o). - ol 9949202620417 9

759
ZB ' Short Form OMB No 1545 1150
om990-EZ Return of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or 4947(a}{ 1} of the Internal Revenue Code (excep! privaie foundations)

Do not enter social security numbers on this form as it may be made public
> r Ty nu y P Open to Public

ET:':,Z:";;:;JZ;:T;UW P Go to www Irs gov/Form980EZ for instructions and the latest information [%b% Inspection
A Forthe 2017 calendar year, or tax year beginning SEP 1, 2017 and ending AUG 31, 2018
B g;glf;-g,,e ¢ Name of organization D Employer identshication number
:IAddress change THE WOMEN LAWYERS ' AS SOC IATION
[Iname cnenge OF GREATER ST. LOUIS 43-1787291
D,m,,a, return Number and street {or P O box, if mail 1s not delivered to street address) Room/suite jE Telephone number
wmnass. | P.O. BOX 775512 314-241-2929
[ JAmendeg return | Gty 0F town, state or province, country, and ZIP or foreign postal code (0 F Group Exemption
I:l.lpphcaunn oy ST. LOUIS, MO 63177 0 Number P>
6 Accounting Method [j—ﬂ Cash [:j Accieal  Other (specity) p» H Check P» E it the arganization 13
| Website P WWW.MOBAR.ORG/LOCALBAR/WLASITE.HTML not required to attach Schedule B
J_Tax exempt status (check onty one) — [ ] 501(e)3)[XJ 504c) ( 6 )donsertno) [ _14947¢a)1y or (1 527|  (Form 950, 990 EZ, or 990-PF)
K Form of organization |:| Corporaton l:l Trust @ Association I:l Other
L Addlines 5b, 6¢, and 7b to line 9 to determine gross receipis If gross receipts are $200,000 or maore, or If total assets (Part H,
cclumn (B) below) are $500 000 or more, file Form 990 instead of Form 990-E2 p 3 68,443.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check i the organization used Schedule O to respond to any question in this Part | [ﬂ
1 Ceninbutions, gifts, grants and similar amounis 1 1
gw 2 Program service revenue Inciuding government feqs ang 2
| 3 Membership dues and assessments Q 3 19,085.
% 4 Invesiment iacome &z 4
[r7| 5a Gross amountirom sale of assets other than inve 3 Sa
O] b Less costor other basis and sales EXpenses G 23 5b
§ ¢ Gainor (ioss) from sale of assets other than |nv9ntﬁﬁ%ﬁa@M ¢
= 6 Gaming and fundraising evenis
(I a Gross income from gaming (attach Schedule G it greater than
< 2 $15,000) | 6a |
"cg é b Gross income from fundraising events (not including & of contnbutions
7y trom fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributiens exceeds $15,000) &b 49 ,358.
¢ Less direct expenses from gaming and fundraising events bc 39,640.
d Netincome or {loss) from gaming and fundraising events (add ines 6a and 6b and subtract ine 6¢) 6d §,718.
7a Gross sales of inventary, less returns and allowances 7a
b Less costof goods sold 7b
¢ Gross prolit or {loss) irom sales of nventory (Subtract hne 7b from line 7a) 7c
8 Other revenue (describe m Schedule 0) 8
9  Total revenue Addlines 1,2, 3. 4, 5¢, 6d, 7c,and § - | 8 28,803.
10 Grants and similar amounts paid (list in Schedule 03 SEE SCHEDULE O 10 12,000.
11 Benefits paid 1o or for members 11
S 12  Salares, other compensation, and employee benelits 12
2 [13  Professional fzes and other payments to mdependent contractors 13 2,770.
§ 14 Occupancy, rent, utiitres, and mamtenance 14
w45 Printing, publications, postage, and shipping 15
16  Other expenses {describe i Schedule 0) SEE SCHEDULE O 16 22,029,
17 Total expenses Add lines 10 through 16 P | 17 36,798,
o |18 Excessor (dedicit) tor the year (Subtract ine 17 from hine 9) 18 -7,996.
ﬁ 19 Net assets or fund balances at beginning of year (from Lne 27, column (A))
< {must agree with end of year figure reported on priar year s return) 19 56,508.
g 20  Other changes in net assets or fund balances (gxplan in Schedule 0} 20 0.
21 Net assets or tund balances at end of year Combine lines 18 through 20 |21 48,912.
LHA For Paperwork Reduction Act Notice, see the separate instructions Form 99Q-EZ (20173

143
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i 1

THE WOMEN LAWYERS' ASSOCIATION

Form 990 EZ (2‘01?) OF GREATER ST. LOUTIS 43-1787291 Page 2
Part ll | Balance Sheets (see the instructions for Part ll)
Check if the grganization used Schedule O to respond to any question in this Part || [ ]
(A} Beginning of year (B) End of year

22 Cash, savings, and invasiments 56,908.|22 48,912.
23 Land and buildings 23
24  Other assals (describe in Schedule O) 24

25 Total assets 56,908.]25 48,912.

2s Total hiabilities (describe in Schedule D} 0.2 0.

Net assets or fund bajances (lne 27 of column (B) must agree with Ime 21) 56,908.|27 48,912.

Part 1] | Statement of Program Service Accomplishments (see the instructions for Part ]}

Check if the organization used Schedule O to respond to any question in this Part [11[X ]

What 1s the organization's primary exempt purpose? SEE SCHEDULE O

Describe Ihe organlzation s program service accomphshments for each of its three largest prog am services as measured by expenses In a clear and concise
marner describe the services provided the number of persons benelited and other relevant information for each program tile

Expenses
(Required for section
501{c){3) and 501(c){(4}
organizations, optional for
others )

28 ENDORSEMENT OF WOMEN CHOSEN BY A COMMISSICN FOR
APPOINTMENT BY THE GOVERNOR TQ JUDICIAL QPENINGS AND
PROVIDE RECOGNITION FOR THOSE APPOINTED
(Grants $ ) If this amount includes foreign grants, check here - I:l 28a 0.
29 PROVIDED EDUCATION REGARDING CURRENT LEGISLATIVE ISSUES
CONCERNING WOMEN AND CHILDREN
{Grants § ) It this amount Includes foreign grants, check here | [ I|2sa 0.
30 PROVIDED MENTORS TO WOMEN LAW STUDENTS AT THE UNIVERSITIES
IN THE ST LOUIS AREA
{Grants § ) It this amount includes foreign grants_check here [ |:| 30a 0.
31 Other program services {describe in Schedule O}
{Granis $ } If this amount includes foreign grants check here b I:I 31a
32 Total program service expenses (add {ines 28a through 31a) P32
- List of Officers, Directors, Trustees, and Key EMplOYEes (s: cach one even if not compensated - see the strucuions for Part iv)
Check if the organization used Schedule O to respond to any guestion in this Part IV L]
{b) Average hours {c} Reportable  [(d) Heain cenetis | () Estimated
() Name and fitle per week devated to °°$°;I"foas;'g°'?m(i';‘g”5 :,::g,‘gf::‘;:ﬁ;ﬁ, amount of olher
postion ftnot paid enter 0} | PP 20d Jelerfed | compensation
AMY COLLIGNON GUNN
PAST PRESTIDENT 0.00 0. 0. 0.
LTSA REYNOLDS
PRESIDENT ELECT 2.50 0. 0. 0.
JULIE C. SCHEIPETER
TREASURER 2,50 0. 0. 0.
VALERIE CRAIG
PRESIDENT 2.50 0. 0. 0.
ELLEN DUNNE
VICE PRESIDENT 2.50 0. 0. 0.
KATTLIN BRIDGES
DIRECTOR 0.00 0. 0. 0.
PORTIA_ ERITT
DIRECTOR 0.00 0. 0. 0.
OLENKA GEORGE
DIRECTOR 0.00 0. 0. 0.
JENNTFER MATTHEW
SECRETARY 2.50 0. 0. 0.
JACKIE GRAVES
DIRECTOR 0.00 0. 0. 0.
AMANDA MURPHY
DIRECTOR 0.00 0. 0. 0.
DEBORAH PRICE
DIRECTOR 0.00 0. 0. 0.

732472 1122 W7
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THE WOMEN LAWYERS' ASSOCIATION m
Form 990 EZ (2017) QF GREATER ST. LOUIS 43-1787291 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check If the organization used Sch O to respond to any question in this Part V. {x]

Yes| No
33 Did the organization engage tn any significant activity not previausly reported to the IRS? If 'Yes,” provide a detailed description of each
activity in Schedule 0 33 X
34  Were any significant changes made to the organizing or goverming documents? If'Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization s name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization nave unrefated busmess gross income of 1,000 or more duning the year from business activities (such as those reported
on lines 2, 6a, and 7a, amang others)? 35a X
b If Yes"to ine 35a, has the organization filed a Form 990-T for the year? If No," provide an explanation :n Schedule 0 350 | N/A
¢ Was the organization a sechion 501{c)(4}, 501{c}(5), or 501({c)(6} organization subject 10 sechion 6033(e) notice, reporting, and proxy tax
requirements duning the year? If Yes,” complete Schedule €, Part 1l 35¢ X
36  [hd the organization undergo a hquidation, ¢issalution, termination, or significant disposstion of net assets during the year? If Yes,”
complete apglicable parts of Schedula N k[ X
37a Enter amount of politrcal expenditures, direct or indirect, as described in the instructions [~ 3 l 37a ‘ 0.
b Did the organization file Ferm 1120-POL for this year? 37b X
38a [ud the organization berrow from, or make any loans to, any officer, director, trustee, or kay employee or were any such loans made
17 a prior year and stil] cutstznding at the end of the tax year covered by this return? 38a X
b I Yes,"complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c){7) organizations Enter
a Imbabon fees and capital contributions included on Iine 9 39a N/A
b Gross receipts, includad on hine 9, for public use of club facilities 39b N/A
40a Section 501{c)(3) orgamzations Enter amount of tax imposed on the organization during the year under
section 4911 p» N/A ,section 4912 P N/A , section 4855 P N/A
b Section 501(c)(3), 501{c){4), and 501(c)}(29} organizations Dig the organization engage in any section 4958 excess benetit
Iransaction during the year, or did it engage in an excess benedit transaction 1n 2 prior year that has not been reported on any
of its prior Forms 990 or 990 EZ? I Yes," complete Schedule L, Part | 400 | N/A
¢ Section 501{c)(3), 501{c){4), and 501(c){?9) organizatigns Enter amount of tax imposed on
grganization managers or disquahhed persons during the year under sections 4912, 4955, and 4958 - 3 N/A
d Section 501(c)(3), 501{c){4), and 501(c)(29) organizations Enter amount ot tax en ine 40c reimbursed
by the organization -2 N/A
e Al orgamzations At any time durning the tax year, was the organrzation a party to a prohibited tax shelter
transaction? If Yes," complete Form 8886 T 408 X
41  List the states with which a copy of this return 1s filed B MO
42a The organization s books are mcare of P JULIE SCHEIPETER Telephoneno B> 314-259-4589
Locatedat - 7700 FORSYTH BLVD, SUITE 1100, 8T. LOUIS, MO ZP+4 P 63105
b Atany time duning the calendar year, did the arganization have an interest in or a signature or other autharity
over 2 financial agcount in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country  P»
See the imstructions for exceptons and filng requiraments for FIRCEN Form 114, Report ot Foreign Bank and Financial Accounts (FBAR)
¢ Atany time duning the calendar year, did the arganization maintain an office outside the United States? 42¢ X
If Yes,” enter the name of the foreign country P
43 Section 4947(a)(1) aonexempt chantable trusts tiling Form 990 EZ in lieu of Form 1041 - Check here > I:'
and enter the amount of tax-exempt interest received or accrued duning the tax year P | 43 | N/A
Yes| No
44a Did the organization mantain any donor advised tunds during the year? If "Yes," Form 990 must be completed instead of
Form 990 EZ 442 X
b Did the organization operate gne or more frospital facihhies during the year? If "Yes,' Form 990 must be completed instead
of Farm 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services duriag the year? 44¢ X
d If Yes"to ine 44c, has the organization filed a Form 720 to report these payments®? If "No, " provide an explanation
in Schedute O 444
45a [nd the arganization have a controlled entity within the meaning of secton 512(b){13)° 453 X
b Chd the organization receive any payment from or engage In any transaction with a controlled entity within the meaming of section
512(b}{(13)? If Yes,"Form 990 and Schedule R may need to be completed instead of Form 990 EZ {see instruchions) 45h

Form 990 EZ (2017)
732173 11 22 17
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THE WOMEN LAWYERS' ASSOCIATION

form 890-EZ (2017) OF GREATER_ ST. LOUIS 43-1787291 Page 4
Yes| No
46  [hd the orgamzation engage, directly or indirecily, n palitical campaign activities on behalt of or in opposition to candidates far publc office?
I "Yes," complete Schedule €, Part | 46 X
Part V1| Section 501{(c){3} orgamzations only
All section 501(c)(3) crganizations must answer questions 47 49b and 52, and complete the tables for ines 50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI D
Yes| No
47  Oid the organization engage in lobbying activities er have a section 501(h) election in effect during the tax year? It *Yes,” complete Sch C, Partil | 47
48 Is the organization a school as described in section 170(b)( 1){A)(1)? It "Yes, complete Schedule E 48
49a [hd the orgamization make any fransfers to an exempt non charitable related organization? 49a
b 1t-Yes," was the related argamization a section 327 orgamzation? 49b

50 Complete this table for the organization s live highest compensated employees (other than officers, directors, trustees, and key employees) who each recewved more
than $100,000 of compensalion from the organization |f fhere 1s none, enter None

{a) Name and title ol each employce {b} Average hours {t} Repartapte | (d) Health benatis | (e} Estimaled
per week devoled to C°mfpf;;g°"ﬁ}:|’2°g“ T.“QS:S;’%‘,‘E’%’;&‘G amount of ather
N/A position Dacfésmg';n;ngge compensation
1 Total number of oltier employees paid over $100,000 -

51 Complete this tzble for the organization's five hughest compensated independent conlractors who each recesved more than $100,000 of compensation from the

organszation 1f there 15 none, enter ‘None N/A
(a) Name and business address of each independent contractor {b) Type of service (¢} Compensation
d Total number ot other independent contractors each receming over $100,000 - g

52 Dd the organization complete Schedule A? Note All section 501(c}{3) organizaticns must attach a

completed Schegule A B[ lves [ Ino
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and CUIT){ﬂ-QlE Deglarghion of pregarer {other than officer) 1s based on ali infarmation of which preparer has any knowledge

| Yy&/2019q

Slgn Sﬁio!ohcer Date 1§ =~ 1 i
Here LIE C. SCHEIPETER, TREASURER

Type o prunt pame and hitle

Print/Type praparer s name Preparer's signature Date Check |___| PTIN
Paid J) / self employed
Preparer CAROLYN R. BIAGI W’éﬁmz 3 Q A/? P01585621
Use Only |/"Msnéme » WILHELM & WILHELM JALC FumsEN B 43-1870213

Frmsaddress p 7777 BONHOMME AVE., #2001 D Phoneno  (314) 727-1155

ST. LOQUIS, MO 63105-1946

[ Xves [ INo

Form 890 EZ (2017)

May the IRS discuss this refurn with the preparer shown above? Seenstructions

732174 11 2217
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OMB No
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities bl
{Form 990 or 990-EZ) 20 1 7

Complele if the organization answered "Yes" on Form 990, Part |V, ine 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a

Department of the Treasury P Attach 1o Form 990 or Form 990-E2 Open to Public
Iniernal Revenue Service P Goto www Irs gov/Form990 _for the latest instructions Inspection
Name of the organization THE WOMEN LAWYERS' ASSOCIATION Employer identification number
OF GREATER ST. LOUIS 43-1787291
Partl Fundraising Activities Complete if the organization answered "Yes" on Form 990 Part IV line 17 Form 990 EZ filers are not

required to cecmplete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a |:| Mail solhicitations e |:| Solicitation of non government grants
b ':I Internet and emall solicitations f |:] Solicitation of government grants
c |:| Phone solcitations g m Special fundraising events

d I:l In person solictations
2 a Did the organization have a written or oral agreement with any individual (including officers directors, trustees, or
key employees histed in Form 990, Part Vil) or entity in connection with professional fundraising services? |:] Yes |:| No
b It "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

m) oud v) Amount paid
(1} Name and address of ndwidual fl!ln raser | {1v) Gross receipts u(;, '?or retaned by) (w1} Amount paid
or entity {fundraiser) () Actraty e contrel o from activity fundraiser to {or retamed by}
coninibutions? hsted in col (1) organization
Yes | No
Total >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notiied 1t 1s exempt from registration
or icensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2017

732081 09 1317
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THE WOMEN LAWYERS' ASSOCIATION

Schedule G (Form 990 or 990 EZ) 2017

QF GREATER ST. LOUIS

43-1787291 Pagez

Part il | Fundraising Events Complete if the organization answered "Yes" on Form 990 Part IV, ine 18 or reported more than $15,000
of fundraising event contributions and gross INncome on Form 980 EZ lines 1 and Bb List events with gross receipts greater than $5,000

{a) Event #1 (b} Event #2 {c) Other events
{d) Total events
HOLIDAY TNSTALLATION (add cal {a) through
PARTY & AUCTDINNER 1 col ()
° (event type) {event type) {total number)
3
[
5|1 Gross recerps 9,617. 22,150. 17,591. 49,358,
2 Less Contributions
3 Gross income {line 1 mnus line 2 9.617. 22,150. 17,591. 49,358,
4 Cash prizes
5 Noncash prizes
o
g;_ 6 Rent/facilty costs 1,000. 17,584. 1,450. 20,034.
a0
S| 7 Food and beverages 662. 3,750. 5,4889. 9,901.
E
8 Entertanment
9 Other direct expenses 560. 1,423, 7,722, 9,705.
10 Direct expense summary Add lines 4 through 9 In column (d) -3 39.640.
Net income summary Subtract hine 10 from ine 3 column (d) B 9,718.

$15 000 on Form 990 EZ line 6a

11
Part lll [ Gaming Complete If the arganizaticn answered "Yes" on Form 990, Part IV, iine 19, or reported more than

{b) Pull tabs/instant

(d} Total gaming (add

D
2 (a) Bingo bingo/progressive bingo (e) Other gaming col {a) through col {c))
2
a8}
lia
1 Gross revenue
w | 2 Cashpnzes
b
o
2| 3 Noncash prizes
it}
kel
2 4 Rentdaciity costs
Q
5 Other direct expenses
[:l Yes % |:| Yes % D Yes %
6 Volunteer labor |:| No |:| No D No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract ine 7 from ine 1 coiumn {d) |

9 Enter the state{s) in which the organizaticn conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

l:lYes l:lNo

10a Were any of the organization s gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes,* explain

I:I\fes [:lNo

732082 09

1317

Schedule G (Form 950 or 990-E2) 2017
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THE WOMEN LAWYERS' ASSOCIATION
Schedule G {Form 990 or 990 EZ) 2617 OF GREATER ST. LOUIS 43-1787291 PpPages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes ‘:l No
12 Is the organization a grantor beneficiary or trustee of a trust or a member of a partnership or other entity formed

tc adminmister chartable garming? |:| Yes [:‘ No
13 Indicate the percentage of gaming activity conducted in

a The organization's facility 13a %
b An autside facility 13b %
14 Enter the name and address of the person who piepares the organization's gaming/special events books and records
Name P~
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes l:] No

b If "Yes," enter the amount of gaming revenue recewved by the crganization b= $
of gaming revenue retained by the third party B §
¢ If “Yes," enter name and address of the third party

and the amount

Name P

Address p»

16 Gaming manager informaticn

Name P

Gaming manager compensation b §

Description of services provided P

I:] Director/officer [:‘ Employee D Independent contracior

17 Mandatory distnibutions

a Is the orgamzation required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? I:‘ Yes D No
b Enter the amount of distributions required under state law to be distrbuted to other exempt organizations or spent in the

arganization s own exempl activities during the tax year p &

Part IV|

Supplemental Information Provide the explanations required by Part 1, ine 2b columns (u} and {v) and Part ill lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information See instructions

732083 09 13 17 Schedule G {Form 990 or 990-EZ) 2017
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THE WOMEN LAWYERS' ASSQCIATION
Scheduie G (Form 990 or 990 EZ) OF GREATER ST. LOUIS

43-1787291 Pagea

[Part IV | Supplemental Information (continued)

732084 04 04 17

Schedule G (Form 990 or 980-EZ)



OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2.17

{Form99¢ or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information

Department of the Treasury P Attach to Form 990 or 990-EZ

Internal Revenue Service P Go to www irs gow/Form990 for the latest information

Open to Public
inspection

Name of the crganization THE WOMEN LAWYERS' ASSOCIATION
OF GREATER ST. LOUIS

Employer identification numher

43-1787291

FORM 990-EZ, PART T, LINE 10, GRANTS AND STMILAR AMOUNTS PAID:

ACTIVITY CLASSTIFICATION:

GRANTEE NAME. TMMIGRATION WOMENS REFUGE PROGRAM

GRANTEE RELATIONSHTP: NONE

PROPERTY DESCRIPTIQON: CASH

DATE OF GIFT: 02/05/18

AMOUNT GIVEN: 11,750.
ACTIVITY CLASSIFICATION:

GRANTEE NAME:X OTHER

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 08/15/18

AMOUNT GIVEN. 250.
TOTAL INCLUDED ON FORM 9890-EZ, LINE 10 12,000.
FORM 53%0-EZ, PART I, LINE 16, OTHER EXPENSES.

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
BANK CHARGES 2,844.
WEBSITE EXPENSE 5,557.
MARKETING EXPENSE 1,250.
MISCELLANEQUS 1,225.
OFFICE SUPPLIES 2,258,
CONTRACT LABOR 7,337,
INSURANCE 1,558.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ
732211 09 07 17

Schedule O (Form 990 or 990-EZ) (2017)



Schedute O (Form 990 or 990-EZ) (2017} Page 2

Nam of the crganization THE WOMEN LAWYERS' ASSOCIATION Employer identification number
OF GREATER ST. LOUIS 43-1787291
TOTAL TO FORM 990-EZ, LINE 16 22,028,

FORM S90-EZ, PART TIIT, PRIMARY EXEMPT PURPOSE - THE PURPOSE OF THE

ORGANTZATION IS TO SUPPORT THE ADVANCEMENT OF WOMEN TN THE LEGAL

PROFESSICON; TO ENCOURAGE WOMEN ATTORNEYS TO PARTICIPATE IN THE BAR

ASSOCIATION; TO PROVIDE A UNITED EFFORT FOR THE APPOINTMENT OF WOMEN

ATTORNEYS TO POSITIONS OF LEADERSHIP; TO_PROVIDE A FORUM FOR THE

EXCHANGE QF IDEAS BETWEEN LAWYERS AND LAW STUDENTS; TO PROMOTE THE ROLE

AND IMPACT OF WOMEN ATTORNEYS WITHIN THE COMMUNITY AND THE PROFESSION;

TO PROVIDE SERVICE TQ THE PUBLIC, TO THE LEAL PROFESSION AND TO THE

JUDICTARY; AND TO TAKE ACTION TO IMPROVE THE STATUS OF WOMEN IN THE

METROPOLITAN ST. LOUIS AREA

FORM 9S80-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR TINDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

732212 09 07 17 Schedule O {Form 990 or 990-EZ) (2017}



