990 B ,R’eturn of Organization Exempt From Income Tax
Form . ' Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (exceptblack Iung

) - benefit trust or private foundation)
Department of the Treasury

Infernal Revenue Service b The organization may have to usea copy of this return to satisfy state reporting reqmrements
A For the 2004 calendaryear or tax.year hegmmng and endmg ' - ) )
B Chéck if Please | C- Name of organization - . ) DEmployer identification number
spplcable: | 7PsISC WOMENS LAWYERS ASSOCIATION _ , ’
Shenee” |primor|C/Q TOYA HAMPTON GREEN o 57-0977199
ohinoe tpe. 1* Number and street (or P.0. box if mail is not delivered to streetaddress) ' - | Roomy/suite | E Telephone number
sum  Jseeciicl602 RUTLEDGE AVENUE . - : 843-577-6726
Fnal 10T Gity or town, state or country, and ZIP + 4 ’ F Accourting method: | XX | Cash |:| Actrual
ron 0| ICHARLESTON, SC 29403 : [ ] &<

,Dﬁé’r’?g%im ® Section 501(c)(3) otga"nizations and 4947(a)(1) nonexempt charitable trusts | 4 and | are not applicable to section 527 organizations.

- mustattach-a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affilates? | | Yes [X] No
G_Website: pWWW . SCWLA . ORG : : : ~_| H(b) If"Yes," enter number of affiliates p» -
J_Organization type (heckonyone) > [X ] 501(c) ( 6 ) aneertno) | ] 4947(a)(1) or L] 527| H{c) Are all afiliates included?. N/A [ ves [I No'

K Check here p»[ X if the organization's gross receipts are normally not more than $25,000. The H(d) I(!sftmg aast;;gtr]a?e"?;t)urn filed by an or-

organization need not file a return with the IRS; but if the organization received a Form 990 Package ganization covered by a group ruling? [] Yes - No
in-the mail, it should file a return wuthout financial data. Some states require a complete return. |- Group Exemption Number p»
' M Checkp»> (X1 i the organization is not required to attach-
L G receipts Add lines 6b, 8b 9h, and 10b to line 12 > 3 7 728. Sch. B (Form 990 990-E7, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

'Expenses

1 1 Contributions, gifts, grants, and similar amounts received: .
a Directpublicsupport .. . e, |12
b Indirect public support ... b :
¢ Government contributions (grants) e 1c . .
d Total (add lines 1a through 1c¢) (cash $ : ) noncash $ Y. 1d 0.
2 Program service revenue including government fees and contracts {from Part Vi, hne 93) ____________________________________ 2 . 5,835,
8  Membership dues and assessments . oo 3 - 31,880,
4  Interest on savings and temporary cash investments 4
5  Dividends and mterest from secuntles ........................................................... 5 13.
6@ GrOSSIBNIS . e
- b Lessirentalexpenses ...
¢ Net rental income or (loss) (subtract ling 6b from line 6a)
o| 7  Otherinvestmentincome (describe P>
E 8 a. Gross amountfrom sales of assets other (A) Securities
S thaninventory - : 8a
o b Less: costor other basis and sales expenses . - v ‘ 8b !
¢ Gain or (loss) (attach schedule) . 7 ' 8¢
d- Net gain or (loss) (combine line 8¢, columns (Ayand (B)) .. . .
9 Spemal events and activities (attach schedule) If any amount is from gaming, check here P> L]
a Gross revenue (not |nclud|ng$ . . of contributions
reported Online 1a) e, e ( 9a
Less: directexpenses other than fundraising expenses ... 9b
¢ Netincome or (loss) from special events (subtract line 9b from line Qa) __________________________________________________________
10 a  Gross sales of inventory, less returns aiid aIIo’wances __________ _______________________ 10a
b Less:costofgoodssold . . ... e 10b
¢ Gross profit or (loss) from sales of lnventory (attach schedule) (subtract line.10b from line 10a) ______________________________ 10¢
11 Otherrevenue (from Part VIl line 103) . . . . . e 11 i
12 Total'revenue (add lines 1d, 2, 3, 4,5, 6c, 7, 84, 9, 10, and My e, s e, e 12 : 37,728.
13 - Program services (from ling 44, column (B)) . . i e ettt et et sen bt 13 L :
14 - Mariagement and general (fromline44,column (C)) .- ... . . . 14
15 Fundraising (from line 44, column (D)) 15
16 Payments to affiliates (attach schedule) ... ... o) 16
17 Total expenses (add lines 16 and 44, column (A ..o oo L 17 35,941.
o 18 Excessor (deficit) for the year (subtractline 17 from line 12) -~ 1 18 _1,787.
1.-;13’ 19 Netassets or fund balances at beginning of year (from line 73; column (A) 19 - 6,406.
22 20 . Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 8.193.

%% LHA  For anacy Act and Paperwork Reductlon Act Notice, see the separate instructions. ’ i ) v Form 990 (2004)

( ' -




Ll

SC WOMENS LAWYERS ASSOCIATION

C/O_TOYA HAMPTON GREEN . ' 57-0977199 '
Stater_nent of : " Allorganizations must complete column {A). Golumns (B), (C), and (D) are required for section 501(c)(3) Page 2
Functional Expenses and (4) organizations and sectlon 4947(a)(1) nonexempt charitable trusts but optional for others. L
Do not include amounts reported on line ) : B) Program C Mana ement i
_6b, 8b, 9b, 10b, or 16 of Part I. ~ (A Total - (B) Frog - (6) Manag (D) Fundraising

services d general
22 Grants and allocations (attach schedule) ____________ - -

" {eash $, noncash $ 22
23 Specific assistance to individuals (attach schedule) |23
24" Benefits paid to or for members (attach schedule) |24

25 Comp_ensation of officers, directors, efc. - L 25 0.
26 Other salaries and wages e |28

27 Pension plan contributions .. 27

28 Other employee benefits ... .. e |28

29 Payrolltaxes . . e S |29

30 Professional fundraisingfees 30

31 Accountingfees ... e 3

32 Legal fees 32 '

.33 Supplies 33 - 1,582,
"84 Telephone . ... R - ]

35 Postageand shipping . 35| - 505.

36 Occupancy .. ... e s 36 :

37 Equipment rental and maintenance .- 37 :

38 Printing and publications . . 38 640.

39 Travel |, 39 -

40 Conferences, conventions, and meetlngs ____________ 40 15,834.

41 Interest 41 ’

42 Depreciation, depletion, efc. (attach schedule) L. 142
43 Other expenses not covered above (itemize):

143a]

a
b 43b
¢ 43c
d : 43d . :
¢e_SEE STATEMENT 1 43e - 17.,380.
44 O oG coramrs B (D} carh these 5l 1 lnes 13:15. | 44 35,941.
Joint Costs. Check B [__1 if you are following SOP 98-2. ' o :
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? o [ Yes No
If"Yes," enter (i) the aggregate amount of these joint costs $ . - ; (if) the amount allocated to Program services $__ ) ;
iii) the amount allocated to Management and general $ ' : »-and (iv) the amount allocated fo Fundraising $

Statement of Program Service Accompllshments '

What is the organization's primary exempt purpose? - SEE STATEMENT 2
’ i Program Service
organizations must describe their exem, urpose achievements.in a clear and concise manner. State the number of clients serve: uplications Issued, etc. Discuss . xPenses
:cl:lhne?/ementts that aret :ot m:asgr]able (Segttlgn 5?01(c)(3)hand 4) ortganlzatlL::; ancc’l 4047(a1) no':lexesr::ptt ::antabI: trusftslmutst also edntZr :'Ine atmount of g?antts a?d - “?f)q‘c‘,'r';g_ f‘;;,ﬂo‘fg(i)%??)d
“ allocations to others.) . trusts; but optiqnal for others.)
a SEMINARS AND WORKSHOPS TO PROVIDE OPPORTUNITIES AND FOR THE
o DEVELOPMENT OF .COLLEGIALITY AND MENTORING AMONG WOMEN LAWYERS
PROMOTE OPPORTUNITIES FOR WOMEN IN THE JUDICIARY IN COOPERA-
‘TION WITH OTHER ORGANIZATIONS. {Grants-and aliocations $ )
b ) : ) '
(Grants and éllocations $ . )
c
(Grants and allocations $ )
d
» - . B (Grants and allocations $ )
€ Other program services (attach schedule) (Grants and allocations $ )

f Total of Program Service Expenses (should equal ling 44, column-(B), Program Services) ... .
0392-05 : ' ~ Form 990 (2004)
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SC WOMENS LAWYERS ASSOCIATION

Form 990 (2004) C/0O TOYA HAMPTON GREEN 57-0977199 . Page3d
| Balance Sheets
Note: Where requ1red attached schedules and amounts within the description column (A) (B) -
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interest-bearing e 6,406. 8,193.
46 Savings and temporary cash investments
49 Grants recewable .............................................................................................
150  Receivables from officers, directors, trustees,
" and key-employees ..., e e
“® | 51a Other notes and loans receivable B 51a
R
52
53
54 1
55 a Investments - land, buildings, and
equipmentbasis e 554 |
b Less: accumulated depreciation . = . . - 55b 55¢
56 Investments ~ Other e,
57 a Land, buildings, and equipment: basis . | 57a
- b Less: accumulated depreciation . - 57b
58  Other assets (describe P>
159 Total assets (add lines 45 through 58) (mustequalline74) ... 6.406.| 59 8,193,
60  Accounts payable and accrued expenses e 60
61  Grantspayable .. ... et 61
"n 62 Defermed reVeNUE | - . . e 62
2 |63  Loans from officers, directors, frustees, and key employees .. - 63
|64 a Tax-exemptbond fiabilities ... ... - 64a
S | b Mortgages and other notes payable ... 64b
65 Other liabilities (describe P> 65
166 - Totalliabilities (add lines 60 through 65) ...~ -~ " 0.
' Organizations that follow SFAS 117, check here P> - and complete lines 67 through
" 69 and lines 73 and 74. - S
8 |67  Unrestricted 8,193.
5 |68 '
@ |69
' E Organizations that do not follow SFAS 117, check here > l:l and complete lines
- 70 through 74.
z 70 Capital stock, trust principal, or currentfunds .
. & |71 . Paid-in or capital sirplus, or land, building, and equipmentfund
% 72 - Retained earnings, endowment, accumulated income, or other funds
2 |73  Total netassets or fund balances (add lines 67 through 69 or lines 70 through 72; - o
column (A) must equal line 19; column (B) must equal fine 21) 6,406. 8,193.
74 _ Total liabilities and net assets / fund balances (add lines 66 and 78) i 6,406. 8,193.

Form 990 is available for publlc inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return is complete and accurate

and fully describes, in Part I1l, the organization's programs and accomplishments.

423021
01-13-05



T ‘ SC WOMENS LAWYERS ,ASSOCIATION - o )

C/O0 TOYA HAMPTON GREEN< / _ _ 57-0977199 Page 4
Reconciliation of Revenue per Audited B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per

Return ‘Return
a  Total revenue, gains, and other support Total expenses and losses per :
per audited financial statements _______________ audited financial statements ... ... >

Amounts included on line a but not on

b Amounts included on line a but not on < ling 17, Form 990:

ling 12, Form 990: Donated services
(1) Netunrealized gains - and use of facilities __$
: on investments . $ Prior year adjustments
(2) Donated services reported on'line 20, . -
and use of facilities . $ Form990 .. $

Losses reported on
line 20,Form990 _ §

(3) Recoveries of prior
yeargrants .. $

- (4) Other (specify): Other (specify):
__$ $
Add amounts on lines (1) through (4) ... Add amounts on fines (1) through (4) .. »
¢ Lineaminuslineb . . Line a minuslineb . .. -~ . »

Amounts included on line 12, Form
990 but not on line a:

Amounts included on line 17, Form
990 but not on line a:
Investment expenses
not included on

line 6b,Form990 _ §

(1) - Investment expenses
notincluded on
line 6b, Form990  $

(2) Other (specify): Other (specify):
- _$ . $
Add amounts on lines (1) and{(2) ... > Add amounts on fines (1) and{2) ... ... >
e - Tofal revenue per line 12, Form 990 e - Total expenses per line 17, Form 990
inecpluslined) ... ... ... »le (line ¢ plus line d) _____________________________ ple

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Title and average hours {C) CGompensation (D?nContnbutlons to| - (E) Expense

" er week devoted to ployes benefit | gocoynt and
(t\) Name and address p ositon If not p@ % -enter pmi aé d:;md otfovotm AN
SEE STATEMENT 3 - i 0. 0. 0.

75 Didany ofﬁcer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organizatibn and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach scheduls. p» [ ] Yes No

423031 01-13-05 - o : Form 990 (2004)







