.
(7) STEVEN KLEPPER 1.00
BOARD MEMBER X 0. 0. 0.
(8) SUSAN ELGIN 2.00
BOARD MEMBER X 0. 0. 0.
(9) NICKEILTA LEUNG 1.00
BOARD MEMBER X 0. 0. 0.
(10) HEATHER HARRIS 1.00
BOARD MEMBER X 0. 0. 0.
(11) MARGARET JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(12) REBEKAH MEARS 1.00
BOARD MEMBER X 0. 0. 0.
(13) CYLIA LOWE-SMITH 1.00
BOARD MEMBER X 0. 0. 0.
(14) REBECCA SALSBURY 1.00
BOARD MEMBER X 0. 0. 0.
(15) JENNIFER SQUILLARIO 1.00
BOARD MEMBER X 0. 0. 0.
(16) MARLA ZIDE 1.00
BOARD MEMBER X 0. 0. 0.
(17) NICOLE WINDSOR 1.00
BOARD MEMBER X 0. 0. 0.
532007 12-16-15 . Form 990 (2015)
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Form 990 (2015) THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912  Page8

lP.art .,U".] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) (C) (o) (€) )
Name and title Average (donot cfecc’fﬂgre‘mm one |  Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(listany g the organizations compensation
hoursfor | § = organization (W-2/1009-MISC) from the
related g £ g (W-2/1099-MISC) organization
organizations] 2 g 8 and related
below 15181, |8 28 organizations
) |S|Z|]s e8]
(18) KAYLA FARIA 1.00
BOARD MEMBER X 0. 0. 0.
(19) MICHELLE SIRI 40.00
EXECUTIVE DIRECTOR X 88,584. 0. 6,510.
b Subtotal oo > 88,584. 0.] 6,510,
¢ Total from continuation sheets to Part Vil SectionA ... . > 0. 0. 0.
d_Total (add 11nes 16 8Nd 16) ..oovvvvieeeoi e > 88,584, 0. 6,510,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
8 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on i 4 i
line 1a? If "Yes," complete Schedule J for suchindividual || .. .........—————————————— < X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization )
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | . .. .. . . .. ... . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services e e
rendered to the organization? If °Yes, " complete Schedule J for SUChPEISON ........oovviiveiiiisie s 5 X

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

the organization. Report compensation for the calendar year ending with or within the crganization’s tax year.
G (8) {€)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received mors than
$100,000 of compensation from the organization P>

Form 990 (2015)
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Form 990 {2015) THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 page9
I Part Yi%l | Statement of Revenue
Check if Schedule O contains a response or note to anylineinthis Part VIl ... L]
‘ e o o o Gted | Rovenubchcluded
Total revenue Related or Unrelated ?}’g&umg u%g e?
; b exempt function business sections
5 : i ; revenue revenue 512-574
Jg"g 1 a Federated campaigns ... 1a e R
58| b Membershipdues ... 1b
gé ¢ Fundraising events 1c
&8| d Related organizations 1d
2‘% e Government grants (contributions) 1e 688,633,
£ 5 f Al other contributions, gifts, grants, and
2t similar amounts not included above #| 219,926,
E2| 9 Noncash contibutions inctuded Intines 1a-1t:$ 5,239.]
88| h Total.Addlinestatf . oo » | 908,559.
Business Code| 1 ol T e .
¢ | 2a MEMBERSHIP DUES 900099 12,130. 12,130.
gg b
[ 2 [
ES
g8 d
.
a f Allother program servicerevenue .
g Total. Add lines 2a2f .. ... 12,130
3  Investment income (including dividends, interest, and
other similar aMOUNS)................ooooooovovvoreeeoeresesesee > 3,130. 3,130.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAIIES ..ot s sensaesssarere s »
() Real (i) Personal
6a Grossrents ...
b Less: rental expenses .
¢ Rental income or {loss) .
d Net rental income or I0SS)  ..o..ocvevveceeeeeierseereereeeesecensece >
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than Inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ...
d Netgain or (I0S8) ..oo.oooooeeomieeieceesee e .
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV, e 18 __........co.coorrrrirs a
g b Less: directexpenses ... b
¢ Net income or (loss) from fundraising events  _..............
9 a Gross income from gaming activities. See
Part1V,ine 19 . ... a
b less:directexpenses . .. ... b
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of Inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
c¢_Net income or (loss) from sales of inventory .................. >
Miscellansous Revenue Business Code "
11 a ANNUAL MEETING 900099 50,660.
b CONTRACT 300099 5,500. 5,500.
¢ MISCELLANEOUS 900099 5,212, 5,212,
d Allotherrevenue . . . . ...
e Total. Addlines 11a-11d ..o > 61,372, o el R
42 Total revenue. See Instrtctions. ..o o » 985,191. 73,502. 0. 3,130.
532000 12-16-15 Form 990 (2015)
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Form 990 (2015) THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 page10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Scheduls O contains a respanse or note to any line inthis Part IX ... e LX1

Do not inciude amounts reported on lines 6b, Total exgenses Progragqs)service Managércn)ent and Funcs!r)a)ising
7b, 8b, b, and 10b of Part Vill EXpenses general expenses expenses

1 Granis and other assistance fo domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, ine22 ...

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 156 and 16

4 Benefits paid toorformembers ...

& Compensation of current officers, directors,

trustees, and key employees 100,664- 55,366. 38,504- 6,794.

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

7 Othersalaries and wages ... 524,179. 460,040. 25,660. 38,479.
8 Pension plan aceruals and contributions (include
section 401(k) and 403(b) employer contributions) 9,159. 7,874, 535. 750.
9  Other employee benefits ... 44,235, 37,666. 2,965, 3,604,
10 PayrolltaXes ... 41,185, 34,091, 4,108, 2,986,
11 Fees for services (non-employees):
a Management ...,
b Legal | ..
T L 12,350, 10,301, 1,174, 875.
d Lobbying ...
e Professional fundralsing services. See Part 1V, line 17
f Investment managementfees ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.) 177,890. 177,226. 380. 284,
12 Advertising and promotion ... 2,023, 2,023,
13 Office 6XPeNses.................cccccoovmrreersirs 38,683, 26,438, 7,478. 4,767.

14 Information technology

15 Royalties
16 Occupancy | 38,808- 33,248. 3,020. 2,540.

17 Travel o 8,544, 7,964, 266. 314.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings . 14,544, 14,544,
20 IMEIBSE e
21 Paymentstoaffiiates | . . ...
22 Depreciation, depletion, and amortization 3,622, 2,970, 362. 290.

23 Insurance 9,113- 6,707. 2,129. ’ 277.

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

DUES & SUBSCRIPTIONS

~11 376, 3.975.

a

p MISCELLANEOUS 12,324, 5,538. 1,312, 5,474,

¢ EQUIPMENT RENTAL 5,582. 1,843. 3,292. 447,

d BANK FEES 3,062, 3,052.

e All other expenses 1,261, 959. 302,
25  Total functional expenses. Add lines 1 through 24e 1,061,594. 872,206. 97,916. 91,472.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
aducational campalgn and fundralsing solicitation.
Chack here Jp- D if following SOP 98-2 (ASC 958-720)

632010 12-16-15 10 Form 990 (2015)
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52-1238912 page it

Form 990 (2015) THE WOMEN'S LAW CENTER OF MD, INC.
| Part X | Balance Sheet
Check If Schedule O contains a response ornoteto any lineinthis Part X ..o L]
(A B)
Beginning of year End of year
1 Cash-nONintereStheaNng ... . .. .. .......ooooooooeeressoerrssssoeessssesrse 418,495.] 1 347,928.
2 Savings and temporary cashinvestments ... ... ... 395,692.] 2 266,835,
3  Pledges and grants receivable, net ... o 288,593.] 3 286,715,
4 Accountsrecelvable, net e 4
8§ Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees. Complete
o Partliof Schedule L | e s 5
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section §01(c)(9) voluntary
% employees' beneficlary organizations (see instr). Complete Part ll of SchL 6
@ | 7 Notesandloans receivable, net || . .. ... 7
< 8  Inventories fOr SalB Or USB .. .. .. ....c..ocoeeimrmemercerecmeciccsrecenseseesecresenesneaes 8
9 Prepaid expenses and deferred charges ... 9,881.] 9 8,503.
10a Land, buildings, and equipment: cost or other = = e e
basis. Complete Part Vi of Schedule D 10a 56,299, s ] S e
b Less: accumulated depreciation 10b 42,961, 8,702.]10c 13 v 338.
11 Investments - publicly traded SECURLIES __________........c.cccoccererrsrrrsrocrerrrerrr e 11 130,6096.
12 Investmnents - other securities. See Part IV, line 11 .o, 12
13  Investments - programrelated. See Part iV, fine 11 .. ..., 13
14 Intangible @SSEtS | . ... et 14
15 Otherassets. See Part IV, e 11 ... _..ommmmmrormnrisnsesnrnen 1,157.] 15 1,157,
16 Total assets. Add lines 1 through 15 (mustequalline34) _.................... 1,122,520. 18 1,055,172,
17 Accounts payable and acorued eXpenSes .................cweeicmmceesinssessesseneens 41,042.] 17 50,064.
18  Grantspayable | . ... 18
19 DEMOITEATOVENUS | ...\ o oeeooseeseceeesesoesesseseesesssseesesssseeeressens oo 175,624.] 19 175,657,
20 Tax-exempt bond liabilittes ... ... . . 20
21  Escrow or custodial account liability, Complete Part IV of Schedule D | . 21
@ |22 Loans and other payables to current and former officers, directors, trustees, S
_g key employees, highest compensated employess, and disqualified persons. o ) -
8 Complete Part 1l of SChedUle L __..........ocooiommeerreresrsssresensessssseeresssce 22
~' |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties .. ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X of
SChedUle D et 25
26 Total liabilitles. Add fines 17 through 25 ... . 216,666.] 26 225,721.
Organizations that follow SFAS 117 (ASC 958), check here - X | and S i) S Bt
@ complete lines 27 through 29, and lines 33 and 34. Goamon e e
2 |27 Unrestricted Net 8SSELS ...........crerevsvsrersmsosrsormrserrssrs oo 734,365.] 27 658,351.
T |28 Temporarily restricted NELESSBMS _......coorcrmrimrmmsorsmsosesnrrre 171,489.] 28 171,100.
T |29 Permanently restricted NELESSEtS _._.......c.occererrorersrees oo ]
T Organizations that do not follow SFAS 117 (ASC 958), check here P> L1
& and complete lines 30 through 34.
# |30 Capital stock or trust principal, or CUITENt FURGS ___..............oooevreereerrrene
ﬁ 31 Paldn or capital surplus, or land, building, or equipmentfund ...
4 132 Retained eamings, endowment, accumulated income, or otherfunds ... ...
% |83 Totalnetassets or fund balaNCes .............cccoomwremmrressmrressesesssesscnees 905,854.] a3 829,451,
34 Total liabilities and net assets/fund balances 1,122,520.] 24 1,055,172,
Form 990 (2015)
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Form 990 (2015) THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 Page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany Ine inthis Part X1 . ......ooioiiiiiiiiiiiiiiiiieeieeiieoeeeieeiveneesnssesssesssnsensas L___j
1 Total ravenue (must equal Part Vill, column (A), fine 12) ____ 1 985,191.
2  Total expenses (must equal Part IX, column (A), Bn@ 25) ... 2 1,061,594,
8 Revenus less expenses. Subtractline 2 fromiine 1 s 3 -76,403.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 905,85 4.
5 Netunrealized gains (0sses) ONINVESIMENIS ... et nenaens 5
6 Donated services and use of facilities ...ttt e e 6
7 INVESIMENTEXPONSES || . oot seisriscrnsea s s esasaeses s e st sse s st bse b s s s s st s s s sns e sheb s s st arassaemsseserssnsans 7
8 Prior period @diUSHMENES || ... ces s s et ecae s s e s aer s aera e en s e nsnes s sanaerantans 8
9 Other changes in net assets or fund balances (explain in Schedule O) __............ccccoovermeiceerrenrniccneneee 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMN (B)) Lo iiiiiiiieiiii it ie ettt r et er ettt et e s e tars s ettt eenses am e s ks sesetbsins aasthstatnssssissssstanienssassaas 10 829,451,
{ Part Xl Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany lineinthis Part XH ..o ss e D

Yes | No
1 Accounting method used to prepare the Form 990 [Clcash Xl Accruat [ other T
If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
2a Were the organization’s financlal statements compiled or reviewed by an independent accountant? . ... 2a X
If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a ) 1o
separate basis, consolidated basis, or both:
Separate basis 1 consolidated basls [ Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2p| X

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basls, or both:
X1 Ssparate basis ] Consolidated basis (] Both consolidated and separate basis
¢ |f “Yes* toline 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit, o
review, or compilation of its financial statements and selection of an indepsndent accountant? 2| X

If the organization changed elther its oversight process or selection process during the tax year, explain in Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At and OMB GIrGUIRI ATIBB? .|| ..\ oo oo eeseeseeeee oo oot oo eeeeeeeees oo rren e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits  ................o.oocoooeiiiiiiiiineen. 3b
Form 990 (2015)
i
12

15450210 139113 50460-177 2015.05040 THE WOMEN'S LAW CENTER OF M 50460-11



HEDULE A . . . OMB No, 1645-0047
(?frm ggouor 000-£2) Public Charity Status and Public Support —ARAE
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a){1) nonexempt charitable trust. R iy e
Department of the Treasury )= Attach to Form 990 or Form 990-EZ. OpentoPublic
Intemal Revanua Service P> Information about Schedule A (Form 990 or 990-EZ} and its instructions is at Www.lrs.gov/form980, ~Inspection :
Name of the organization Employer Identification number

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

I Partl I Heason for Public Charity Status (All organizations must complete this part.) Ses instructions.

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

1
2
3
4

20 00 O

10
11

10

b

e

{ Enter the number of supported organizations
9 _Provide the following information about the supported organization(s).

A church, convention of churches, or association of churches described in section 170{b){1){(A)(i).
A school described in section 170(b){ 1){A){ii}. (Attach Schedule E (Form 990 or 990-E2).}
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 operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b}{1)(A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A){vi). (Complete Part I1.)
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 contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no mors 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 508{a){2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4}.
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a}{1) or section 508(a){2). See section 508(a}(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complste lines 11e, 11f, and 11g.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type H functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

1
d [:I Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

(1) Name of supported {li) EIN {iii} Typs of organization ¥iv} ls‘ m:d organization} {v} Amount of monetary {vi) Amount of
K isted In your
organization (described on lines 1-9 support (see other support (see
above {sea instructions)) gov;ming docur;n ant? instructions) instructions)
es ]

Total R Rt I : B
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 880-EZ) 2015
Form 990 or 880-EZ. 532021 09-23-15
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Schedule A (Form 990 or 890-£2) 2015 THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 page2
| Pg{t_ll,] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(D)(1)(A){VI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
falls to qualify under the tests listed below, please complste Part lil.}
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants."}
2 Tax revenuses levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3 .

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

6 Public support. Subtract fine 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning In) p~ {a) 2011 {b} 2012 {c} 2013 {d) 2014 {e) 2015 {f) Total

7 Amountsfromlined ...

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

9 Net income from unrelated business
activitles, whether or not the
business Is regularly carried on

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

11 Total support. Add fines 7 ihrough 10 s e e ,

12 Gross receipts from related activities, etc. (See 'nsirucﬂonS) ........ eeeeeve e s bt aet ettt san s nennerannis 12

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, checkthisboxand stophere ... ... ... ... . . @\
Section C. Computation of FuEil:c Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () ._............cooveeiecveene 14 %
15 Public support percentage from 2014 Schedule A, Part il line 14 | ... ..o 15 %
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ||| ... e | L_—]
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | »

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10% or mors,

and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part Vi how the organization

meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ... »

b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10% or

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A {(Form 990 or 890-EZ) 2016
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Schedule A (Form 890 or 990-E7) 2015 THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 pages
| Part Il ’Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization fafled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complets Part )
Section A. Public Support
Galendar year (or flscal year beginning in) - (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."

927,914.] 919,716.| 868,046.{ 867,044.] 908,559.] 4491279.

2 Gross recelpts from admissions,
marchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-sxempt purpose 9,000, 7,885, 9,935. 9,290.] 12,130.] 48,240.
3 Gross receipts from activities that
are not an unrelated trade or bus-
inessundersection 513
4 Tax revenues levied for the organ-
ization’s benefit and sither paid to
orexpended onits behalf
5 The value of services or facllities
furnished by a governmental unit to
the organization without charge 14,370, 20,320.1 20,320.| 20,320.| 20,320.] 95,650.
6 Total. Add lines 1throughs ... .. 951 ,284.] 947,921.1 898,301.] 896,654.] 941,009.] 4635169.
7a Amounts Included on fines 1, 2, and
3 recelved from disqualified persons 70,000.l 70,000., 70,000., 70,000.] 80,000.] 360,000.

B Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 0 .
cAddlines7aand7b ... 70,000.] 70,000.; 70,000. 70,00C.f 80,000.] 360,000.
8 Public support. (subyactline 7c from fine 6) | meena e e e et ] 42751689,
Section B. Total Support
Calendar year (or fiscal year beginning in) p- {a) 2011 (b) 2012 {c) 2013 {d} 2014 {e) 2016 {f) Total
9 Amounts from line 6 951,284.1947,921.1 898,301.] 856,654.] 941,009.] 4635169,

10a Gross income from Interest,
dividends, payments recelved on
securities foans, rents, royalties

and income from similar sources |, 217. 314. 469. 1,540. 3,130. 5,670.

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

cAddlines10aand10b ... 217, 314, 469, 1,540, 3,130. 5,670,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not includs gain

loss from the sale of capital
e e v 55,297.] 86,882.] 42,363, 56,818. 61,372. 302,732,

13 Total SUppOTt. (Add ines 9, 100, 11, and 123 | 1006798.] 1035117.] 941,133.] 955,012.] 1005511.] 4943571.

14 First five years. if the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxand stophere ... R 2 »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {fine 8, column (f) divided by line 13, column (f) 115 86.48 9
16 Public support percentage from 2014 Schedule A, Partlll, fine 156 .. ... ... 16 84.74
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) ... ... 17 .11 %
18 Investment income percentage from 2014 Schedule A, Part lLne 17 oo 18 .05 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on fine 14, and line 15 Is more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. » L]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... » D
632023 09-23-15 Schedule A (Form 890 or 980-EZ) 2015
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Schedule A (Form 990 or 980-E2) 2015 THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 paged
] Part V] Supporting Organizations

{Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part i, complste

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documnents? If "No" describe in Part VI how the supporied organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status :
under section 509(a)(1) or (2)? If "Yes," explain in Part Vi how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 |
8a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If "Yes, " answer - i
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for sectlon 170(c)(2)(B) R
purposes? If "Yes," explain in Part VI what controls the arganization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("forelgn supported organization*)? If i
"Yes," and if you checked 11a or 11b in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination :
under sections 501{c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used excluslvely for section 170(c)}{2)(B) .
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable}. Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

b Typelor Type I only. Was any added or substituted supported organization part of a class already o *
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facliities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in i
Part Vi 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor -
(defined in section 4858(c)(3)(C}}, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L. (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4358) not described in line 77 L
If "Yes," complete Part | of Schedule L (Form 980 or 990-E2). 8

8a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes, " provide detall in Part VI. . 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controliing interest in any entity In which Lo R
the supporting organization had an interest? If “Yes, " provide detall in Part Vi, b

¢ Did a disqualified person {as defined in line 9a) have an ownershlip interest in, or derive any personal benefit L
from, assets in which the supporting organization also had an interest? If "Yes, " provide detall in Part VI. 9¢

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

supporting organizations)? /f "Yes," answer 10b below. ; 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to L
determine whether the organization had excess business holdings.) 10b
632024 09-23-15 16 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 980-E2) 2015 THE WOMEN'S LAW CENTER OF MD, INC.

52-1238912 pages

{Part V| Supporting Organizations /., tinueq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in () above?
¢ _A35% controlled entity of a person described in {a} or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI,

11

Yes

No

11b

1ic

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

No

Yes

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Il Supporting Organizations

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

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

3 By reason of the relationship described In (2), did the organization's supported organizations have a
significant volce in the organization's investment policles and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,” describe In Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type 1 Functionally-integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 below.
b [_IThe organization is the parent of each of its supported organizations. Complete line 8 below.

¢ [lThe organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (@) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI Identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain In Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

Yes

No_

2

2a

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actlvities of each : S a

of its supported organizations? If "Yes," describe In Part VI the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 980 or 890E7) 2015 THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 pages
{Part V.| Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) G Y
Section A - Adjusted Net Income (A) Prior Year ® (olpj:trizrt:al) =

Net shart-term capital gain

Recoverles of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreclation and deplstion

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

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

(L RE- IR Y

DO [ [N -

(-]

-1

B)C Y
Section B - Minimum Asset Amount (A) Prior Year ® (otgtr;i?,ao i

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Muitiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

o oo |Trin

(]
©

£

~Nio i,

@i~ oo s

o]

Section C - Distributable Amount St T ‘ 1 Current Year

Adjusted net Income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax Imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 i :
L__J check here if the current year is the aorganization’s first as a non-functionally- mtegrated Type i suppomng organlzation {ses

instructions).

O s IN -

DO IR [N e

~

Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 THE WOMEN'S LAW CENTER OF MD,

INC.

52-1238912 page7

[Part V. | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /..,imued)

Section D - Distributions Current Year
1 Amounts pald to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses pald to accomplish exempt purposes of supported organizations
4 Amounts pald to acquire exempt-use assets
§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part Vi). See instructions.
7 __Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) ‘(ii). . giﬁ)
Section E - Distribution Allocations (see instructions) Excess Distributions Undel;:l:gél;gtlons Aglosﬂtb ?c}? g})ew

1 Distributable amount for 2015 from Section C, line 6

2  Underdistributions, if any, for years prior to 2015
({reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to 2015 distributable amount

Carryover from 2010 not applied (see Instructions)

__g Applied to underdistributions of prior years
h
i
J Remainder. Subtract lines 3g, 3h, and 3! from 3f.

4 Distributions for 2015 from Section D,
fine 7: $

a_Applied to underdistributions of prior years

b _Applied to 2015 distributable amount

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

§ Remalning underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Brea‘kdown of line 7:

Excess from 2014

a
c Excess from 2013

d

e

Excess from 2015

5

532027
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Schedule A {Form 990 or 990-£2) 2015 THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 pages

art V1| Supplemental Information. Provide the explanations required by Part I}, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Sectlon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See Instructions.) )

632028 03-23-15 Schedule A (Form 990 or 980-EZ) 2015
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Schedule B Schedule of Contributors M o, 1645-0047
g’r°9’9"},f’,§% 980-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
De P Information about Schedule B (Form 990, 990-EZ, or 980-PF) and 20 15
partment of the Treasury N
Internal Revenue Service its instructions Is at www.irs.gov/form990 . .
Name of the organization Employer identification number
THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912
Organization type (check one):
Filers of: Section:
Form 990 or 890-EZ X1 s01 X 3 } {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF

501(c)(3) exempt private foundation

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

UDO000H

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

Special Rules

E] For an organization described in section 501(c)(3) filing Form 990 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), that checked Schedule A (Form 990 or 990-EZ), Part |I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on () Form 980, Part VHil, line 1h,
or {ij) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposss, or for
the prevention of cruelty to children or animals, Compilete Parts |, Il, and lii.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | 2

Cautlon. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 980-EZ, or 980-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, $80-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2015)

523451
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Schedule B {Form 990, 890-EZ, or 980-PF) (2015)

Page 2

Name of organization

Employer Identlflcation number

THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912
PartI" Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (o) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | SUSAN C. ELGIN Person
Payroll E:]
204 CHURCHWARDENS ROAD 6,000. Noncash [ |
(Complete Part il for
BALTIMORE, MD 21212 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | UNITED JEWISH ENDOWMENT FUND Person
Payroll D
6101 MONTORSE RD 70,000. Noncash [ |
{Complete Part il for
ROCRKVILLE, MD 20852 noncash contributions.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ADMINISTRATIVE OFFICE OF THE COURTS Person
Payroll D
580 TAYLOR AVENUE 297,029. Noncash [ ]
(Complete Part il for
ANNAPOLIS, MD 21401 noncash contributions.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MARYLAND LEGAL SERVICES CORPORATION Person
Payroll {:‘
305 WEST CHESAPEAKE AVENUE, SUITE 201 270,289. Noncash [ ]
{Complete Part il for
TOWSON, MD 21204 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
GOVERNOR'S OFFICE OF CRIME CONTROL &
5 PREVENTI ON Person
payroll [
300 E. JOPPA ROAD, SUITE 1105 125,326. Noncash [ ]
(Complete Part I for
BALTIMORE, MD 21286-3016 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
6 | SALLY B. GOLD Person
Payroli [ |
201 NORTH CHARLES STREET, SUITE 1630 5,000. Noncash [ |

BALTIMORE, MD 21201

{Complete Part it for
noncash contributions.)

523452 10-26-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2
Name of organization Empleyer Identlfication number

THE WOMEN'S LAW CENTER OF MD, INC.

52-1238912

Part I . Contributors (see Instructlons). Use duplicate copies of Part 1 if additional space is needed.

(a) (b}
No.

(c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
7 | VERIZON WIRELESS

Person
Payroll [
7600 MONTPELIER ROAD

$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

LAUREL, MD 20723

(a) )
No.

(c} {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [Kl
Payroll D
7 PARK CENTER COURT

$ 10,000. Noncash [ ]

(Complete Part 1l for
noncash contributions.)

HARRY & JEANNETTE WEINBERG FOUNDATION

OWINGS MILLS, MD 21117

(a) b {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
$ Noncash [_|
(Complete Part i for
noncash contributions.)

(a) (b) {c} (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person E]
Payroll D
$ Noncash [ ]

{Complete Part 1 for
noncash contributions.)

(a) (b)
No.

{c) (d}
Name, address, and ZIP + 4 ; Total contributions Type of contribution

Person D
Payroll [_—_]
$ Noncash [ |
(Complete Part i for
noncash contributions.)

(a) (b)
No.

{c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payroll D

$ Noncash [ ]
(Complete Part i for
noncash contributions.)

Schedule B (Form 980, 990-EZ, of 990-FF) (2016)

623452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

‘Name of organization

THE WOMEN'S LAW CENTER OF MD, INC,

Employer identification number

52-1238912

Part |I Noncash Property (see instructions). Use duplicate copies of Part I} if additional space is needed.

(a)
(c)
No.
P ° . (0) FMV (or estimate) @
rom Description of noncash property given (see instructions) Date received
Part1
(a)
No. (b) @ @
from Description of noncash property given F(:::Z i(:;tizzgl;::)) Date received
Part!
(a)
{c)
No. (b} . ()
F|
from Description of noncash property given (:gz l(r?:t:ﬁgtr::::; Date received
Partl
(a)
{c)
No. (b) {d)
FMV timat
from Description of noncash property given (see i‘:;;:jcg:‘:)) Date received
Parti
{a)
{c)
No. {b) (d)
\' timat
from Description of noncash property given !(::28 i(r(:;tticg‘o::; Date received
Part!
(a)
(c)
No. (b} {d)
\ timat
from Description of noncash property given fsh:e i(:;t::c:?:n:)) Date received
Partl

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Tame of organization Employer identification number
THE WOMEN' S LAW CENTER OF MD, INC. 52-1238912
art clusivaly Teligious, charnabie, etc., conr UHoNS 10 0TganiZalGns descrbed m Seclon L of at total more 1nan $ 1,000 101

the year from any one contributor Complete columns {a)through (e) and the following line entry. m O(Qanlza!xons

completing Part I}, enter the total of exclusively religlous, charitabls, etc., contributions of $1,000 or less for the year, (Enter thisinfo. onge.)

Use duplicate coples of Part lll If additional space is needed.

{a) No.
gaOrT' (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
rf,!g;ﬂl (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gaﬁ'ﬂ {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+ 4 Relationship of transferor to transferee
{aj No.
Ff;mtn! {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 980, 930-EZ, or 980-PF) (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OM No. 1645-0047
(Form 990 or 890-EZ) 5
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
Department of the Treasury P Complete if the organization Is described below. P Attach to Form 990 or Form 990-EZ. dpéi\ oPublic
Internal Revanus Service p Information about Schedule G (Form 990 or 880-EZ) and Its Instructions Is at www.Irs.gov/form990. . ‘Inspection

If the organization answered "Yes," on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section §01(h)): Complete Part Ii-A, Do not complete Part il-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part II-B. Do not complete Part Il-A.
if the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer Identification number
THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912
|Partl-A] Complete if the organization Is exempt under section 501(c) or Is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part {V.
2 Political @XPendilUres || || ... ...t st s s e s sa et ses e ens e >3

B VOIINEEI NOUIS || ...t cererise e sesec s ens e e e en et st ettt s b ar e seresecs

rF"art l=§,| Complete if the organization is exempt under section 501{c){3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . s
8 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? . e, L_I¥es _INo
4a Was @ COMBCHON MAABT || ... ..ot iess e ese s s s s b sss et b st sesenssan s Fbe s e res s s sesesssresensssssasrsnsn Elves [Clno

b If "Yes,” describe in Part V.
IPart 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

BXOITIP FUNGHON BOHVIHES ... .o oo eeeeeeseese s eeeeesess s es st e eseems s seemmeesenee s eses e >3
8 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line17b

4 DId the flling organization file Form 1120-POL for this year? L_lves L _iNo
5 Enter the names, addresses and employer Identification number (EIN) of all section 627 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committes (PAC). If additional space is needed, provide information in Part IV.
{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s  {contributions received and

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

For Paperwork Reduction Act Notice, see the Instructions for Forim 890 or 990-EZ. Schedule C (Form 990 or 990-EZ} 2015
LHA
532041
10-05-15
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Schedule C (Form 990 or 890-E2) 2015 THE WOMEN'S LAW CENTER OF MD ‘ INC. 52-1238912 Page 2
[Part -AT Complete if the organization is exempt under section 507(c}{3) and filed Form 5768 (election under
section 501(h}).
A Check P | ifthe filing organization belongs to an affiliated group (and list in Part IV each afiiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures or (a) 'Fmtr‘xg ) (b) Afﬁiiatteld group
{The term “expenditures” means amounts paid or incurred.) ga{’of:,f" s oas
1a Total lobbying expenditures to influence public opinion (grass roots fobbying) ... 3,350.

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... .. 4,081,
¢ Total lobbying expenditures (add fines 12 and 1b) ... 7,431,
d Other exempt purpose eXpenaHUIES ... ___.......ccoovroroeeeeresosroeeeesesssessresesseesereoe 1,054,163,
e Total exempt purpose expenditures (add lines 16.and 1A) . _.......ccoocoorroeeerreeseesmerreere s 1,061,594,
f Lobbying nontaxable amount. Enter the amount from the following tabls in both columns. 181,159.

If the amount on line 1e, column (2} or (b} is: The lobbying nontaxable amount Is: U

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.

QOver $1,000,000 but not over $1,600,000 $175,000 plus 10% of the excess over $1,000,000}1 e e
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. o St e .

Qver $17,000,000 $1,000,000. :
g Grassroots nontaxable amount (enter 26% of e M) ..o, 45,290,
h Subtract fine 1g from line 1a, If zero or less, enter-0- ..o 0.
i Subtract fine 1f from fine 1. If zero or less, enter-0- ... ... 0.
j f there is an amount other than zero on elther line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ... .o s emeees s e L1 Yes L JIno

4-Year Averaging Period Under section 501(h})
{Some organizations that mads a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

for ﬁscgf‘;’;‘fi'aﬁsgmg " (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) Total

2a Lobbying nontaxable amount 172,464. 184,3170 172,944- 181,159- 710,884.
b Lobbying celling amount T ] e L e
{150% of line 2a, column(e))

1,066,326.

¢ Total lobbying expenditures 7,618. 3,860. 7,414, 7,431. 26,323.

d’ Grassroots nontaxable amount 43,116.
e Grassroots celling amount B R

46,079.

45,290. 177,721,

{150% of lins 2d, column (a}) 266,582,
f Grassroots lobbying expenditures 2,591, 1,993, 3,422, 3,350. 11,356.

Schedule C (Form 890 or 990-EZ) 2015

532042
10-05-15
27
15490210 139113 50460-177 2015.05040 THE WOMEN'S LAW CENTER OF M 50460-11



52-1238912 pages

Schedule C (Form 990 or 880-E2) 2015 THE WOMEN'S LAW CENTER OF MD, INC.
I Eart !I E

{election under section 501(h}).

Complete if the organization Is exempt under section 501(c)(3) and has NOT filed Form 5768

Foreach "Yes," response on lines 1a through 1i below, provide in Part IV a detaifed description (a)

{b)

of the lobbying activity. Yes

No

Amount

1 During the year, did the filing organization attempt to Influence forelgn, national, state or
local legislation, including any attempt to influence public opinicn on a legislative matter
or referendum, through the use of:

Volunteers?

Pald staff or management (include compensation in expenses reported on lines 1c through 1)?

Media advertisements?

Yes

No

1

2

3

3__Did the organization agree ta carry over !obbwn_g__nd political expend:tures fromthepriorvear? ...
-Part HI-B| Complete if the organization is exempt under section 501(c){@), section 501(c)(5), or section
501(c){6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from MBMDEIS | . ... ..o
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f} tax was paid).
8 GUIBNEYBAI | oo eeeeee st e sesees st es e eeeeeeees et e e et eeeese s ees s se e st serass s sesesereeeseeeeeeeees s
b Carryover from last year
© TOMBL ettt s e sas bt sa st es bt seta bttt ren e ceeneme e ee s s seee e
3 Aggregate amount reported in section 6033{e){1)(A} notices of nondeductible 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
doss the organization agres to carryover to the reasonable estimate of nondeductible lobbying and political
OXPENAIUIE NBXEYBAIT || || .ttt eeae e st esies s seeeaseeeaseese s seeessss s esee e e semes s eeeeesenseeesesseseeerrone
Taxable amount of lobbying and political expenditures (sesinstructions) ..o

[Part 2 | Supplemental Information

Provide the descriptions required for Part I-A, fine 1; Part I-B, line 4; Part |-G, line 5; Part Il-A (affiliated group list); Part I-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.,

Schedule C {Form 980 or 990-EZ) 2015

632043
10-05-15
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OMB No, 1645-0047

SCHEDULE D Supplemental Financial Statements — AR A
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
PartlV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. "
Deparlment of the Treasury Attach to Form 990, “7Open to Public -
internat Revenus Service p- Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. lnspectlon ‘
Name of the organization Employer identification number
THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912

{Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatend of year ...

2 Aggregate value of contributions to (during year) ...

3 Aggregate value of grants from {duringyear) ... ..

4 Aggregate valueatend of Year . ..........ccoociienn

5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? . .. ... ... . E] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? .. ... e L ves CIno
|Part 1l | Conservation Easements. Complete if the organization answered "Yes” on Form 980, Part IV, line 7.
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 a historically important land area
Protection of natural habitat 1 Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the orgamzatlon held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements ... ... 2a
b Total acreage restricted by conservation easements ... s 2b
¢ Number of conservation easements on a certified historic structure included in (@) ................ccooooeeeiin. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National BEOISIEr || . ...t ee e eaes e s srs s srasassn s et cas et eesenenear 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P>
5 Doss the organization have a written policy regarding the periadic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements L holdS? .. ..ot Clves o
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
- __
7  Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
AN SECHON TTOMNANBINP ..ottt Cves Clno

9  In Part XiHi, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservahon easements,
| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes*® on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items. :

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

{) Revenue included on Form 980, Part VIll, line 1
(ii) Assets included in Form 880, Part X ettt ensas e

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

a Revenue included on Form 880, Part VIL INe 1 e sesren e > 8

b_Assets Included in Form 990, Part X . )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
632051
11-02-16
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Schedule D (Form 990) 2015

THE WOMEN'S LAW CENTER OF MD,

INC.

52-1238912 Ppage2

l Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
¢

(check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

d D L oan or exchange programs

e

Other

4 Provide a description of the organization's collectlons and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be malintained as part of the organization’s collection?

D Yes

DNO

! Part IV} Escrow and Custodial Arrangements. Complete If the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

OMFOIMOI0, PAIEXT e ses e e es et s Clves [lne
b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
€ BeginniNG DAIANGE .. ... .ottt ettt en e a s e sa bt se et bensenies ic
d Additions dUNG @ YBAr | ...t stemaeees e et ea et et s ens et e 1id
e Distributions dUNG IO YBAr . ..ottt st ses s bbb e
£ OENOINGBAINCE || . . .o e a e n s sr s et s bRt st sttt s enat e ns if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? . ... . {_IYes L_lINo
b_li "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part Xli ]
| Part V.| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... 27,871, 28,023, 28,170, 28,317, 28,622,
b Contributions ... ...
¢ Net investment earnings, gains, and losses ~147, -146, -147, ~147, -147,
d Grants or scholarships ...
e Other expenditures for facilities
and programs e
f Administrative expenses . ...............
g Endofyearbalance ... 27,730, 27,877, 28,023, 28,170, 28,317,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowiment p» %
¢ Temporarily restricted endowment p- %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i} UNPEIERET OFGANIZAHONS | .. .\ oo eeeeee s e s enr et somess e er e eraesseecemsessremeeress e eseremems e 3afj) X
(1) TOIAtet OFGANIZANONS . e eeeee e eeeeeeseeseseseeseseeeese et oses et e sesseseoeme e eessesseemesit s ss e eeser s 3alii) X
b I "Yes" on line 3ali), are the related organizations listed as required on Schedule R? ... ... e, 3b
4 Describe In Part Xill the intended uses of the organization’s endowment funds.
Part VI - | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
12 L8NG s S
b Buildings ...
¢ Leasehold improvements
d Equipment .. 51,901. 39,052, 12,849,
@ Oter. ... 4,398, 3,903, 489,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), fine 10c) ... » 13,338,

632052
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Scheduls D (Form 990) 2015 THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 page3
[ Par‘t_\lll[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11b, See Form 990, Part X, line 12.
{a) Description of securlly or category gncluding nams of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financlalderivatives .. .. ...
(2) Closely-held equity interests
{8) Other

L)

B)

©

O

&)

)

©

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, ine 13,
{a) Description of investment ) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(W]

(2)

(3)

4)

{5)

{6)

(7)

(8)

()
Total. (Col. (b) must equal Farm 990, Part X, col. (B) line 13.} »
] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value

(1)

2}

3)

4

]

(6}

{7

(8)

(o}
Total. (Column (b) must equal Form 990, Part X, col, (BYING 15) ...oeveevieesriceeeaiaasisassssazscezizsssasiss s aasiosses st »
[Part X | Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. {a) Description of Habiity {b) Book value ORI

(1) Federal incoms taxes

2

@)

@

(5}

)]

n

(8)

@)
Total. (Column {b) must equal Form 990, Part X, col. (B) line25) .. ............. > SR e
2. Liabliity for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertaln tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 Ppaged
{Part XI - | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compleste if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1 1,072,136.

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilitiss
Recoveries of prior year grants
Other (Describe in Part XHL) ...
Add lines 2a through2d . ...

3 Sublractlne 2e romliN. T | ...t sen e et e e ebtr e s
4 Amounts included on Form 980, Part VilI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIil, line 7b 4a

Other (Describe in Part Xiil.) 4b

© AQANNESAB NG AD || .\ooooooooeooooeeoee oo eere e s st e st 4c 0.
5 __Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L IN€ 12.) ..o, 5 985,191,

[ Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part [V, line 12a.

1 Total expenses and losses per audited financial statements 1 1,148,539.

LN = T < T < i ]

2% 86,945.
3 985,191,

o

o

Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllities
b Prior year adjustments

€ OtherloSses || ... ..o
d

e

Other (Describe in Part XIH) .o
Add lines 2a through 2d
3 Subtractline 2e fromline 1
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

e 86,945,
s | 1,061,594,

a Investment expenses not included on Form 880, Part Vil ine7b ... 4a

b Other (Describs in Part Xlil.) 4b i

C AQAINES BB BNAAD . ..ot ssees e sk e 4c 0.
Total expenses. Add lines 8 and de. (This must equal Form 990, Part [, ine 18) _.......oooooovvcvvvvviviiceccnisire 5 1,061,594,

| Part “Xili] Supplemental Information.
Provids the descriptions required for Part Il, lines 3, 5, and 9; Part llf, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part X,
lines 2d and 4b; and Part XlI, 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 INCOME TAX POSITIONS TAKEN BY THE CENTER FOR ANY YEARS OPEN UNDER THE

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

FROM INCOME TAXES AND THAT THEY HAVE PROPERLY REPORTED UNRELATED BUSINESS

INCOME THAT IS SUBJECT TO INCOME TAXES. THE CENTER BELIEVES THAT THERE ARE

NO TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD SIGNIFICANTLY

INCREASE UNRECOGNIZED TAX LIABILITIES WITHIN 12 MONTHS OF THE REPORTING

DATE. NONE OF THE CENTER'S FEDERAL OR STATE INCOME TAX RETURNS ARE
i Schedule D (Form 990) 2015
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art XIT| Supplemental Information (continued)

CURRENTLY UNDER EXAMINATION.
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information. . b
Department of the Treasury P Attach to Form 990 or 920-EZ. ‘Opento Public :
Internal Revenus Service P> Information about Schedule O (Form 980 or 890-E2) and its Instructions Is at www.lIrs.gov/form880. v-Inspection o
Narne of the arganization Employer identification number
THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912

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

THE PROTECTION AND EXPANSION OF WOMEN'S LEGAL RIGHTS THROUGH LEGAL

ASSISTANCE TO INDIVIDUALS AND STRATEGIC INITIATIVES TO ACHIEVE SYSTEMIC

CHANGE. ESTABLISHED OVER 40 YEARS AGO, THE WOMEN'S LAW CENTER PROVIDES

FREE LEGAL REPRESENTATION, ADVICE AND INFORMATION TO PREDOMINATELY LOW

INCOME INDIVIDUALS. SERVING NEARLY 10,000 PEOPLE EACH YEAR, THE DIRECT

SERVICE AND EDUCATION INITIATIVES PROTECT AND EMPOWER INDIVIDUAL WOMEN

AND THEIR FAMILIES. USING EXPERIENCE GAINED FROM WORK WITH CLIENTS AS

WELI: AS RESEARCH AND POLICY ANALYSIS, THE WOMEN'S LAW CENTER ADVOCATES

TO ADVANCE ACCESS TO JUSTICE AND EQUALITY. 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:

YEARS AGO, THE WOMEN'S LAW CENTER PROVIDES FREE LEGAL REPRESENTATION,

ADVICE AND INFORMATION TO PREDOMINATELY LOW INCOME INDIVIDUALS. SERVING

NEARLY 10,000 PEOPLE EACH YEAR, THE DIRECT SERVICE AND EDUCATION

INITIATIVES PROTECT AND EMPOWER INDIVIDUAL WOMEN AND THEIR FAMILIES.

USING EXPERIENCE GAINED FROM WORK WITH CLIENTS AS WELL AS RESEARCH AND

POLICY ANALYSIS, THE WOMEN'S LAW CENTER ADVOCATES TO ADVANCE ACCESS TO

JUSTICE AND EQUALITY. IT RECEIVED THE MARYLAND ASSOCIATION OF NONPROFIT

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

WELL-MANAGED, RESPONSIBLY GOVERNED ORGANIZATION.

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

OTHER PROGRAM SERVICES: LEGISLATIVE, TRAFFICKING, AND MISCELLANEQUS

%32“2‘\1, For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2015)
09-

34
15490210 139113 50460-177 2015.05040 THE WOMEN'S LAW CENTER OF M 50460-11



Schedule O (Form 980 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

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

SEMINARS

EXPENSES § 171,700. INCLUDING GRANTS OF § 0. REVENUE § 71,822,

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 SHALL PAY YEARLY DUES IN THE AMOUNT DETERMINED

BY THE BOARD OF DIRECTORS, PAYABLE ON DATE OF MEMBERSHIP AND YEARLY

THEREAFTER ON JANUARY 1ST. EACH MEMBER IS ENTITLED TO ONE VOTE ON EACH

MATTER SUBMITTED TO A VOTE AT A MEETING OF MEMBERS.

FORM 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 990, IT IS FILED

WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE WOMEN'S LAW CENTER'S CONFLICT OF INTEREST POLICY IS MONITORED AND

ENFORCED ANNUALLY. AT BOTH THE BOARD AND STAFF RETREATS, BOARD MEMBERS AND

EMPLOYEES ARE REQUIRED TO COMPLETE AND SIGN THE CONFLICT OF INTEREST

DISCLOSURE FORM. THE COMPLETED FORMS ARE REVIEWED BY THE EXECUTIVE

DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 15:
§32212 08-02-15 Schedule O (Form 980 or 990-EZ) (2015)
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Schedule O (Form 990 or 890-EZ) (2015) Page 2
Name of the organization Employer identification number

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

THE EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED BY THE BOARD OF

DIRECTORS. THE BOARD OF DIRECTORS CONDUCTS AN ANNUAL PERFORMANCE

EVALUATION ON THE DATE OF THE EXECUTIVE DIRECTOR'S EMPLOYMENT ANNIVERSARY.

THE BOARD OF DIRECTORS COMPARES THE SALARIES OF WLC TO THOSE OF COMPARABLE

LEGAL SERVICES AND NOT-FOR-PROFIT ORGANIZATIONS AND DECIDES ON THE

COMPENSATION OF ALL EMPLOYEES.

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.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING:

PROGRAM SERVICE EXPENSES 1,785.
MANAGEMENT AND GENERAL EXPENSES 203.
FUNDRAISING EXPENSES 152.
TOTAL EXPENSES 2,140.

CONTRACT LABOR:

PROGRAM SERVICE EXPENSES 173,886,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES ‘ 0.
TOTAL EXPENSES 173,886.
INTERPRETER:

PROGRAM SERVICE EXPENSES 1,468.
MANAGEMENT AND GENERAL EXPENSES 167.
FUNDRAISING EXPENSES 125.
532212 08-02-15 36 Schedule O (Form 990 or 890-EZ) (2015)
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Schedule O {Form 890 or 930-E7) (2015} Page 2

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

TOTAL EXPENSES 1,760.
OTHER:

PROGRAM SERVICE EXPENSES 87.
MANAGEMENT AND GENERAL EXPENSES 10.
FUNDRAISING EXPENSES 7.
TOTAL EXPENSES 104.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 177,890.
532212 09-02-16 37 Schedule O {Form 990 or 980-EZ) (2015)
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