990 Return of Organization Exempt From Income Tax QU o, Jode o]
Form Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)

Deopaitment of the Treaswy B> Do not enter social security numbers on this form as it may be made public. “Open &

Intarnal Rovenue Service P Go to www.irs.gov/Form980 for instructions and the latest information, _Inspection

A For the 2017 c;élendar year, or tax year beginning  JUL 1, 2017 andending JUN 30, 2018

B Ghecki C Néme of organization D Employer identification number
applicabla:
fddess | THE WOMEN'S LAW CENTER OF MD, INC.
?ﬁéﬁ?e Doing business as 52-1238912
ratum Number and street {or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
Fnal 305 WEST CHESAPEAKE AVENUE, 201 410-321-8761
s City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipls $ 1,1 40,199,
Amended | POWSON, MD 21204 H{a) s this a group return
(1388t 1 £ Name and address of principal officer MICHELLE SIRI for subordinates? . [ _Ives No
pending | 305 WEST CHESAPEAKE AVENUE, TOWSON, MD 2120 |H(b) acaisuordinatssincucec? [_1Yes [ JNo
|_Tax-exempt status: 501(e)(3) [ _150%c)( )< (insertno) [ ] 4947(a)yor [ ] 527 If "No," attach a list, (see instructions)
J Website: pr WWW .WLCMD . ORG H{c) Group exemption number B
K _Form of organization: Corporation | ] Trust [ ] Associaion [ ] Other > 1 L Year of formation; 197 1| m State of legal domicile: MD

{Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities; THE WOMEN'S LAW CENTER SERVES AS
e A LEADING VOICE FOR JUSTICE AND FAIRNESS FOR WOMEN BY ADVOCATING FOR
E 2 Check this box B> f:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line 1a) s, 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 16
a| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ... 5 18
E| 6 Total number of volunteers (estimate if NECESSANY) ............oooorvirvrvvvrmvcmmisniseneninnes & 31
'§ 7 a Total unrelated business revenue from Part VIil, column (C), line. 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine34 . ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL fine 1h) ..ot 995,799.; 1,054,584,
g 9  Program service revenue (Part VIL N6 20)  ._...........ooooroveeruermreencrenes 24,072, 21,534,
21 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) ... 2,782. 2,371,
&1 41 Other revenue (Part Vili, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 59,800. 61,710.
42 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) ... 1,082,453, 1,140,199,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid 1o or for members {Part IX, column (A}, line 4) ... 0. 0.
g| 15 Selaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) 657,247, 817,415,
@] 16a Professional fundraising fees (Part 1X, column {A), line 11e) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) B~ 94,068. L
Wl 47 Other expenses (Part IX, column (), lines 11a-11d, 11624€) . ... 343,097,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), ine 28) ... 1,000,344, 1,128,950,
19 Revenue less expenses. Subtractline 18fromline 12 ... .......oocceiiienciona,: 82,109. 11,249.
5 Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 1,048,064, 1,073,385,
<5 21 Total liabilities (Part X, line 26) 139,101. 154,290,
= Net assets or fund balances, Subtract line 21 fromine 20 ..........ooviein: 908,963, 919,105.

‘Part 1l | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. .

} Ml S I 21814

Sign Signatire of officer ~ Date LA

Here MICHELLE SIRI, EXECUTIVE DIRECTOR

Type or print name and title
Print/Type preparer's name Preparer's signat Date theck [ ] PTIN

Paid  NANCY JOHNSON 2[5y wengoyy [P01593478

Proparer | Firm's name_p. UHY ADVISORS MID-ATLANTIQ" MD, INC. Frm'sENp 26-0794367

Use Only | Firm's address p. 8601 ROBERT FULTON DRIVE, SUITE 210

COLUMBIA, MD 21046 Phoneno, {410) 720-5220

May the IRS discuss this return with the preparer shown above? (see INStUCHONS) e Yes [ INo

Form 980 (2017)

7a0001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2017) THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 page2

{‘ Part m,] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto anylineinthisPart Ml . ..o,

1

Briefly describe the organization’s mission:

THE WOMEN'S LAW CENTER SERVES AS A LEADING VOICE FOR JUSTICE AND
FATRNESS FOR WOMEN BY ADVOCATING FOR THE PROTECTION AND EXPANSION OF
WOMEN'S LEGAL RIGHTS THROUGH LEGAL ASSISTANCE TO INDIVIDUALS AND
STRATEGIC INITIATIVES TO ACHIEVE SYSTEMIC CHANGE. THE WOMEN'S LAW

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

prior FOrm 990 0F 890EZ? ... _...........covcvevvervenssressssseeescrneeresesssensnneos oot [Cves [Xne
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... L____lYes No

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

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

{Cods: G $ 550 ] 955, including grants of § } (Revonuo$ )
PROTECTION ORDER ADVOCACY & REPRESENTATION PROJECT (POARP): POARP
PROVIDES REPRESENTATION TO VICTIMS OF DOMESTIC VIOLENCE AT PROTECTION
ORDER HEARINGS IN BALTIMORE CITY, BALTIMORE COUNTY AND CARROLL COUNTY.,
THE PROJECT'S ATTORNEYS REPRESENT PEOPLE WHO HAVE BEEN ABUSED BY AN
INTIMATE PARTNER (CURRENT OR PAST BOYFRIEND / GIRLFRIEND, CURRENT OR
EX-SPOUSE) IN PROCEEDINGS TO OBTAIN PROTECTION ORDERS, ENFORCE
PROTECTION ORDERS THROUGH CONTEMPT, AND MODIFY EXISTING PROTECTION
ORDERS. MULTI-ETHNIC DOMESTIC VIOLENCE PROJECT (MEDOVI): THE CENTER
PROVIDES ADVOCACY AND EDUCATION TO SURVIVORS OF DOMESTIC VIOLENCE IN
TMMIGRANT COMMUNITIES THOUGH MEDOVI. THIS PROJECT PROVIDES
REPRESENTATION TO FOREIGN BORN VICTIMS OF DOMESTIC VIOLENCE IN VIOLENCE
AGAINST WOMEN ACT (VAWA) SELF-PETITIONS, VAWA BATTERED SPOUSE WAIVERS,

4b

(Code: ) {Exp $ 169,810, incudinggansols G s
EDUCATION: THE CENTER'S HOTLINE IS A FREE SERVICE TO PEOPLE WITH BASIC
FAMILY LAW QUESTIONS SUCH AS "WHAT ARE THE GROUNDS FOR DIVORCE?" OR "IF
1 LEAVE WITH THE KIDS, CAN I STILL GET CHILD SUPPORT?" THE VOLUNTEER
ATTORNEYS SCREEN THE CLIENTS FOR INCOME ELIGIBILITY AND COLLECT BASIC
DATA REQUIRED BY THE FUNDING SOURCE, MARYLAND LEGAL SERVICES
CORPORATION. ATTORNEYS EXPERIENCED IN FAMILY LAW STAFF THE HOTLINE. THE
EMPLOYMENT LAW HOTLINE IS A TELEPHONE SERVICE WHICH WILL PROVIDE YOU
WITH LEGAL INFORMATION ABQUT YOUR RIGHTS IN THE WORKPLACE. THE HOTLINE
WILL ANSWER QUESTIONS ABOUT MANY KINDS OF WORKPLACE PROBLEMS INCLUDING:
DISCRIMINATION IN HIRING, FIRING, PROMOTIONS OR OTHER WORKING
CONDITIONS; DISCRIMINATION BASED ON PREGNANCY; SEXUAL HARASSMENT:;
FAMILY OR MEDICAL LEAVE ISSUES; UNPAID WAGES; CONTRACT ISSUES; MINIMUM

4c

(Code: )} Ex $ 156,6 68 . including grants of § } (Revenuo $ )
JUDICARE PROJECT: THE JUDICARE PROJECT PROVIDES PROFESSIONAL LEGAL
REPRESENTATION IN CONTESTED CHILD CUSTODY AND FAMILY LAW CASES TO
LOW-INCOME LITIGANTS IN BALTIMORE COUNTY. THE CENTER SCREENS POTENTIAL
CLIENTS FOR ELIGIBILITY. CLIENTS ACCEPTED INTO THE PROGRAM ARE

PROVIDED AN ATTORNEY FOR THEIR CASE.

4d Other program services (Describe in Schedule O}

{Expensos $ 44,7 47. including grants of $ } {Roverue $ 83,244.)
4e Total program service expenses B 922,180,

732002 11-28-17

Form 990 (2017)
SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2017) THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 page3d

[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3) or 4847(a){1) (other than a private foundation)?
[FY0S," COMPIBLE SCHEUUIE A ..ot eaeveeceneireseoecassesn s s s s e LS 2 1 1 X
2 Is the organization required to complete Schedufe B, Schedule of COMIBUIOIST ..........cooiieriirimieiemins i nens 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? f “Yes," complete SCHEAUIE C, PAITI  ......ccco oo ems sttt s s e 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? Jf "Yes," complete SCRBOUIE C, PAILII ...........cooerreeeeeemeeeeseesssssiessoossensessms s sssssnisssesss s sssssssssss 4 | X
6 s the organization a section 501(c){d), 501(c)(5), or 501 {c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il ... S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 1o
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes," complete Schedule D, Part 1 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes,* complete Schedule D, Partll ... 1 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part il 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?
£ 705, * COMPIEte SCREAUIE D, PAITIV oo oo meseees e 325 e 007 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes,* complete Schedule D, Part V...t 10 | 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, fine 10?7 fr “Yes, " complete Schedule D,
PRV oo s oo s e 1 R 1a} X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes,” complete Schedule D, PArt VIl ......oocceiimmmimsers e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes," complete Schedule D, Part VIl ........coovccouiimniesimscsscommscinssssims s 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf *Yes, " complete SCHBOUIE D, PAIEIX ... wreerermiissisime s trs i b st e s s e 11dd X
¢ Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X ......... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X ............ 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete
SCHEQUIE D, PAFS X ANGXI oo oeeeeeesoees oo sesseesessssssse s simesr 555558 om0 R 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 Xl is optional —............... 12b X
43 Is the organization a school described in section 170} 1)AY? if “Yes," complete Schedule £ 13 X
44a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete SChedule F, Prts 1 8NG IV .........ocociimvniiminiririsi sttt i e 14b X
15 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf *Yes," complete Schedule F, Parts 1 and IV ...t 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
of for foreign individuals? [f *Yes, * complete Schedule F, Parts 1 and 1V ...t 16 X
47  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 Jf *Yes, " complete SChedUIR G, PaItI ..............c.ccmrevserivnisrasssssissis s s s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil}, lines
1c and 8a7? If "Yes,” COMPIEte SCHBAUIR G, PAILIT ........vovueieesanersseasseneri s s i S s s s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? f *Yes,"
o COIDIENE SCHEGUIE G PAI Il oottt 19 X
Form 990 (2017)

732003 11-28-17



20a

Form 990 (2017) THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912  paged

11V [ Checklist of Required Schedules confinued)

Did the organization operate one or more hospital facilities? If "Yes,* complete Schedule H  ............ccovvvevcinnnnmnieniaces

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? e,

21

22

23

24a

25a

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,* complete Schedule I, Parts 1 8nd Il ..........c.oooecnevvcviniininincens
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), fine 27 Jf "Yes," complete Schedule I, Parts 1ana Il .........cccoeevioensiesmeesenes s
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

SOREOUIE U oo e e e sveasseeasenstesesassasaassassess b an st ee st et et e as s R T2 4R TS s nae e e e TR an e e eSS SO TRR RS Ar Sy S ee RS s s
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. 1 "N, g0 0 lIN8 258 .....c.eevveeeermeeesiaesesesesese e st b s b L
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy 1ax-eXEMPL DONUST | . it ivae s e brr s s h et R e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501{c}(3), 501(c}{4), and 501(c){29) organizations, Did the organization engage in an excess benefit

transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part] ..........ccovveeiiiiiiinnnniiinns
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? ff "Yes,* complete
SCREOUIB L, AT ooeeeeieeeeeeeee s eaeee e tese e e e st b emsm s 4SSt L4 h 444 AL b LSS LTS
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff “Yes,"
COMPIEIE SCREAUIE Ly PAITH  ...coorvoeveeiresesiares et e bS8 e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or embloyee thereof, a grant selection committes member, or to a 35% controlled entity or family member

of any of these persons? if *Yes," complete SCheTUIR L, PArt Il ._......ccrvvicciimmnriesmisimns it b e
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and excsptions):

Yes | No
20a | . X
20b
21 X
22 X
23 X
24a X
24b
24¢c
24d
25a X
25b X
26 X

28a

a A current or former officer, director, trustee, or key employee? jf *Yes," complete Schedule L, PartlV ..o X
b A family member of a current or former officer, director, trustee, or key employee? jf "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? Jf *Yes,* complete Schedule L, PartIV ... 28c X
25  Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONEIBULIONS? [f *YeS5, ® COMPIEIE SCHEAUIE M. ...oeoeeoeeeeoers s sesesresesessssessessensoes s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
£ 7YES, " COMDIELE SCHOUUIE N, PAILI .......ovvovesesseeeveesscesneesssses e84 b R 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCHEAUIE N, PATEH —ooooeoooeeee e eoseres oo s2ss e ke 5 AR 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 Jf "Yes, " compleie SCheduie B, Part | ...t 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf “Yes, * complete Schedule R, Part ll, Ill, or IV, and
PAFV, I8 T —oooooeooee oo eesommssseenns e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If *Yes" to line 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)7 I *Yes,” complete Schedule R, Part V, N8 2 .........ooivmmieriissrrececcnm s, 35b
a6 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complate SCREUIE B, PaIt V, N8 2 ...oooruvuereeoeeriesissaesssrrssss s s s s 08 36 X
37 Did the organization conduct more than 6% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf “Yes,* complete Schedule R, Part VI ......c.ccccoeoeenne. a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, tines 11b and 197
Note. All Form 990 filers are required to complete Schedule O oo v ea s s e A LA AL S AL RS 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017} THE WOMEN'S LAW CENTER OF MD, INC, 52-1238912

| 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

1a

2a

3a

4a

5a

6a

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings to Prize WINNBIST ... ... e n e raes e sas s
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 ..

if at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .,
Did the organization have unrelated business gross income of $1,000 or more during theyear? e
If “Yes," has it filed a Form 990-T for this year? Jf "No, " to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ...
If "Yes,"” enter the name of the foreign country: b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? . ...
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?
If “Yes," to line 5a or 5b, did the organization file Form 8886-T7 ...,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that wers not tax deductible as charitable COMBUIONST e eeeeeeeseescssaseresensanenrases
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WETE NOLEBX AEAUCHDIET | oo eeeestesessieter et e ccaserccms s nm bR s h s AR R R e b RS s

6a

7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes,* did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
L0 FH18 FOIM B2B2T .ot eetteetesvte st e e b e e e s s e s st ssan e ae et oor da A ST S S e R Re T e S et s s
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premnums on a personal benefit contract?
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed?
h 1f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? | ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 et
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 ... 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . ... 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromM themM.) .o 1ib
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ...
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
¢ Enterthe amount of reserves onhand ... .. 3¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... i4a X
b If "Yes,” has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O ... 14b
Form 990 (2017)

732005 11-28-17



Fgrmr?s{?l 2017} THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 pagef
_ 2art VI

Governance, Management, and DIiSClOSUIre ror 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 ornotetoanylineinthisPartVl ..oz

Section A. Governing Body and Management

1a

[¢]

7a

b
9

Enter the number of voting members of the governing body at the end of the taxyear ... 1a
if there are material differences in voting rights ameng members of the governing body, or if the governing
body defegated broad authority to an executive commitiee or similar committes, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent ... ib
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KeY mplOYBET | ....iecvecne et s s st 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other Person? . ..eeeecnieereaes 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4
Did the organization become aware during the yearof a significant diversion of the organization’s assets? .. ... 5
Did the organization have members or StOCKNOIErST | . .. .o 6
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming BOGYT et e 7a | X
Ate any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVBIMING BOAY? | . . cereeermicmesie s i e s o e e 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: - r
THe GOVEITING BOGY? | .o eees et renecesss b s bbb 8a
Each committee with authority to act on behalf of the governing body?
s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot bs reached at the

I I

alial

Section B. Policies 1

organization's mailing addres

s? Jf "Yes." provide the pames and addresses in SCHEdUI O wcovveeicsesserssssssisenssissznsune, 9 X

i Q
on B reque ation a policies not required b J ode.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affillates? ... 10a
If “Yes," did the organization have wiitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUIPOSEST e 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 980.

Did the organization have a written conflict of interest policy? Jf "NO,* gO tOliN8 13 w.ceveiccrninesinnsst s 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? [f "Yes," describe

i SChedule O ROW Hhis WBS QONE ........cceeeeeereveseseeereaissert s sy s a e sa s s h eSS LA
Did the organization have a written whistleblower POlCY? ... s
Did the organization have a written document retention and destruction POlICYT e
Did the process for deterrining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official
Other officers or key employess of the organization ...
If "Yes" 1o line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable Bntity dUFNG ThE YBAIT | . . . . oiioeeeesseeseserersrcssocssasssserss e bs bR SRR RS REES
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... s e

X
X
X
12¢ | X
X
X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B-MD
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 available. Check all that apply.

Own website D Anocther's website Upon request [:] Other (explain in Schedule O) -

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.

State the name, address, and telephone number of the person who possesses the organization's books and records: B
JESSICA MORGAN, COQ - 410-321-8761

305 WEST CHESAPEAKE AVE. #201, TOWSON, MD 21204

732006 11-28-17
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Form 990 (2017) THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 page?
[Pa‘rtf\{!l[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthisPart Vit | i 1]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See Instructions for definition of "key employee.”
e | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
« List all of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
© List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.,

D Check this box if neither the organization nor any related organization compensate d any current officer, director, or trustee.
(A) (8) ] D) (E} (F)
Name and Title Average | o oo ci g‘s::f;‘man oo Reportabl_e Reportabl‘e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a ditector/lrustao) from from related other
(list any % the organizations compensation
noursfor 5| = organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1089-MISC) organization
organizations| £ | 5 e, and related
below |2|Z]5|E |25 = organizations
iney |E1E|E|s|EEl
(1) BARRETT KING 4.00
PRESIDENT X X 0. 0. 0.
(2) SANDY DANIELS 3.00
VICE PRESIDENT X X 0. 0. 0.
(3) GINA SNEE 3.00
SECRETARY/TREASURER ' X X 0. 0. 0.
(4) ANDREA MARCIN 1.00
BOARD MEMBER X 0. 0. 0.
(5) ASHLEY JENKINS 1.00
BOARD MEMBER X 0. 0. 0.
(6) STEVEN KLEPPER 1.00
BOARD MEMBER X 0. 0. 0.
(7) KELLY SPENCER 1.00
BOARD MEMBER X 0. 0. 0.
(8) MEGHAN MAREK 1.00
BOARD MEMBER X 0. 0. 0.
(9) GINGER ROBINSON 1.00
BOARD MEMBER X 0. 0, 0.
(10) CAMILLE PARKER 1.00
BOARD MEMBER X 0. 0. 0.
(11) REBECCA SALSBURY 1.00
BOARD MEMBER X 0. 0. 0.
(12) JENNIFER SQUILLARIO 1.00
BOARD MEMBER X 0. 0. 0.
{13} MARLA ZIDE 1.00
BOARD MEMBER X 0. 0. 0.
(14) NICOLE WINDSOR 1.00
BOARD MEMBER X 0. 0. 0.
(15) OLIVIA HOLCOMBE-VOLKE 1.00
BOARD MEMBER X 0. 0. 0.
(16) CATHRIN O'DONNELL 1.00
BOARD MEMBER X 0. 0. 0.
{17) MICHELLE SIRI 40.00
EXECUTIVE DIRECTOR X 88,126. 0. g8,231.
Form 980 (2017)
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Form 990 (2017) THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 Page8
! i.‘art . il” Section A. Officers, Directors, Trt , Key Employees, and Highest Compensated Employees (continued)
) (8) © ) (E) G
Name and title Average (donot dszﬁ?:“hm ane Reportable Reportable Estimated
hours per | nox, unless person ia both an compensation compensation amount of
week officer and a director/trusies) from from related other
fistany | 8 the organizations compensation
hoursfor | = - organization (W-2/1099-MISC) from the
related % % 2 (W-2/1099-MISC) organization
organizations} 2 | = gle and related
below |2|5], t |28 s organizations
{18) JESSICA MORGAN 40.00
CHIEF OPERATING OFFICER X 59,504, 0, 7,368.
T SUB-ORBL e > 147,630, 0.} 15,599.
¢ Total from continuation sheets to Part VI, Section A | 0. 0. 0.
d Total (add 1ines 10 and 16) oo 147,630, 0.] 15,599,
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
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
fine 187 Jf "Yes,* complete Schedule J for SUCR INGIVIGUAL —................vuerverreseesercoe bbbt s s s
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf “Yes," complete Schedule J for such IndVidual ............ccovvrrmoreniienns
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes." complete Schedule J 1or SUCH DEISOR oororecncsen i it 0 L S L0

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A) {B)

Name and business address Description of services

NONE

{C)
Compensation

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

732008 11-28-17

Form 990 2017



Form

980 (2017)

THE WOMEN'S LAW CENTER OF MD, INC,

revenue

52-1238912 Pageg
Statement of Revenue
........................................................................... ]
{8) {C) D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorgeg%ggder
revenue 512-514

732009 11-28-17

% 1 a Federated campaigns 1a
o b Membershipdues . ... 1b
S8 ¢ Fundisingevents ... 1
-g d Related organizations . .. 1d
g e Government grants (contributions)  |1e| 900,293,
_§ t  Ali other contributions, gifts, grants, and
2 similar amounts not included above 1] 154,291,
E g A h k luded in fines 1a-1: $ 14;056' ‘
3 h Total. Addlfines fa-df .o, I -
Business Code; o ;
g | 22 MEMBERSHIP DUES 900099 15,034, 15,034.
E p CONTRACT SERVICES 900099 6,500. 6,500.
E
E3
g1 e
I £ All other program service revenue ... .. ]
q Total, AdDliNes 2826 ..o > 21,534.]
3 Investment income {including dividends, interest, and
other Similar BMOUMS) __...__...........cormmmmreceamrrraneerrsens > 2,371, 2,371,
4  Income from investment of tax-exempt bond proceeds |
5  Royalties
6 a Grossrents ...
b Less:rental expenses ...
¢ Rental income or (loss) ..
d Net rental incOMe OF (1058}  ....ooviireeineeieennes »
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(loss) ...
d Netgain or (I0S8) ....ooccrreeceiaennr s sz |
o| BA Gross income from fundraising events (not
g including $ of
H contributions reporied on line 1c). See
bl PartIV, e 18 ..o a
g b Less: direct expenses ... b
©° ¢ Net income or {loss) from fundraising events ... |
9 a Gross income from gaming activities. See
Part IV, line18 ... a
b Less: direct expenses b
¢ Netincome or (joss) from gaming activities .._.......... | 2
10 a Gross sales of inventory, less retums
and allowances .. ... a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ... | -
Miscellaneous Revenue Business Code|
11 a ANNUAL MEETING 900099 54,019, 54,019,
p MISCELLANEQUS 900099 7,691, 7,691.
<
d Allother revenue . ... ..o ;
e Total. Add fines 11211d . oerrosscmeersirens > 61,710.} o
12 Totalrevenue, See instructons. ... p (1,140,199, 83,244. 0. 2,371,
Form 990 (2017)



Form 990 (2017)

THE WOMEN'S LAW CENTER OF MD,

INC.

52-1238912 page10

Part IX | Statement of Functional Expenses

d

g

QiU

heck if Schedule O contains a response ornote to any line in this Part |

Do not include amounts reported on lines 6b, (A (. (C) D)
75, 85, 95, and 10b of Part VIl Total expenses ey X&iﬁ??&%’?ﬁé’;‘é Fé‘?ééﬁfgs'g
1 Grants and other assistance to domestic organizations - -
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ...
4  Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 170,904. 111,626, 50,386, 8,892,
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 Othersalariesand wages ..., 560,582. 519,576, 9,077, 31,929.
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 4,965, 4,427, 453, 85.
g Otheremployee benefits ... 29,622, 24,105, 4,674, 843.
10 Payrolltaxes ..o 51,342, 44,505, 3,980, 2,857,
11 Fees for services {non-employees). :
a Management | ..
b olegal .
© ACCOUNING __..ooooooooo oo ecevece s 12,600, 6,174. 5,418. 1,008,
d LOBBYING et
e Professional fundraising services. See Part 1V, line 17
£ Investment managementfees | .. ...
g Other. (If line 11g amount exceeds 10% of fine 25,
column (A) amount, list fine 11g expenses on Sch 0.) 134,775, 130,511, 3,571. 693.
12  Advertising and promotion .. ...
13 Office eXPenses ........occcocoovrscovecssccsirrrrreerne 42,917. 28,665, 5,842, 8,410,
14  Information technology ...
15 Royallles . ...
16 OCOUPHNCY .....oooosooe oo sseerenie 43,135, 24,936, 14,501, 3,698,
R (0 U 8,874. 8,596. 194, 84.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 18,188. 369. 271, 17,548.
20 Interest s
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 3,121, 1,717, 1,194. 210.
23 INSUTANCE | __....\.eoooessoseoeeeeeesressssesesrenesenenne 9,687 7,131
24 Other expenses, Hemize expenses not covered
above. (List miscellaneous expenses In line 24e. If line
24g amount exceeds 10% of line 25, column (A}
amount, fist line 24e expenses on Schedule 0.) . .
a MISCELLANEQUS 20,352, 3,706, 2,006, 14,640,
» DUES AND SUBSCRIPTIONS 17,886. 6,136, 8,703, 3,047,
[
d
e All other expenses
25  Total functional axpenses. Add fines 1 through 24e 1,128,950, 922,180, 112,702, 94,068,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Chack hore - [ i toltowing SOP 98-2  (ASC 958-720)
Form 990 (2017)

732010 11-28-17



Form 990 (2017)

THE WOMEN'S LAW CENTER OF MD, INC.

52-1238912 page i1

Part X | Balance Sheet

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

732011 11-28-17

(A) (B}
Beginning of year End of year
1 Cash - nondnterestbearning | ..o 313,274.1 1 277,198,
2 Savings and temporary cashinvestments . 164,003.) 2 116,508,
3 Pledges and grants receivable, Rt ... 317,687.1 3 365,197,
4 Accounts receivable,net ... . 4
5 Loans and other receivables from current and former officers, directors, jf —_l
trustess, key employees, and highest compensated employees. Complete -
Partllof Schedule L | ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(A(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary .
8 employees' beneficiary organizations (see instr). Complete Partllof Schil. . 6
8| 7 Notesand loans receivable, NEt | __........cooririmiernsrsnsnsnsor 7
L | 8 Inventories fOr SlE OF USE ... ...coooooooeoessre e seneessesnessssserseseeossaineesssosns 8
9  Prepaid expenses and deferred charges 8,084.| o 16,509,
10a Land, buildings, and equipment: cost or other Sl -
basis. Complete Part Vi of Schedule D . 10a 55,997, L .
b Less: accumulated depreciation . .. . 10b 42,265, 10,760./ 10¢ 13,732.
11 Investments - publicly traded SecUNtIES ... ........ccooovrerrerereerreneemsrernneeene 233,099.1 11 283,094,
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, line 11 o 13
14 Intangible assets .. 14
15 Otherassets. See Part iV, line 11 .. ..o 1,157.] 15 1,157,
__ | 16 Totalassets. Add lines 1 through 15 (must equal fine 34) 1,048,064.] 18 1,073,395,
17 Accounts payable and accrued EXPENSES .. __..........cooerrermeeeererreeissssine 28,540.] 17 35,045.
18 Grants payable . .. ..o e 18
19 Deferred revenue ... .. 110,561.] 19 119,245,
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability, Complete Part IV of Schedule D
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part 11 0f SChedule L ... ...ocoomeuemmrcrrereecenscmamarremsissineneies
= |23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D | e eescessemeseestee s st ene st s e e
26 Total liabilities. Add lines 17 through 25 ... oo 139,101.] 26 | 154,290
Organizations that follow SFAS 117 (ASC 958), check here B> and -
2 complete lines 27 through 29, and lines 33 and 34. o | i .
Q| 27 UNreStrioted NBE BSOS .._.......oooccoreerrrrmrsrrsonssssrssoss oo 741,984.) 27 729,297,
2 | 28 Temporarily restricted net assets 166,979.] 28 189,808.
% 29 Permanently restricted net assets
é Organizations that do not follow SFAS 117 {ASC 958), check here B L—:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ..
g 31 Paid-in or capital surplus, or land, building, or equipment fund
fé 32 Retained earnings, endowment, accumulated incoms, or other funds ...
Z | a3 Total net assets or fUnd BAIANCES _________._.........cccormsessserermmrrrsrrsssrsserrsssssne 908,963.) 33 919,105.
34 Total liabilities and net assets/fund balances 1,0 48,064.]1 34 1,073,395,
Form 990 (2017)



Form 990 (2017) THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 page12
{ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anytineinthisPart XI ..o, [
1 Total revenue (must equal Part VIll, column (A), INe 12) .. 1 1,140,199,
2 Total expenses (must equal Part IX, column (A), € 25) | ... .ccorviecreremrecensneenmaseeen s 2 1,128,950,
3 Revenue loss expenses, Subtract line 2 from line 1 3 11,249,
4 Nt assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ... 4 908,963,
6 Net unrealized gains {osses) on investments 5 -1,107.
6 Donated services and use of facilitles ... s 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) s 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
O B oo e A AR e i 10 919,105,

{ Part XI1| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XU ....ooooceereeniinnirenrnn e iy

1 Accaounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:l Separate basis [::] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? s
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis [j Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
aa As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE and OMB CITGUIAT AIB37 || iiieieetieeresssessasseaeeiceessemss b s s b s S ce oSSR BB bLEamsss 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 toundergo such audits ..o, 3b
Form 980 (2017)

732012 11-28-17



SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ)

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

Departmont of the Treasury P> Attach to Form 990 or Form 890-EZ.

Internal Revarius Servica P Go to www.irs.gov/Form990 for instructions and the latest information, _ Inspe ‘ \

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

[Part] | Reason for Public Charity Status (All organizations must complete this part) See instructions,

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

1 ]
2 []
s [
4 ]

o

0 00 B0 O

10

1 ]

12

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)i}). (Attach Schedule E (Form 990 or 980-£27).)

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 governmental 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 governmenital unit or from the general public described in
section 170{b)(1}{A){vi}. (Complete Part IL}

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

An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a fand-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Partlil}

An organization organized and operated exclusively to test for public safety. See section 509{aj{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1} or section 508(a){2). See section 509{a}{3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a 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.

b [:] Type I A supporting organization supervised or controfled 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.

c [:] Type lll 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.

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

1o SR

functionally integrated, or Type it non-functionally integrated supporting organization.

Enter the number of supported organizations | ... [ |
Provide the following information about the supported organization(s).

Tati VT TS TRE GigEmizalion ote
{ij Name of supported (N EIN {ifi) Type of organization i}‘ b overgin focument? {v} Amount of monetary {vi} Amount of other

organization {described on fines 1-10 support {ses instructions) | support (see Instructions]
9 above {see instructions) Yes No pport { ) |support ¢ )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 732021 10.06-17  Schedule A {Form 980 or 990-EZ) 2017



Schedule A (Form 990 or 980-E7) 2017 THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 page2
[ Part Il ] Support Schedule for Organizations Described in Sections 170(3){15%51:\15 and 170[0)(1)(A){Vi)
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part i)
Section A, Public Support
Calendar year {or fiscal year beginning in) b {a) 2013 {b} 2014 {c}) 2016 {d} 2016 {e} 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

868,046.| 867,044.]| 908,559.] 995,799.] 1054584.| 4694032,

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

3 The value of sewices or facilities
furnished by a governmental unit to

the organization without charge 20,320.] 20,320.1 20,320.] 20,320, 16,988.] 98,268,
4 Total. Add fines 1 through3 888,366.| 887,364.] 928,879, 10161195‘1‘0‘71‘57‘2. 4792300.

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

4792300,

6 Public support. Subtrastline 5 fromtine 4. |- -
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2013 {b} 2014 {c} 2015 {d} 2016 {e) 2017 {f) Total
7 Amounts from line 4 888 ,366.| 887,364.| 928,879.] 1016119, 1071572.| 4792300,

8 Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties,
and income from similar sources __ 469, 1,540. 3,130. 185. 2,371, 7,695,

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

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

11 Total support, Add lines 7 through 10 4799995,

12 Gross receipts from related activities, etc. (s8e instructions) ..o N B 7 352,524.

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

organization, check this box and stop here ..oz w1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {iine 6, column (f) divided by line 11, column (f) 14 99.84 %
15 Public support percentage from 2016 Schedule A, Part Il 1ne 14 .. 15 99.88 %
16a 33 1/3% support test - 2017. I the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OFganiZatIoON | ... ieeieeneee e ettt |

b 33 1/3% support test - 2016, 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 ..ot ]

173 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | e |
b 10% -facts-and-circumstances test - 2016, 1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the sgacts-and-circumstances® test. The organization qualifies as a publicly supported organization ... | L—_]
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 ......... »- D
Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 9906732017 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 10 of Part | or if the organization failed to qualify under Part Il. if the organization fails to

qualify under the 1ests listed below, pl complete Part il.)
Section A. Public Support ‘
Calendar year or fiscal year beginning in) B> {a} 2013 {b) 2014 {c} 2015 {d) 2016 {e) 2017 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness undersection513
4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

6 Total, Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
oxcood the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand 7b

8 Public support. {Subtactiine Tefomline8)  §
Section B. Total Support

Calendar year {or fiscal year beginning in) | & {a) 2013 {b) 2014 {¢) 2015 {d} 2016 {e) 2017 {f) Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aandi0b .. .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) «ooooovvee
13 Total support. (Addtines 8, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501(c){3) organization,

Check this DOX and SEOP MBIE ..o i e LRl S L
Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 {iine 8, column {f) divided by line 13, column () . 15 %
16 Public support percentage from 2016 Schedule A Part L ne 15 _.ooooeicniineanisnicnesinssssizciinss 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (iine 10c, column () divided by line 13, column () ... 17 %
18 investment income percentage from 2016 Schedule A, Part T, 08 17 e eeeernvemarsenenenaes 18 %
194 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. |- 3 D

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

732023 10-06-17 Schedule A (Form 990 or 890-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 pages
[Part IV Supporting Organizations

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

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

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

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and conlinuing relationship, explain.

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," expiain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c){4), (5), or (8)? If “Yes," answer
(b} and (c) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? Jf *Yes," explain in Part VI what controfs the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States {"foreign supported organization")? Jf
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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.

¢ 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)7 If *Yes," explain In Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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 PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (il) the reasons for each such action;
(i) the authorily under the organization's organizing document authorizing such action; and (iv} how the action

was accomplished (such as by amendment to the organizing document).
b Typelor Type H only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iif) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes, " provide detail in
Part Vi,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf “Yes," complete Part | of Schedule L (Form 990 or 990-£2).

8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 77
If "Yes," complete Part | of Schedule L (Form 980 or 990-E2).

9a Was the organization controlted 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 )7 If *Yes, " provide detail in Part VL.

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detail in Part Vi
¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part Vi,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943()) (regarding certain Type Il supporting organizations, and ali Type il non-functionally integrated
supporting organizations)? /f “Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
____ determine whether the organization had excess business hoidings.)

732024 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 pages
[Part V] Supporting Organizations (ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsether with persons described in (b) and (¢)

below, the governing body of a supported organization? 11:11
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above? Jf "Yes"fo a. b, or ¢. provide detail in Part Vi. 1ic

Section B. Type | Supporting Organizations

4 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? Jf "No," describe in Part VI how the supporied 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 aflocated among the supported

organizations and what conditions or restrictions, if any, appiied 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 aperated, supervised, or controiled the supporting organization? f *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operaled,
ion,

—__supervised. or controlled the supporting organizat
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)? Jf “No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed

i s)

—_the supported organizaliol
Section D. All Type 11l 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, () a written notice describing the type and amount of support provided during the prior fax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization's governing 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 (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? Jf "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 voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? f "Yes," describe in Part Vi the role the organization's

ted izatis laved in thi ”
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year {see instructions).

a [:] The organization satisfied the Activities Test. Complete line 2 below.

b r_j The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b} below.

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? jf "Yes," then in Part VI identify
those supported organizations and explain how these aclivities 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
trustees of each of the supported organizations? Provide details in Part Vi
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf " " ibe in Part Vi ization in thi d,
Schedule A (Form 880 or $80-EZ) 2017
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Schedule A (Form 930 or 990-E2) 2017 _THE WOMEN'S LAW CENTER OF MD, INC.

52-1238912 Pages

[PartV

Type 11l Non-Functionally Integrated 509(a)(3) Supporting Orgamzations

1 : Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI} See instructions. All
other Type lii nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(LIRS TAREL LI B

[0 (S 00 P {70 {30 E0

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 mslmchong}

(]

7 Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1}

o jo jo o

Discount claimed for blockage or other
factors {explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {(add line 7 to line 6) 8

Section C - Distributable Amount

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, Coluran A)

Enter greater of line 2 or line 3

fncome tax imposed in prior year

1 [ (OO N e

& o [B [0 N s

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

[]

-~

instructions).

Current Year

[:] Check here if the current year is the organization’s first as a non-functionally mtegrated Type i suppomng orgamza{mn (see

732026 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 THE WOMEN'S LAW CENTER OF MD, INC.

52-1238912 Page7

[Part’

[ Type Hll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assels
5 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.
@ Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2016

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Anplied to 2017 distributable amount

Carryover from 2012 not apptied (see instructions)

Remainder. Subtract lines 3¢, 3h, and 3i from 3f.

Distributions for 2017 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part Vi. Ses instructions.

et i £ - Tl - 2 (-~ (o B £~ -]

E-Y

7 Excess distributions carryover to 2018, Add fines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2018

Excess from 2017

o {0 [0 1T »

Schedule A {Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 Pages

l E art Vi | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information, -
(See instructions,)

732028 10-06-17 Schedule A {Form 990 or 990-EZ} 2017



ScheduleB Schedule of Contributors OME No. 1545-0047

gﬁoég:)?gg)' 880-EZ, B> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Oepartment of the Trenssry P Go to www.irs.gov/Form990 for the latest information. 20 1 7

intarnal Revenue Service

Name of the organization Employer identification number

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

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501 {c){ 3 ) {enter number) organization
[::] 4947(a){1) nonexempt charitable trust not treated as a private foundation
] so7 political organization

Form 980-PF E] 501(c)(3) exempt private foundation

[::] 4947(z)(1) nonexempt charitable trust treated as a private foundation

[:] 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule ora 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 890-PF that recelved, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and lf. See instructions for determining a contributor's total contributions.

Special Rules

Caution:

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-E2), Part Il, line 13, 163, 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 890, Part Vill, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts Fand I,

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

For an organization described in section 501(c)(7), (8}, or (10} fifing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposses, but no such contributions totaled more than $1,000. if this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . ... » 3

An organization that isn't covered by the General Rule and/or the Special Bules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No* on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 90-PF.  Schedule B (Form 9980, 990-EZ, or 880-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

THE WOMEN'S LAW CENTER OF MD, INC,. 52-1238912
Part l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | UNITED JEWISH ENDOWMENT FUND Person
Payroll [:]

6101 MONTORSE RD

34,302. Noncash [ ]

ROCKVILLE, MD 20852

{Complete Part il for
noncash contributions.)

{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ADMINISTRATIVE OFFICE OF THE COURTS Person
Payroll [ ]

580 TAYLOR AVENUE

304,236, Noncash [ |

ANNAPOLIS, MD 21401

{Complete Part I for
noncash contributions.)

{a} {b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MARYLAND LEGAL SERVICES CORPORATION Person
" payroll [ ]

305 WEST CHESAPEAKE AVENUE, SUITE 201

281,687. Noncash [ |

TOWSON, MD 21204

{Complete Part Il for
nongash contributions.)

(a) (b} (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
GOVERNOR'S OFFICE OF CRIME CONTROL &
4 | PREVENTION Person
Payroll [

300 E JOPPA RD #1105

311,065, Noncash [ ]

BALTIMORE, MD 21286

{Complete Part Il for
noncash contributions.)

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

{c) (d}

Total contributions Type of contribution

Person D
Payroll [:}
Noncash [ |

{Complete Part [l for
noncash contributions.)

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

{c) {d}

Total contributions Type of contribution

Person L__j
Payroll E:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 980-EZ, or 990-PF) {2017)

Page 3

Name of organization

Employer identification number

THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912
Partl | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a}
{c}
f::n Descrintion of ) n , FMV (or estimate) Dat (d) od
o escription of noncash property given (See instructions.) ate receive
(a)
(¢}

No. - b) . FMV {or estimate} {d) R
from Description of noncash property given . Date received
Part ] {See instructions.}

(a)

{c)
fNo. 1otion of (b) n i FMV (or estimate) Dat 'fd) wed
Praort:!' Description of noncash property given (See instructions.) ate receive
(a) (
<)
fNo. . ) ; FMV {or estimate} Dat (:) wed
prcn:’tI Description of noncash property given (See instructions.) ate receive
ar
(a) {
¢}
fNo. » (b} i FMV (or estimate) Date (d) wed
;;r:\' Description of noncash property given (See instructions.) rece
{a} (
c)

No. (o) 5 FMV {or estimate) Dat (d) ved
'f:rol:)l Description of noncash property given (See instructions.) ate receive

ar

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4

Name of organization Employer identification number
THE WOMEN S LAW CENTER OF MD, INC. 52-1238812
f Exclusively teligious, charitable, etc., contribunons to organizations described in section 501(c)(7), (8), or (10} that Total more than $1,000 for

the year {rom any one contributor. Complete columns {a} through (e} and the following line entry. For orgenizations
comploting Part i, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.} |

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

{a) No.
tf’?r'{‘l {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:m {b) Purpose of gift {c) Use of gift (<f) Description of how giftis held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
FmeTl {b} Purpose of gift {c}) Use of gift {d) Description of how giftis held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
'f)rm;n‘ {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to {ransferee

723454 11-01-17 Schedule B {(Form 990, 990-EZ, or 980-PF} (2017)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501{c) and section 527

P> Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ.
Departmant of the Treasury 42t
Internal Revanue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. it

If the organization answered “Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
© Saction 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part -C. .
© Section 501(c) (other than section 501(c){3)) organizations: Complete Parts A and C below, Do not complete Part |-B.
® Section 527 organizations: Complete Part 1-A only.
If the organization answered *Yes," on Form 980, Part IV, line 4, or Form 990-E2, Part VI, line 47 {Lobbying Activities), then
© Section 501(c){3) organizations that have filed Form 5768 (glection under section 501{n)): Complete Part IIl-A. Do not complete Part II-B.
* Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part iI-B. Do not complete Part ILA,
If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 880-EZ, PartV, line 35¢ {Proxy
Tax} (see separate instructions), then

© Section 501(c){), (5), or (6) organizations: Complete Part Ill.
Name of organization

Employer identification number

THE WOMEN'S LAW CENTER OF MD, INC,. 52-1238912
[Parti-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 IV.
2 Political campaign activity expenditures ... . P 3
3 Volunteer hours for political campaign activities

[Parti-B] Complete if the organization is exempt under section 501{c}{3).
1 Enter the amount of any excise tax incurred by the organization under SBCHON 4955 e >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. | 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a CORCHON MAART || ... eeeecieieessorresrnescessaesmstas s sebasessta s asen s snss s s ntnes

b If "Yes,” describe in Part IV, .
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 ... P 3$
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

eXemP FUNRCHON ACHVIIBS . et rie e as s s s e e bt st b
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BNE 17D oo ee e tes st ek e s bR e bA eSS R - .
4 Did the filing organization file Form 1120-POL for this year? ... s Clves [lno
5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fundora
political action committee (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 Form 990 or 980-EZ, Schedule C {Form 990 or 990-EZ) 2017

LHA
732041 11-09-17



Schedule C (Form 990 or 990-E2) 2017 THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 Page2
{PartlI-A | Complete if the organization is exempt under section 501(c){3) and filed Form 5768 [election under

section 501(h)).
A Check b D i the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check b Ej if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures oré:rliig’t?gn's (b Amiﬁ‘::g group
(The term "expenditures” means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . __......c..ccccocconvenn. 1,853,

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 10,863.
¢ Total lobbying expenditures (add fines 1200 1b) .__._.____......cccmiurmrmrerissecsssmmsmsrerrissssessonron 12,716.
d Other exempt purpose expenditires ... 1,116,234,
e Total exempt purpose expenditures (add lines 16 and 1d) .. ocrrrovmmsccrnessimrmncrscssnree 1,128,950,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 187,855,

1f the amount on line 1e, column {a} or (b} is: The lobbying nontaxable amount is:

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

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

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

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) ..o
h Subtractline 1g from line 1a. if zero orless, enter-0- ...
i Subtract line 1f from fine 1c. [fzero orless, enter <0 ...
j Ifthere is an amaunt other than zero on either line 1h or line i, did the organization file Form 4720

reporting section 4911 tax forthisvear? ... sz sseas
4-Year Averaging Period Under section 501(h)
{Seme organizations that made 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

Calendar year
(or fiscal year beginning in) {a) 2014 (b} 2015 {c} 2016 {d} 2017 {e) Total
2a Lobbying nontaxable amount 172,944 181 159, ‘1‘75,034".‘ 187,895, 717,032,

b Lobbying ceiling amount . - . - ‘

{150% of line 2a, columnie)) 1,075,548,
¢ Total lobbying expenditures 7,414, 7,431, 10,755. 12,716. 38,316.
d Grassroots nontaxable amount 179, 259.
e Grassroots ceiling amount

{150% of line-2d, column (e)) 268,889.
{ Grassroots lobbying expenditures 3,422. 3,350, 5,628. » 1,853. 14,253.

Schedule C (Form 990 or 990-EZ) 2017

732042 11-09-17



Schedule G (Form 990 or 990-€2) 2017 THE WOMEN'S LAW CENTER OF MD, INC, 52-1238912 Pages
PartI-B | Complete if the organization is exempt under section 501 (c)laf and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes," response on fines 1a through 1i below, provide in Part IV a detailed description (a) (b}
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on & legislative matter
or referendum, through the use of:
VOIINEBEIST | oioieioeescsiesvereesestemse e sans e e e et emsch e s s eimsm s et bt s s n e
Paid staff or management {include compensation in expenses reported on lines 1¢ through 1i)?
Media adVErtSBIMBNIST || ..oieieeecieeie e eees e sese s recn s ses s ren s e
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ...
Direct contact with legislators, their staffs, government officials, or a legislative body? .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
OB GCHVITIEST oo ea et ee b st st s ass im0
Total, Add lines 1C through 11 | ... s e
2a Did the activities in line 1 cause the organization to be not described in section 501eM3)? o,
b I “Yes," enter the amount of any tax incurred under section 4912 ...
¢ I "Yes," enter the amount of any tax incurred by organization managers under section 4812 |

d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... ! .
PartlI-A| Complete if the organization is exempt under section 501(c){4), section 501(c}(5), or section

o ST . O Q0 TR

501(c)(6).
Yes No
1 Woere substantially all (80% or more) dues received nondeductible by members? | 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part ll-B] Complete if the organization is exempt under section 501{c}{4), section 501{c){5}, or section
501(c)(6} and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from Members ... 1 !
2 Section 162{e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
B CUITORE YOAE o eeeeestsieeaeestaete s s A s e et oo sebA bR AR RS e S
b Carryover from last year
© Ol e oreese e an e SRR R SRR R SRS R
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ... .
4 Ifnotices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIIUIE NEXE YBAIT | o iioeeeeieseeserseseesssmmsemsereserae e ameene e as SRS £5 SRS
5 Taxable amount of lobbying and political expenditures (see instructions) ... 5
LF}E_@W%! Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part 1-C, line 5; Part lI-A (affiliated group list); Part Il-A, fines 1 and 2 (see
instructions); and Part I8, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 890-EZ) 2017

732048 11-09-17



SCHEDULE D Supplemental Financial Statements M e 1450041
{Form 990} P Complete if the organization answered "Yes" on Form 990,
Part IV, fine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of tho Troasury P> Attach to Form 980,
Internal Revenue Sarvice P-Go to www.irs.qov/Form990 for instructions and the latest information.
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. Complste if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? | e L__] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e e e e D Yes D No
[Partl [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[::] Preservation of land for public use {e.g., recreation or education) [:] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[:} Preservation of open space
2 Complate lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

g R WM -

day of the tax year. | Held atthe End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements ... e trreeireerteetebb et e st e et etner et aa s e 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
o Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National Register ... ... eeeetst s s ra st 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year b
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ..o Cves [lno
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h})4)(B)()
aNd SECHON TTOMMANBNIIT ... oeoees oo eeeeesee s sererssssee s s s [(Clves [Ino

9 In Part Xlll, 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

conservation easements,
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 revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xi,
the text of the footnote to its financial statements that describes these items,

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

(i) Revenue included on Form 890, Part VIl lIne 1 i L g
{ii} Assets included in Form 990, Part X . e | R
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 990, Part Vill, line 1 . | R
b Assets included in Form 990, PartX ... | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-09-37



Schedule D (Form 990) 2017 THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 page2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ronrinuec)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are 2 significant use of its collection items
{check all that apply):
a [:] Public exhibition d [:I Loan or exchange programs
b [:] Scholarly research e l:] Other
c l:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? _.......cooiecconia D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 90, PAIt XD .. oo ese oo ootk i e Clves [

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

¢ BeginninG DAIANGE | .. ... e e bt
d AItions dUriNG the YBAr | ...t recens i serssesensss s ass s ab s b s s 1d
e Distributions during the year 1e
f 1f

ENAING DARANGCE | oo cteetes e s st bbb R bR e

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? . D Yes [:] No
b If "Yes,* explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XML

[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 . ... 27,557, 27,730, 27,877, 28,023, 28,170,
b Contributions ...
¢ Net investment earnings, gains, and losses -160. -173, -147, -146, -147,
d Grants or scholarships ...
e Other expenditures for facilities
and programs s
f Administrative expenses ...
g Endofyearbalance .. ... 27,397, 27,557, 27,730, 27,877, 28,023,

2 Provide the estimated percentage of the current year end balance (iine 1g, column {a)) held as:
a Board designated or quasiendowment B~ 100.00 %
b Permanent endowment P %
¢ Temporatily restricted endowment B %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OTGANIZAHONS | _._...ooccooioiieieeserseesssesessesscssseesessssesaass s sems s s *{3a(i) X
{ii) related organizations 3a(ii} X
b If "Yes® on line 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XllI the intended uses of the organization’s endowment funds.
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
18 Land s .
b BUlldings | ...
¢ Leasehold improvements . ...
d Equipment 51,599. 37,867. 13,732.
@ OMNr oo 4,398. 4,398, 0.
Total, Add lines 1a through 1e. (Column (d) must equal Form 990 Part X. column (B). N8 10C) wsuumcrevsiisrsosisiossen . 13,732,

Schedule D (Form 990} 2017
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Schedule D {Form 990} 2017 THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 paged
[ Part ‘VII) Investments - Other Securities,
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security o calegory (ncluding namo of securily) {b) Book value {c} Method of valuation: Cost or end-of-year market valus

(1) Financial derivatives ...
{2} Closely-held equity interests
{3} Other

A

(B)

(€}

(D)

(E)

F)

(@)

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
{a) Description of investment {b} Book value {c) Methad of valuation: Cost or end-of-year market value

. {Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
X | Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, fine 11d. See Form 590, Part X, line 15.

(a) Description {b} Book value

mn (L) must equal o
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 liability {b) Book value .

{1} Federal income taxes

3]

8

()]

(5)

{6)

@

&)

)
Total. (Column (b} must equal Form 990, Part X. ¢ol. (B)ling 28). ccoecssze: »
2. Liability for uncertain tax positions, In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liablfity for uncertain tax positions under FIN 48 {ASC 740). Check hers if the text of the footnote has been provided in Part XHl -
Schedute D {(Form 990) 2017
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Schedule D (Form 990) 2017 THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 paged
{Part X | Reconciliation of Revenue per Audited Financial Statements Wsth Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements
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 facilities
Recoveries of prior year granis
Other (Describe in Part XliL)
Addlines 2athrough 2d . ...
3 Subtract line 2e from line 1
4 Amounts included on Form 890, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line 7b
b Other (Describe in Part XIiL)
© AQGNNES 48 80T 4D .. \\ooooeooeeoeeeoeoomsesssssssamssos s sssssseses s g,
Tolalrevenue Add lines 8 and 4c. (This muy 000, Part [ liNe 12.) e nesiaaes 5 1,140,198.
Reconciliation of Expenses per Audlted Fmancual Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part WV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,205,438.

1,215,580,

09.03‘&”

75,381.
1,140,199,

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

Donated services and use of facilities 2a 76,488.1

Prior year adjustments
Otherlosses ...
Other (Describe in Part XiilL)
Add lines 2a through 2d | |
3 Subtract line 2e from line 1 .
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIl], line 7b
b Other (Describe in Part Xill.)
€ ADAINES B AN AD e aee st st ae st na b sa s SR aE R bbbt

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part [, line 18)
i Part XI] Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part Itf, lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XiI, lines 2d and 4b. Also complete this part to provide any additional information.

»
o o0 T 0

20 76,488,
1.128,950.

0.
1,128,950,

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

TNCOME 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
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912 pages
[Part XIIT] Supplemental Information ronrinued)

CURRENTLY UNDER EXAMINATION.

Schedule D (Form 990} 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QMR 40T
{Form 990 or 980-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 980-EZ or to provide any additional information, N
Department of the Treasury P Attach to Form 990 or 990-EZ. = Lp
Internal Revenuo Service P Go to www.irs.uov/Form990 for the latest information. ns
Name of the organization Employer identification number
THE WOMEN'S LAW CENTER OF MD, INC. 52-1238912

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

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

ASSISTANCE TO INDIVIDUALS AND STRATEGIC INITIATIVES TO ACHIEVE SYSTEMIC

CHANGE. THE WOMEN'S LAW CENTER PROVIDES FREE LEGAL REPRESENTATION,

ADVICE AND INFORMATION TO PREDOMINATELY LOW INCOME INDIVIDUALS. THE

DIRECT SERVICE AND EDUCATION INITIATIVES PROTECT AND EMPOWER INDIVIDUAL

WOMEN AND THEIR FAMILIES. USING EXPERIENCE GAINED FROM WORKING WITH

CLIENTS AS WELL AS RESEARCH AND POLICY ANALYSIS, THE WOMEN'S LAW CENTER

ADVOCATES TO ADVANCE ACCESS TO JUSTICE AND EQUALITY.

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

CENTER PROVIDES FREE LEGAL REPRESENTATION, ADVICE AND INFORMATION TO

PREDOMINATELY LOW INCOME INDIVIDUALS. THE DIRECT SERVICE AND EDUCATION

INITIATIVES PROTECT AND EMPOWER INDIVIDUAL WOMEN AND THEIR FAMILIES,

USING EXPERIENCE GAINED FROM WORKING WITH CLIENTS AS WELL AS RESEARCH

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

TO JUSTICE AND EQUALITY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

INTERIM U-VISA APPLICATIONS, AS WELL AS IN FINAL PROTECTION ORDER

HEARINGS AROUND THE STATE OF MARYLAND. THE MEDOVI STAFF WORK WITH

FOREIGN BORN CLIENTS WHO HAVE BEEN ABUSED BY AN INTIMATE PARTNER. ANY

PERSON WITH A LANGUAGE BARRIER CAN ACCESS THE SERVICE BECAUSE OF THE

CENTER 'S COMMITMENT TO SECURE AN APPROPRIATE LANGUAGE INTERPRETER.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Schedule O {Form 890 or 980-EZ) {2017)
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Schedule O {Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

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

WAGE AND OVERTIME VIOLATIONS; ELIGIBILITY FOR UNEMPLOYMENT INSURANCE;

OR, BEING PUNISHED BY THE EMPLOYER FOR HAVING ACTED TOGETHER WITH OTHER

EMPLOYEES TO IMPROVE WORKING CONDITIONS.

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

OTHER PROGRAM SERVICES: LEGISLATIVE, TRAFFICKING, AND MISCELLANEQUS

SEMINARS

EXPENSES § 44,747. INCLUDING GRANTS OF § 0. REVENUE § 83,244,

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 11B:

THE 990 IS REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO BEING FILED. WHEN

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

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

EMPLOYEES ARE REQUIRED TO COMPLETE AND SIGN THE CONFLICT OF INTEREST

DISCLOSURE FORM. THE COMPLETED FORMS ARE REVIEWED BY THE EXECUTIVE

DIRECTOR.,

FORM 990, PART VI, SECTION B, LINE 15:

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

DIRECTORS. THE BOARD OF DIRECTORS CONDUCTS AN ANNUAL PERFORMANCE

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

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

LEGAIL 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 3,149,
MANAGEMENT AND GENERAL EXPENSES 2,764.
FUNDRAISING EXPENSES | 514.
TOTAL EXPENSES 6,427.

CONTRACT LABOR:

PROGRAM SERVICE EXPENSES 126,403,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
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TOTAL EXPENSES 126,403.
INTERPRETER :

PROGRAM SERVICE EXPENSES 959.
MANAGEMENT AND GENERAL EXPENSES ' 807,
FUNDRAISING EXPENSES 178.
TOTAL EXPENSES - 1,945,
TéTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 134,775,

FORM 990, PART XTI, LINE 2C:

NO CHANGES TO OVERSIGNT PROCESS OR SELECTION PROCESS.
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

Department of ths Troasury P> File a separate application for each return.
Internal Revenuo Service p> Information about Form 8868 and its instructions is at www.irs.gov/form3868 .

Electronic filing (e-filg). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Floby the THE WOMEN'S LAW CENTER OF MD, INC. : 52-1238912
duedutefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mngyor | 305 WEST CHESAPEAKE AVENUE, 201
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

TOWSON, MD 21204
Enter the Return Code for the return that this application is for (file a separate application for each retumn) o eeesieiseisassecees | 0 | 1 [
Application Return ] Application Return
Is For Code }lis For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408{a) trust) 05 Form 6069 "
Form 990-T (trust other than above) 06 Form 8870 12

JESSICA MORGAN, COO

¢ Thebaoks are inthe care of p» 305 WEST CHESAPEAKE AVE., #201 - TOWSON, MD 21204

Telephone No.p» 410-321-8761 Fax No. b
® |f the organization does not have an office or place of business in the United States, checkthisboX | ..iiiireeeeeeeceens » D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [:j . If it is for part of the group, check this box P [::] and attach a list with the names and EiNs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15, 2019 , to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:

| [:] calendar year or
> tax year beginning _JUL 1, 2017 ,andending_ JUN 30, 2018

2 If the tax year entered in fine 1 is for less than 12 months, check reason; :] Initial return [:] Final return
l:] Change in accounting period

3a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al $ 0.

b if this application is for Forms 990-PF, 880-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b| 8 0.

¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢l $ 0,
Caution: If you are going to make an electrohic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2017)
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