ar
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Return of Organization Exempt From Income Tax

Earrn 9 9 0 Under section 501(c), 527, or 4847(a){1] of tha Intarnal Revenue Coda {except private foundafions}
Departrent of the Tressury Do not enter Social Security nurnbers on this form as It may be made publlc. Opento Puklic
Interniel Revenuve Sendce I Information about Form 390 and its instructions is at wwwirs.gow/form990, Inspaction
A For the 2018 calendar year, or tax year beglnning 07/01, 2018, and ending 06/30,20 19
€ Mama of erganization D Employer ldentification number
B omasvamsare: | 1 poaT, MOMENTOM
i Doing Business As 23-7085442
Nams changs | Mumber and sireet (or P.O. box if mall is ot delivered fo streel address) Room/istite E Talephone numbes
Instiad ralurr: 32 BROADWAY, SUITE 1801 {2i2) 525-6€35
Tarminaled City or town, state or province, country, and ZIP of foreign postal code
Arncad NEW YORK, NY 10004 G Gross receipts § 2,213, 428,
rppeation | F Name and address of principa officer: CAROL A. BALDWIN MOODY Hig) i this & group retum for I_____‘ Yes I—E{ Ne
32 BROADWAY, SUITE 1801, NEW YORK, NY 10004 H{b} Are a8 subordinates batatsc? Yas
| Tevexsmptstaws: | X [soteisy | [so1e( ) 4 pnsetnoy | [4sazcanor | 27 H "oy atiach @ s, ssa inswrucions)
J  Website: p WWW . LEGALMOMENTUM . ORG ) H(c) Group exemption numbar e
K Form of organization: | X | Corperalion | ['I'rustl |h530¢iﬂiiﬂm i i Ciher P I L Yeerof formatlon; 1 QTGF M Staka of legal dowicile: ~ DC
Summary
1 Briefty describe the organization's mission or most significant activitles: DEGAL MOMENTUM'S MISSICN IS TQ ENSURE THE
a ECONCMEC AND PERSONAL SECURITY OF ALL WOMBEN AND GIRLS, wHILER
E SAFEGUARDING AN D EXPRNDING WOMEN'S RIGHTS UNDER THE 1LaW. -
g 2 (Check thisbox W D If the organization discontinued its operations or dispogsed of mors than 25% of its net assets.
@} 3 Number of voting members of the governing body {Part VI, ine18) . . . . . . . 0 0 o i i e 3 22,
ﬁ 4  Number of independent voting members of the governing body (Part VL, lineib} . _ . _ _ . _ . . .. .. ... 4 21.
;.E § Total number of individuals employed in calendar year 2018 {Part V, line 2a) . . . . . . . . . .. . o o uu. .. 5 13.
'% 6 Total number of volunteers {estimate if NECEISATYY . . . . . L . . L o e e e e e e e e, g 12
| 7a Tutal unrelated business revenue from Part VIl column (LIS 12 _ . . . . . . st e e fa g
b Net unrelated business taxable income from Form 990-T,HN@ 38 . . . « o o o v 2 v v u v o i e, b 12,101,
Prior Year Current Year
g| 8 Contributionsandgrants (PartVill, e 18, . .. ... ... .. pw———" 1,671,879, 1,761,057,
£] 9 Program service revenue (Part VIL line2g) . . . .. ... ... .. 2,552, 27,083,
2110 Iovestment income (Part VIl column (A), lines 3, 4, and 7a), _ . , PUBLIC INSPECTION S7,581. 20, 366.
11 Other revenue (Part VIIl, column (A}, lines 5, Bd, 8c, 9c, 10c,and 1€}, |, , . . . . ... .. 0. 0.
12 Tolal revenue - add lines 8 through 11 {must equal Par VI, column (A}, line 12), . . . . . . 1,732,012, 1,808,5086.
13 Grants and similar amounts paid {Part IX, columa (A), fines1-3) . . . . . . . ... ... .. 0. 0.
14 Benefits paid to or for mernbers {Part X, cdumn {A). fine 4y . . . . . . . . ot e 0. 0.
g 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-50)_ , , . . . . 1,236,800. 1,260, 684.
£ 162 Professional fundraising fees (Part I, colurn {A), ine11e) . _ . . . . . . . . .. . .. .. _ 0. Q.
5‘ b Total fundraizing expenses (Fart [X, column (D), ne 25) Jw_ 230,444, ' o
17 Other expensas (Part [X, column (A), lines 11a-14c, 196-242) _ . .. ... ........ 666,251, 557,439,
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), line28) . . . . . ... .. 1,903,051, 1,818,123,
18 Revenue less expenses. Sublract ine 18 from e 12, + v 4 4 v 2 v o 4 o o s a2 s onas -171,039%. -8, 617,
3§ Beginnlng of Current Year End of Year
ﬁ'_'g 20 Totalassets (Part X B 18) | |, i i st e r s et s st te s enns 2,278,022, 2,292,752,
29 21 Total Habilities (Part X, N8 26}, L L v v v s et e e v s s e s et e s s enernenes 153,581, 155,318,
§= Net assets or fund balances. Subtractne 2T from Ene 20, & . v 4 v v 4 v m @ v v o v € o 2,125,431, 2,117,434,

Signature Block

Under r_larlalllas of parjury, | doclars that 1 have examined this retem, inciuding accompanying schedules and statements, and fa the bast of my knowledge and bellef, it Is
true, sarrect, and col claraiion of preparer (other than officer) is based on all information of which preparer has any knowledge,

N

Sign » Signalure of offcer Date
Here

> Type or print name and title

PriatiType preparers name Preparer's signaturs Data FHN
Pald f5.19-2010 | okl _Ir
P WILLIAM EPSTEIN self-employed | POL1307171

raparar

UsePOnly Firmsname W BISNERAMPER LLFP Frms By e 13-16396826

Fim's address p 700 THIRD AVENUE NEW YORK, NY 10017 2703 FhoRE Bo. 212-949-8700
May the IRS discuss this return with the preparer shown above? (ses instruetions) . L . 0 . 0 0 i e e e e e e e e m Yeg u No
For Paperwark Reduction Act Nollce, see the ssparate instructions. Form 880 (2018)

JSA
SEf06E 1.000

FTXOH6 1161 12/19/2018 10:46:36 BM V 18-7.6F 218786
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rem 8868 Application for Automatic Extension of Time To File an
(Rov. Jamsary 20119) Exempt Organization Return OMB No. 15451708
P File a separate appllcation for each ratumn,

Brepartment of the Treasury
Internal Revenue Sevice P Go to vavwlrs.gowFormBa68 for the latest infarmation.

Electronic filing (e-fife). You can electronically file Form 8868 to request a 8-maonth automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Bensfit
Contracts, for which an exiension request must be sent to the IRS in paper format (see instructions). For more delails on the electronic
filing of this form, visit www.irs.gov/e-file-providersie-file-for-charities-and-nan-profits.

Automatic 6-Moanth Extension of Time. Only submit original {no copies needed).
All corparations reguired to file an income tax return other than Form 890-T (including $120-C filers}, partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time o file income tax returns.

Enter filar's identifying numier, sea instructions

Name of exernpt organization or other fifar, see instruciions. Emplayar identification numbear (EIN) or
Type or
print LEGAL MOMENTUM 23-7085442
SL‘z ?j\"a‘f_';ior Nsmber, strest, and room or suite no. If a P.O. box, sea instruchans. Social security number (SSN)
fillng your 16 EA3ST 34TH STREET, 6TH FLOOR

return. Sea City, town or post offica, state, and ZIP code. For 2 foreign address, see instructions.
Instrucilons.
NEW YORK, N¥ 10016

Enter the Return Code for the return that this application is for {file a separate application foreachretury . - . . v v . 4 0 0 - - |_0|1_|
Application Return | Application Return
I= For Code |isFor Code
Forn 990 or Form 990-EZ 01 Form $96-T {carporation} a7
Form 980-BL 02 Form 1041-A 08
Farm 4729 {individuzai) 03 Form 4720 (othar than individual) 09
Fom 920-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 Form 60G2 11
Form 990-T (trust other than above) 08 Form 8870 12

CAROL A. BALDWIN MOODY
e The backs are inthe careof » 16 EAST 34TH STREET, 6TH PLOOR WNEW YORK NY 10016

Telephono No, 212 925-6635 FaxMNao, » 212 226-1066
« |f the organization does not have an office ot place of business in the United States, check thisbox + . . . o .o o oo v v v a s > |:|
« i this is for a Group Retumn, enter the organization's four digit Grolg Exemption Number (GEN) . [f this
for the whole group, chack thisbox _ ., .. . I |:| . If it is for part of the group, check thisbox. . . . . . . » |1 and attach
a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 6-month extension of time untl 05/15 , 2020 | to file the exempt organization return
for the organization named above. The extension is for the organization's return for:

> . calendar year 20 or

» tax year beginning 07/01 ,2018 , and ending 06/30 2019

2 I the tax year enlered in line 1 is for less than 42 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a [f this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ ¢.

b [t this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
astimated tax paymanis made. Include any prior year sverpayment allowed as a credit. 3b($ 0.

¢ Balance due. Subtract tine 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl$ 0.

Cautlon: If you are golng to maka an electronic funds withdrawsl (direct debit} with this Forem 8888, see Form: §453-EO and Form §87¢-EO for paymant
tnstrections.
For Privacy Act and Paperwork Reduction Act Notlce, see instructions. form BBE8 (Rev. 1-2018)

J5A

8F 8054 2.000
FIX0H6 Llél 10/31/2019 B:38:46 aM V¥ 18-7.1F 218786
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LEGAL MOMENTUM 23-7085442
Form 880 {2018) Page 2
Statemant of Program Service Accomplishments
Check if Schedule O contains a response or note to any neinthisPartll | . . . . L . . . 0 i e i b e s vt u s s

1 Briefly describe the organization's mission:
LEGAL MOMENTUM'S MISSION 1S T¢ ENSURE THE ECONOMIC AND PER3ONATL
SECURITY OF ALL WOMEN AND GIRLES, WHILE SAFEGCUARDING AND EXPANDING
WOMEN'S RIGHTS UNDER THRE LAW,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 | | L. L. e e e e e e e
if "Yes,” describe thesa hew services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BEICES . & . i it i i i i et e e ke e e e e e e e e et e et [:] Yes No
if "ves," describa thase changes on Schedule O.

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

D Yeos No

4a (Code: J(Expenses 3 258,865, including granis of $ ) (Revenue $ 27,083, )
SEE SCHEDULE .

4k {Code: Y{Expenses & 1,057,811, Encluding grants of $ ) (Revenue $ }
SEE SCHEDULE ©.

4¢ (Code: } (Expenses § o. including grants of § }(Revenue $ )

4d Other program services {Describe in Schedule 0.)

(Expenses $ including grants of $ ] (Revernue $ )
4e Total program service expenses » 1,316,676,

é%'?ozo 1.000 Form 980 (2018)

FTX0H6 L161 12/13/2019 10:46:36 AM V 18~7.6F 218786
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LEGAL MOMENTUM 23-7085442

Form 990 (2018}
Part iV Checelklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

b
21

Page 3

Is the organization described in section 501{c){3) or 4947{a)}{1} (other than a private foundation)? if "Yes,”
complete Schedule A. . . . . . .. . .. ... o d e e ke E 4t h AN E v e e e e ey
Is the organizatlon required to complete Schiedule B, Schedule of Contribulors (see instructions)? . . . ... ...
Did the organization engage in direct or indirect political campaigh aclivities on behalf of or in opposition to
candidates for public office? i "Yes," complete Schedwle G, Part! ., . . . . . v vt o i i i i e e,
Section 501{c)(3) crganizations. Did the organization engage in lobbying activities, or have a section 501(h}
clection in effect during the tax vear? if “Yes,"complele Scheduls C, Part#l, . . . . . . . . . .. o oo i o ..
Is the organization a section 501(c){4), 501{c}(5}, or 501{c){6) organization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedufe C, Part fif .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such furds or accounts? If
“Yos,"completa Schedule D, Partl . . . . . . L o e e e i s e e
Did the organization receive or hold a conservalion easement, inciuding easements 1o preserve gpen space,
the environment, historic and areas, or historic struciures? If "Yes," complele Schedule O, Partlf . . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, ot other similar assels? /f "Yes,”
complate Schodtife B, Parf il . L (. i i i i i s i i st i s e s i e e e e
Did the organization report an amount in Part X, ling 21, for escrow or custodlal account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, ParflV . . . . . i i i v i e v i i v e e
Did the organization, direcily or through a related organizatfon, hold assets in temporatily restricted
endowments, parmanent endowments, or quast-endowments? If "Yes,” complete Schedile D, Part V. . . . .. . .
If the orgarnization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
Vii, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¥ "Yes"”
complete Schedule B, Parf VI . . . . . . 0 0 i i e e i i it e i e e e e e e b e

Did the organization report an amount for investments-other securities in Part X, ne 12 that i 5% or more
of its total assets reported in Part X, line 167 If *Yes,"complefe Schedule D, Part Vil . . . . . v . oo v v v v v ot
Did the erganization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If *Yes,"complefe Schedule D, Part Vil . . o v v v v v o v v v v i 0 et
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 If “Yes,"complete Schedule D, Parf IX. . . . . . .« oo v it i e e e
Did the organization repori an amount for cther liabilities in Part X, line 267 i "Yes,” complete Schedule D, PartX . , . . . . .

Did the organization's separate or consclidated financial slatements for the tax year include a footnote that addresses
the organization's §ability for uncertain tax positions under FIN 48 (ASC 740)7 Jf Yes, "complelo Schedule I, Part X . . . . . .
Did the organization obtain separate, independeni audited financial statements for the tax year? If "Yes," comphels
Schedife D, Parls Xland Xl . . . . . ... v o v P T T
Was the organization included in consclidated, independent audited financial statements for the tax year? If
"Yas," and if the organizafion answered “No" fo fine 12a, then completing Schedule D, Parts Xf and Xif is optional |
]s the crganization a schooi described in section 170(b){H{ANE? i “Yes,"complels Scheduwle E. . . . . ... ...

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing., business, investment, and program service activities outside the United States, or aggregate
fareign investments valued at $106,000 or mere? If “Yes," complele Scheduwle F, Partsfand V. . . . . ... ...
Did the organization report on Part 1X, columa (A}, line 3, more than §5,000 of grants or other assistance to or
for any forelgn organization? If "Yes," complefe Schedule F, Parts and IV . | . L. . . . i v i s v v e e h e
Did the organization report on Part IX, column {A), fine 3, more than $5,000 of aggregate grants er other
assistance to or for foreign individuals? /f "Yes," complefe Scheduie F, Partslitand IV . . . . . . .. .. ... ...
Did the organlzation report a total of more than $15,000 of expenses for professional fundraising services on
Part £X, column {A), ines 6 and ‘11e? Jf "Yes," complete Schedule G, Part I (see instructions). . . .. ... .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1¢ and 8a? If “Yeg"complele Schedule G, Part i . . . .. . . . e v .. e e e e
Did the organization report more than $15,000 of groes income from gaming aclivities on Part VI, line 847
If "yes," complete Schedule G, RPartlif . . . . . . . . . .o oo e e e e e e s e

Did the organizatlon operate one or more hospital faciliies? i “Yes, " complate Schedu!e H. .o oo
If *Yes" to ling 204, did the organization attach a copy of ils audited financial statements to th|s retum? . , ... .
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 17 If "Yes," compiete Schedule |, Partstand il , . . . 0 .o . .

Yes | No

11ai X
11b X
14¢c X
11d X
1Mej X
11| X
12a)] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 i
20a X
20b

21 !

JSA
GE1021 1.000

FTX0HG L161 12/19/2019 10:46:36 AM V 18-7.5F 218786
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LEGAI MOMENTUM 23-7085442
Form 996 (2018) Page 4
Checklist of Required Schedules {confinued)
Yes | Ho
22 Did the organlzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), [ine 27 # "Yes," complete Scheduwle f, Partsland ilf . . . . ... .. .. . ia v i v 22 X
23 Did the crganlzation answer °Yes” to Part Vl, Seclion A, line 3, 4, or 5 zbout compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
amployees? If "Yas,"complete Schedule J . . . . . .. e i s e e e e e e aaa 23] X
24a Did the organization have a tax-exempt bond issus 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 complele Schedule K. If "No, gotoline28a . _ . . . .. .. ... ... ... I P £ X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? . . . . . .. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any me during the year
to defease anytax-exemptbonds? . . . . . . . . . ... - i e e e e s e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duwiing the year?, . . . . . . 24d
25a Section 501{c)}{3), 501(c)(4), and 501(c)}29) arganizations. Did the organization engage in an excess benefit
transaction with a disquelified person during the year? If “Yes,” complefe Scheduto L Parfi. . . . . . .. . .. .. 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
Hes,"complete Schedule L Part . « « o i v vt i i s e e i e et e e e 25 X
26 Did the organization report any amount on Part X line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yos, "complete Schedule L Partdf. . . . . . . ... ... e e e e e e, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or empioyee thereof, a grant selection committee member, or to a 35% controiled
entity or family mamber of any of these persons? If "Yes,"complele Schedule L, Partlff . . . . . . .. ... . ... 27 X
28 Was the organization a party to g business transaction with one of the following parties {see Schedule L, :
Part IV instructlons for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trusiee, or key empioyee? if "Yes,” compiele Schedule L, ParfiV. . . . . . .. 28a X
h A family member of a current or former officer, director, trustee, or key employee? ff “Yes,” complele
Schedule L, Parf V. . . o it e e e b e e e e e e m e 28b X
¢ An entity of whish a current or former officer, director, trustee, or key employee {or a family member thereof}
was an officer, director, irustee, or divect or indirect owner? If "Yes," complete Schedule L PartlV . . . . . . .. . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M . . . . [ 29 X
30 Did the organization receive contributions of aft, historical treasures, or other similar assels, or qualified
conservation contributions? if “Yeg,"complete Schedule M . . . . . . . . . ... .. L i e e 30 X
31 Did the organization liquidats, terminate, or dissolve and cease operations? /f “¥es," complefe Schedule N, Part! | 31 X
32 Did the crganization soll, exchange, dispose of, or fransfer more than 25% of its net assets? i "Yes”
complete Schedule N, Partll, . v v v i i i i i i e e e e e et e e e 32 X
23 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schadids R, Partf. . . . . . .. . . .. .. N I = X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes," compiete Schedule R, Part H, N,
oriMandPartViline T, . v v o v vt i v v wn e e e e e e e e e .| 34 X
35a Did the organization have a controlied entity within the meaning of section 812(b){(13)7 . . . ... . ...« 1. 35a X
b If "Yes" to Hne 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of secfion 512(b)(13)? /f "Yes,” complele Schedule R, Part V,line 2. . . . .. 35h
36 Section 501(c){3) organizatlons. Did the organization make any transfers to an exempt non-charitable
refated organization? /f "Yes," compleie Schedule R, Part V,fine 2 . . .. ... ... P - L X
47 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? if "Yes,” complele Schedule R, Part vl . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lInes 11k and
497 Note. All Form 990 filers are requirad to complete Schedule 0. ag X
Statements Regarding Other IRS Fliings and Tax Compliance
Check if Schedule O contains a response or nofe o anvlineinthisPartV. . . .. . ... . .......... [x
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- If not applicable . . . . .. T 24
b Enter the number of Forms W-2G ncluded in fine 1a. Enter 0- Frnotapplicable . . . . .. .. 1b 0.
¢ Did the omganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings toprizewinners? . . ., o 4 w0 v o 0 v 02 e s s s u i e e n s ic X
ISA Form 990 (2018)

SE1030 1.000
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¢

FTXOH6 Llel 12/19/201% 10:46:36 AM V 18-7.6F 218786

LEGAL MOMENTUM 23-7085442
Form 990 (2018) Page 3
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employaes reportad on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calandar year ending with or within the year covered by this return. . | 2a 13
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2B X
Note. If the sum of Ines 1a and 2a is greater than 250, you may be required to e-fle (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 ormoreduring the year?. . . .. . o v o da X
b if "Yes," has it filed a Form 990-T for this year? Iif “No" fo fine 3b, provide an explanation in Schedule © . . . . . .. | X
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a tinanclal account in a foreign country {such as & bank account, securities account, or other financial accoun)?. . 4a S
b If "Yes," enter the name of the foreign country: '
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . - Sa %
b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? [ Sb X
¢ If"Yas" {o line 5a or 5b, did the organization file Form 8886-T7 . . . . . e e e e e eaaa e P -1
6a Doesthe crganization have annuat gross recelpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitsble contributions? . .. . ... ... ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . .. . . . . o i i e T e e e e e e e &b
7 Organizations that may receive deductible ceniributions under sectlon 170(c).
a Did the organization receive a payment in excess of §75 made parlly as a2 contribution and partly for goods
and services provided 10 ERB PaYOrT &« v v v i v v e e r e e e e s e e e e e 7a| X
b if *Yes,* did the organization notify the donor of the value of the goods or services provided? « . « v v v v v v 2. . | 1B X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOMm B2827 .« . v v i e it i e e e e e e e e e c X
d If "Yes,” indicate the number of Forms 8282 filed during theyear . . . . . ... .. ... ... | 7d |
e Did the organization receive any funds, directly or indirecfly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiuvms, directly orf indirectly, on a personal benefit contract? . . . . . 7t X
g i the organization received a contribution of gqualified intellectual property, did the organization fila Form 8899 as required? E 79
h f the organization received a contribution of cars, boats, alrplanas, or other vehicles, did the organization file a Form 10928-G7. . 7h
8 Sponsoring erganizations malntaining donor advised funds. Did a donor advised fund malntained by the
sponsoiing crganization have excess business holdings at any time duringtheyear?. . . . . .. ..o 00 o 0 s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 . . . . ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?. - . . .. . . .. 9b
10  Section 801(c){7) organizations. Enter:
a Initiation fees and capital contributions Included on Part VAIL line 12 o v v v v v v v v v .. . . [104
b Gross receipts, included on Form 880, Part Vi), line 12, for public use of club facilties . . . . | 10b
11 Section 501(¢){42) organizations. Enter:
a Gross Income from membersorshargholders. . . . . . o o oo i i i s h i e e .i11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dug or recaived fromthem.y . v v v v v v e v v e i i e e 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durlng the year . . . . . [128 |
13  Sectlon 501{c)}{29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plansinmorethanonest@ate? . .+« c v o v v s v v v s v v u s 13a
Note. Sea the instructions for additional information the organization must report on Scheduls Q.
& Enfer the amount of reserves ihe organization is required {o maintain by the states in which
the organization is licensed to issue qualifled healthplans . . . .. . . ... ... .. o . | 13b
¢ Enter the amount of reservesonbhand., , .. ... .. G r e h e e e m e e e 13
14a Did the organization receive any payments for indoor tanning services during the faxyear? . . . .. .. .. .. .. 14a X
b If "Yes has it flled a Form 720 to report these payments? If "Wo,” provide an explanalion in Schedwle O « . . . . 14b
15 Is the arganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the ¥8ar? _ . . . . . . . ittt i e n it e s .18
If "Yes," see instructions and file Form 4720, Schedule N.
16 I the organization an educational institution subject to the section 4968 excise tax on net Investment income? 16
If "Yes.” complete Form 4720, Schedule O.
Form 990 (2018}
$S5A
GE1M0 1.000
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Form 990 {2018) LEGA! MOMENTUM 23-708544% Page ©

I Governance, Managemant, and Disclosura For each "Yes” response to lines 2 through Tb below, and for a "No™
response to fine 8a, 8b, or 10b below, describe the circumsiances, prosesses, or changes in Schedide O. See instructions.
Check if Schedule O contains a response or notefoany lineinthisPart\ . ... ... ... ... ...

Section A. Governing Body and NManagement

Yas | No
ta Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 24
If there are material differences in woting rights among members of the governing bady, or
f the governing body delegated broad authorlly fo an  executive cormillee or similar
cammittee, explain In Schedule O.
b Enter the humber of voting members included in ine 1a, above, who are independent . . . . . L1b 2]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officsr, director, trustes, orkeyemployee?. . . - -+ . . v o0 i o L i i s e 2 X
3 DId the organization delegate control aver management duties customarily perfermed by or under the direct
suparvision of officers, directors, or trustees, or key employses to a management company or other person®? . . 3 X
4  pid the organization make any significant changes fo its governing docurnents since the prior Form 900 was flled?. . - . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 8 X
6 Did the organization have members or stockholders? . . . .. .. . et e e e e e ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveriing bady? - . . . &« v vt v it e e e e e e e e . 7a £
b Are any governance decisions of the organization reserved fo (or subject to approval by) members
stockholders, or persons other thanthe governing body? . . . . v o it vt it o i i e e e 7h %
8 Did the organization contemporaneously document the meetings held or written actions undertaken during '
the year by the foliowing:
a Thegoverning body?. . . o o v o v et e i m e e e e e e .. |BalX
b Each committee with authority to act on behalf of the governing body? . .. ... i i E A E s e s 8h j X
? s there any officer, director, trustes, or kay amployee listed in Part VI, Section A, who cannot be reached at
the arganization's malling address? If Yes,” provide the names and addresses in Schedule [ 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yas | No
10a Did the organization have locat chaplers, branches, orafffiates? . . .« . v oo e ci i n v ot an 10a X
b If "Yes," did the organization have written policles and procedures governing the activities of such chapters,
afflliates, and brariches to ensure their operations are conslstent with the organization's exempt purposes? . . . {10
11a Has the arganization provided a complete copy of this Form 990 fo all members of its governing body before filing tha form? . | 11 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gataline 13 . . . . . .. . .. . .. v.. [f2a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that colld give
risato confliots? . . . . ... ... e e e e e e e e e e i2b| ¥
¢ Did the organization regutarly and consistently monitor and enforce compllance with the policy? If “Yes”
desctibe in ScRedule QoW IS WaS dOMB + + « v 4 v v vt s v s s s e o v v e m e ma s a v a m s tas o an 12¢; X
13  Did the organization have a written whistieblower policy?. « « + « v v v v m e e w v e, 131K
14  Did the organization have a written document retention and destruction pelicy?. . . . . . .. . . .. caneas 1] X
15 Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organlzation's CEQ, Executive Director, or top managementofficlal . . . . . - . ... ..o 15a] X
b Other offfcers or key employees of theorganization . . . . . . . . ..« .. e e e 16b | X
if “Yes® to line 15a or 15b, descrlbe the process n Schedule O {see instructions}).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the ¥ear? . . . - <« « v v v o e i i i v aam e et e ey 16a b
b If "Yos,” did the crganization follow a written policy or procedure reguiring the organization io evaluate its '
participation in joint venture arrangements under applicabls federal tax law, and take sieps to safeguard the
organization's exempt status with respect to sucharangements? . . . . . .. . . . .. ... 0 ia e 1Bb

Section C. Disclosure

17  Llst the states with which a copy of this Form 990 is required to be filed ™ ATTACHMENT 1

18 Section 6104 requires an organization to make s Forms 1023 (1024 or 1024-A if applicable), 990, and 980-T (Section 501(c)
3)s only) avaitable for public inspection. Indicate how you made these avatlable. Chack alt that appiy.

Own website Another's webske - Upon request D Other {explain In Schedule O}

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

2t  State the name, addiess, and isle thone number of the persan wlw possesses the nr%amzatlons books and recards »
CAROL A. BALDWIN MOODY 32 BROADWAY, SUITE 1801 HEW YORK, MY 100

Form 990 (zo18)
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Form 950 {2018}

LEGAL MOMENTUM

¢

23-7085442

Pao 7

Compensation of Officers, Directors, Trustess, Key Empioyees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any ling in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employaes

1a Complete this table for all persons regulred to be iisted. Report compensation for the calendar year ending with or within the

organization's tax year,

s List all of the organization's current offlcers, directors, trustees (whether individuals or orgenizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
» List afl of the organization's current key employees, if any, See instructions for definition of "key employen.”

e List the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee)
who received reporiable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC} of more than $100,000 from the

organization and any ralated organizations.

e list all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
» 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. individuai trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
El Chack this box if neither the organization nor any related crganization compensated any current officer, director, or rustee.
<
iA) & Position D} (E) "
Name and Title Avarage | (do not check mare than one Reportable Repartablz Estimated
hours per | box, unless person ks both an compensation compensation from amount of
hweek (st anyl officer and a director/trusiea) fram relatod other
hours for sizslo| = +{ = the organizations. compensation
relsted [pZigiH 2|24l organlzation {W-211009-MISC) from the
organizations] g_% g 8 § -§ BY®| (w-211099MiSC) organization
below dotted| & = 3 L R and ®lated
line} g g lﬁ -g organizations
o
¢ £
(1)G. ELAINE WOOD 5.00
CHAIR 0.] X X 0. Q. G.
(z]LORIA B. YEADCN 2.00
FIRST VICE CHAIR 0.1 X X 0. a. G,
(3)LAURA A. WILKINSON 2.00
VICE CHATIR 0. % X 0. 0. 0.
{4)DEBORRH L. RHODE 2.00
VICE CHAIR 0. X X a. 0. Q.
{S)JAY W. WAKS 2.00
VICE CHAIR 0.1 X x 0. 0. 0.
{B}ROBERT M. KAUFMAN 2,00
VICE CHAIR 0. X X 0. 0. a.
{7)SUSAN B. LINDENAUER 2.00
TREASURER 0.1 ¥ X 0. Q. 0.
{8)EILEEN SIMON 2.00
SECRETARY 0.|] ¥ X g, Q. 0.
{9)ESHA BANDYOPRDHYAY 2,00
DIRECTOR 0. X 0. 0. 0.
(10)DEDE THOMPS3ON BARTLETT 2.00
DIRECTQOR. g.| ¥ 0. 0. g.
(11)ELIZABETH J, CABRASER 2.00
DIRECTOR (THROUGH 03/2019) 0.| X G. 0. 0.
{12)GLYNNA CBRISTIAN 2.00
DIRECTOR 0.} X 0. 0. 0.
{13)ETHAN COHEN-CQLE, EHD 2.00
DIRECTOR 0.] X o. 0. g.
{(14)ALEXIS S. COLL-VERY 2.00
DIRECTOR (THROUGH 03/201%) 0.1 X G. 0. 0.
JSA Fom 990 (2018}
BE104% 3,000
FTX0H6 L161 12/19/2019 10:46:36 AM V¥V 18-7.¢F 218786
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LEGA), MOMENTUM 23-7085442
Fort 990 (2018) Page &
Saction A. Offleers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A} 23] {€) (D} (E) (F}
Mame and tille Avarage Pasition Raporiable Reportable Estimated
hours par {da not check more than one sompensatlen | cempensation from ameunt of
week (st any | box, unless person is both an from: related other
hours for oﬂicer slnd a dirsctarfirusten) the organizations compensatian
reistsd |22 | 8 5 2 (é % ;gnn organrization | (W-2/1099-MISC) fram the
organizations | = £ B g g Z ﬁ i {W¥-2/1099-MISC) organization
batow delted g 5§15 5|85 and relatad
s} SRS B gl%e organizations
g B 3
MR
i i
15) MEEWA L. ELLIOTYT 2.00
“TTDIRECTOR B o0 X 0, 0. 0.
16) KIM GANDY 2.00
TTTTDIRECTOR T 0.1 X 0. 0. 0.
7)) VILIA B. HAYES 2,00
""" DIRECTOR o A x 0. 0. 0.
18) MATTHEW S. KAHN 2.00
“TTpIRECTOR 0.] ¥ 0. 0. 0.
19) LORI B. LESKIN 2.00
“TTTOhIirecTOR TR 0. x 0. 0. 0.
20) CAROL A. BALDWIM MOODY 50.00
""" PRESIDENT & CEC | 1 0. x X 174,430, 0. 28,626.
21) STEPHANIE A. SHERIDAN 2.00
“T7TDIRECTOR N 0. X 0. 0. 0.
22y KAREN E. SILVEBMAN 2.00
“TTUDIRECTOR I 0. x 0. 0. 0.
23) AMY DOEM KOPELAN 2.00
“"""DIRECTOR T Tl x 0. 0. 0.
Z4) AMY LEDER 2.00
"7 DIRECTOR T 0. % G. 0. 0.
25} LYNNWN SCHAFRAN 35.00
~TTyp T WAT'L JUDCIAL EDU. PRGG. | 0. b4 155, 088. 0. 28,454,
1b Subtotal ..., e » 0. 0. i
¢ Total from continuation sheets to Part VI, SectionA . , . . . . ....... > 328,518. 0. 57,080.
d Total {add lines1bandic). . . . . .. ... .. P > 329,518. 0. 57,080,
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 2
Yes

individual, . . .

Did the organization Hst any former officer, director, or trustee, key employes, or highest compensated
employes on lina 1a? If "Yes,” complete Schedule J for such individus!

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes” complele Schedule J for such

Did any person ksted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, "complete Schedute J for such person

----------

......

------

Section B. Independent Contractors

1 Complete this table for vour 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,

Name an

(A}
o business address

B)
Dascription of sarvices

{c}

Compensailon

2 Total number of independent contractors {including but not limited 1o those listed above) who recsived
more than $100,000 in compensation from the organization b

0.

JS4
2E1055 1.000

FT¥0H6 L161 12/19/2019 10:46:36 AM V 18-7.6F
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Form 980 (2018) LEGAL MOMENTUM 23-7085442 Page 9
Statement of Revenus
Check if Schedule O contains aresponse ornote to anylineinthisPart VIl . . . . . . . . . . . . .. ... .. .. ... |:|
: BEEEEETLEC ) © () o)
Tolat revenue Retated or Unrelated Revenue
axampt business exgluded from tax
function reverie under sections
revenue 512-614
28| 1a Federated campaigns . . . . . . . . 1a
§ 2| b Mambershipdues. . . . . .. .. . il:]
g% ¢ Fundraisingevents . . . . . -« . . ic 715,608,
21 d Related organizations . . . - . . - . id
EE 8 Government grants {conlributions) . . [ e 193, 486,
B & f AN olher contribulons, gifts, grants,
ﬁ g and simltar amounts net included above . | _1f 745, 048.
5 B! g noncash contributions iluded In fnes 18-t § 37,242
O8] h TotalAddilnestatf . o . oot oo oo ... > 1, 781,051,
E Businogs Coda
E 95 FROGRAM SERVICES 541100 27,083, 27,083,
‘; b
= c
b a
g £ All other program service revenue « . « . .
ol g TotalAddlines2a-2f . . v v v yv v o oo a. o P 27,083,
3 Invastment income  (including dividends, Interest,
and other ST BMOUNIS). « « « s v « s s n s a v v u s P 3¢,503, 36,303,
4 Income from investment of lax-exempt bond proceeds . P 0.
§ Royalties . « v v v 0 v 0 L s u s e e e e n e s » o,
{i) Reat {ily Personaf :
Ba Grossrents « « + o 0« 1 s
b Less: renkal expenses « .
¢ Rental income or (loss) « «
d Nelrentalincomaor{loss). - - « . o v v o v oy o2« > 0.
7a  Gross amount from sales of | {9 Securities (i) Other h
assels other than inventory 249, 599,
b Less: cost or other basis
and sales eXperses . « 1 . 242,334, 14,592,
¢ Ganor{lose) . . v v s ~1.635. 14,592,
d Netgaimor{loss} . .+ . v v v v v v v n e o oo . > -16,227.
g 8a Gross Income from fundraising
g svents (ot ingluding § ___ 776,609,
é of contributions reported on line 1c).
5 SeePart IV, llne 18 . - « « v v v o v+ - a 147,996,
g b Less: difect @XpENSes - « « =+ .« « - . = b 147,996,
¢ Met Income or (ioss) from fundraising eveats . . - . . . » 3.
8a Gross incoms from gaming activities. '
SeePari IV, linet9 . . ... .... cao @ 0.
b Eess: directexpenses » « « « v v - = . . b o
¢ Net income or {loss) from gaming activities- . . - . . . # g.
10a Gross  ssles  of inventory, less
returnsandallowances . . . ...... a e.
b Less: costof goodssoid . . . . . . ..« b 8.
¢ Net income or {loss) from sales of inventory, . . . . , . . | 2 o,
MisceBanaous Ravenus Businesse Code
11a
b
¢
d Aliotherrevenua . . « = = &+ o v v a0 n
2 Total. Addlines f1a-11d « - - - -+t a v v u e » 0.
12 Total revenue. Ses instructions. . . . o 0 0 o o o o o o s » 1,808,506, 27,083, 36,592,
J8A Form 990 (2018}
851051 1.000
FTY(OH6 L161 12/19/2019 10:46:36 AM V 1B-7.6F 218786
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Foren 850 {2018) LEGAL MOMENTUM 23-70B5442  page il

:ET 418 Statement of Functional Expenses
Saction 501(ci3) and 501(c){4) organizations must compfete all cofumns. All othier organizations must complete column (A).

Check ¥ Schedule O contains a response or nofe toanylinenthisPartIX . . . . ... .. .. .. . .., D

Do not include amounts reported on lines 6b, 7b, Total éﬁen&ea Prograﬁ}sendce Manﬂgc‘gem and Funcll[rg}sing
8b, 9b, and 10b of Part VIl EXpANSas general expenges xXpenses
1 Gmnls and other assistanca to domasiic arganizations I
and domestic governments, See Past IV, line 21 , . . . 0.
2 Granis and other assistance to domastic
individuals. Ses Part IV, line 22 . . . . . Ce 0.
2 Grants and ofther assistance to  foreign
organizations, Toreign goversments, and foreign
Individuals, See Part &, lines 15 and 46, , | . , Q.
4 Benefits paid toor formembers, |, _ . ., . .. 0.
5 Compensation of current officera, dirsctors,
trusfess, and kayemp!gyees __________ 228,626. 205;764. 11; 431. 11;431.
& Compensation nel included above, to disqualified
persons {as defined wndar saction A958(0(1}) and
persons described in section 4958{c)(AEY . _ _ . . | 0.
7 Othersalariesendwages , |, . . .. ... .. 757,8?0. 5?6, 044, ?9, g44, 101,932,
8 Pension pian accruals and coniributions {include :
saction 40{k) and 403(b) employer contsibutions) 44,060, 35,520. 3,868, 4,672,
9 Otlheremployeebensfits . » + « « = « = v & . - 144,801. 114,046. 13,756, 16,859,
10 PAYTOHIAES « « + + v s v o v v w et 85,327. 64,881, 12,354, 8,082.
11 Faes for services (non-employses):
a Management _ ..., ... 0.0 . 0.
Blegal . .v v .. 0.
CASCOUNING . o\ st e 94,449. 744, 93,705
T 0.
e Profssional fundraising sesvices. See Part I, line 17, 0.
f investmenrt managemerddess |, , , ., . ... 0.
g Other. {if line +15 amounl exceads 10% of line 25, column
[A) amount, list ling 11p epenses on Schedule 0. o o« . . 128,514. 89,119. 2,358. 37,445.
12 Advertising and promotion , . _ ., ., . ... 21,573. 2, 623. 2,432, 13,518.
13 OffiCOOXDENEES . « v v v e v en v m s .. 102,162, 74,309. 8,078, 13,775.
14 information teohNOIOGY. « « « v v . . v o . . 9,808. 6,463. 1,166, 2,175.
15 Royalties. . . .. .. ... 0o 0.
16 OCCUPABEY . & v v b e s s e e e e 120,230, 24,048, 11,391, 14,791,
A7 FraveE L L s s v e e e 21,817, 12,390, 3,702, 5,725,
18 Payments of travel or entertainment expenses
for any federal, state, or local public offisials Q.
19 Conferences, conventions, and mestings | | |, | 0.
20 Ioleest L L L L. i e Q.
21 Paymentstoaffiliates. . .. ... ....... 0.
22 Depreciation, depletion, and amortization | | | 5,288, 4,122. 486. $80.
23 INSUTANCE . . . - o e e e e e 15,708, 12,345, 1,471, 1,883,
24 Other expenses. ltemiza expenses not covered e Lo ' ' C
above (List miscellanecus sxpenses In fine 24e. If
line 24e amount exceqds 10% of fine 26, column
{A) amound, list line 246 expenses on Schedule 0O))
aBANK CHARGEE AND OTHER FEES 140,375, 2,257, §,118.
pMOVING EXFPENSE 27,114, 21,188. 2,672, 3,244,
[
d
a All other expenses
25 Toial funclional expenses. Add linas 1 through 246 1,818,123, 1,316,676. 251,003, 230,444,
26 Joint costs. Compiete this line onfy i the
organization reported in column {B) Joint costs
from = combined educational campaign and
fundraising solicitalion. Check hera if
foflowing SOP D8-2 (ASCA58-720) . . ., ... 0.

18 Form 990 (2018)
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LEGi\u MOMENTUM

23-7085442
Form 990 (2018} Page 11
Balance Sheet
Check If Schadule O contains a response ornote to anylineinthisPart X .. ... ... ... ......... { |
(&) L))
Baginning of year End of year
1 Cash-non-interest-bearing , _ . . .. ... .... e e 912,365.[ 1 282,368.
2 Savings and temporary cashinvestments . . . . .. .. ... ... ... 514,400.[ 2 444,780,
3 Piedges and grants recevable, MBt _ . . . o o v v vt e e e e e 279,708.[ 3 482,766,
4 Accounts recaivable, NBl . L e e e e e e e e e 0. a Q.
5 Loans and other receivables from current and former officers, directors, o
frustees, key employees, and highest compensatad employess.
Complete Partllof Schedule L . . . . .. . 0 s et e ee e e e e ans 045 0.
6 Loans and other receivables from olber dlsquallfled persnns (as dafined under secticn :
4058{f)(1}}, persons described in section 4958{c){3XB}, and sontrlbuting employers
and sponsaring arganizations of section 501(c¥9} voluntary employees® benaficiary
@ arganlzations (ssa instructions}. Complete Part I of Schedule, . . .., ., 9. & 0.
S| 7 MNotesandloansrecehvable, Mo, . . L . .. s e e e e e e 0. 7 0.
.:% 8 Inventories forsaleoruse, .. ......... e e D08 0.
0 Prepaid expensesanddeferred charges . . . . .. - v f e e e C 4. 4‘39 9 24,607,
40a Land, buitdings, and equipment: cost or c
other basis. Comptete Part VI of Scheduls D 10a 35,495
Less: accumulated depreciation. . . « . . . . .« [10b 12,586 20,457 .|10¢ 22,9009,
11 Investments - publicly traded securites _ _ . ... ... ... e 932,309.[ 11 968,473,
12  Investments - other securities. See Part W, line 11, _ . . .. .. R 0. 12 0.
13 Investments - program-related. See Part IV, line 11 . . . . .. s 0.[13 .
14 Intangible @ssets , . . . . .. ... ... e 0.1 14 0.
15 Otherassets. SeaPart IV, e 11 | L L . L0 v v e e e e e e e e e 15,374.1 18 46,849,
16 Total asseis. Add lines 1 through 15 (mustequalline 34} . . . . .. ... . 2,279,022.1 18 2,272,752,
17  Accounts payable and accrued expenses, ., ., .. .. e e 153,591, 17 131,626.
18 Grantspayable, , . . .. ... ue i 0. 18 0.
19 Deferred reVenUe , ., ., . v vw v v s men e ann 0.l 19 0.
20 Taxexempibondfiabilties . ... ............. e e 0. 20 0.
21 Escrow or custodial account Rabifity. Complete Part i of Schedule D | | 0. 21 0
gi22 Loans and other payables to current and former officers, directors,
'_E frustees, key employees, highest compensated employees, and
8 disquaiified persons. Complste Partll of Schedule L, , ., ... ... .. 0. 22 0.
123 Secured mertgages and notes payable to unrelated third partles | G. 23 0.
24  Unsecured notes and loans payable to unrelated third parties, |, , , , , . . 0.l 24 0.
25 Other liabilities (including federal income fax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Completa Part X
ofSchedule D | . ... i i e e . G.f2s 23,692,
26 Total llabllities. Add nes 17 through25. . . . .00 0 0 0 o0 v o0 ... 153,591.[ 26 155,318,
Organizations that follow SFAS 117 (ASC 058), check herz W (X! and .
b complete Enes 27 through 29, and lines 33 and 34,
227 Unrestricted netassets _ .. ... . .. ... e 1,645,723. 27 1,612,614,
J|28 Temporarily restricted netassets | | | e 279,708.] 28 304,820.
829 Permanently restricted netassets . | . . . .. . i s s it v v r me e e e 200,000.3 29 200,000.
& Organizations that do not follow SFAS 117 (ASC 958), check here W D and '
5 complete lines 30 through 34,
&(30 Capital stock or trust principal, or curcentfunds . ... .. .. 30
§ 31 Paid-in or capital surplus, or land, building, or equspment fund .. 31
<132 Retained eamings, endowment, accumulated income, or other funds 32
5133 Totalnstessetsorfundbalances . . i u s e . 2,125,431.| 33 2,117,434.
24 Tolal labilities and net assetsifund balances, . . , . .. .. ... ..... , 2,279,022, 34 2,272,152,
Fom 990 (2018)
JEA
BE1053 1.000
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LEGAL MOMENTUM 23-1085442
Form 690 (2048) Page 12
Reconciliation of Net Asseis
Chack if Schedule Q conlaginsaresponse crnotetoanylineinthisPart X8, . . .. ... ... ... 0o D
1 Total revenue (must equal Part VIl column (A}, line 12} _ . . .. . oL v o s i it i o m e n s 1 1,808,506.
2 Total expenses (must equal Part IX, column {A),iine25) . . . . .. ... ... e 2 1,818,123,
3 Revenue less expenses. Subfract ine 2fromilinet. . . .. . .. oo il il 3 -9,617.
4 Net assets or fund balances at beginning of year {must equat Paet X line 33, column{A)) . . ... 4 2,125,431.
5 Netunrealized galns ({losses}oninvestments . . . . . . .. ... .. o i e i o e . 5 1,620.
6 Donated servicesanduseoffaciities . . . . . . . .. ¢ i e i a s i e e e . B 0.
T INVESHMENE BXOENSES . + + 4 v v v e s e s et e s e e e mm e e a e 7 0.
B Priorperiod adiustMENS o .« v v v v v e e e e e e a e e e 8 0.
9 Other changes in net assets or fund balances (explain in Schedule 1 9 9.
10 Net assets or fund halances at end of year. Combine Ines 3 through 9 {must equa! Pant X, line
33, column (Bl . . ... ... et e e e e ea e iumas s 10 2,117,434,
m Financial Statements and Reporting
Check if Schadule O contains a response ornoteto any lineinthisPart X . . . .. . .. ... .. ...... [ 1
Yes | No
1 Accounting method used fo prepare the Form 99G: E:l Cash Accruat |:| Other
If the crganization changed its method of accounting from a prior year or checked "Cther,” explain in
Schedule O,
2a Were the organization's financial statements compiled or raviewed by an independent ascountant?, . . . . . . 2a X
If "Yes," check a box belew to Indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
El Separate basis D Consalidated basis D Both consalidated and separate basis
X

b Were the organization's financial statements audited by an independent accountant? « v v v v - v v o v v wu s 2b
If "Yes," chack a box below to indicate whether the financial statements for the year were audited on a
separaie basls, consolidated basis, or both:

Separate basis :1 Consolidated basis D Both consolidated and separats basis
c If "Yes" to [ine 2a or 2b, dees 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? 2¢ | X
if the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
8a As a result of a faderal award, was the organization required to undergo an audit or audlts as et forth in
the Single Audit Act and OMB Circular A-1332 . . . .. ... .. e e e 3a X
b If "Yes" did the organization underge the required audit or audits? !f the organization did not undergo the
regulred audit or audits, expialn why in Schedule O and describe any steps taken fo undergs such audits. b

Form 990 (2018}

JGA

BE 1064 1.000
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SCHEDULE A Public Charity Status and Public Support OMB Ho. 15430047

(Form 990 or 980-EZ) | 5., 16t if the organization is a secflon 501(c)(3} oroanization or a section 4947(a}{1) nonexsmpt charitable trust,

Departmant of the Treasury ) b Attach to Form. 960 or Form 990-E2, _ ] . .'OF?E"_'_ 't_lj: Public -
Intema! Revenue Senice P Go to wiww.irs.goviForm990 for instructions and the latest information, * - Inspection
Mame of the organlzation Empiloyer identification number

LEGAL MOMENTUM 23-7085442

2 Reason for Public Charity Status (All organizations must compiete this part.} See instructions.
The organization is not a private foundation becausa it is: {For lines 1 through 12, check only one box.)
1 A church, convention of churches, or asscciation of churches described in section 170{b)(1){A)(1).

2 A school describad in saction 170{b)(1){A}{ii). (Attach Schedule E {Form $90 or 990-E2}.)

3 A hospital or a coopearative hospital service arganization described in section 170{b}{(1){A)ill}.

4 A medical research arganization operated in conjunction with a hospital described In section 170{b}{1{AJ(IlI}. Enter the
hospital's nhame, city, and state:

5 [:f An organization operated for the bensfit of a college or university cwned or operated by a governmental unit described in

section 170{b}{1){A}{iv). (Complete Part ii.}
! A federal, state, or local government or governmental unit described in section 170{B}{1}{A}V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in saction 170(L)Y1)(AK vi). (Complete Part IL}
A community trust described in section 170{b){"1){A)(vI). {Complste Part I1.)
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant coltege
or university or & nondand-grant college of agriculture (see instructions}. Enter the name, city, and state of the college or
university:
10 D An organization that normally receives: {1) mare than 334/3 % of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions - subject to cartain exceptions, and (2) ne more than 331/3 %of its

support from gross Investment income and unrslated businesa taxable income (less section 511 tax) from businesses
acquired by the organization after Juns 30, 1875. See section 509(a)(2}. {Complete Partil.)

11 An arganization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 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 509(a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporling organization and complete lines 12e, 12f, and 12g.

a |:| Type L. A supporting arganization operated, supervised, or controlled by its supported organization{s), iypically by giving

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

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contred or management of the supporting organization vesied in the sarme persons that controf or manage the supparted
organization(s). You must complefe Part IV, Sections A and G.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

s supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E,

d Type Il 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 attentivensss
raquirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization receivad a written determination from the IRS thatitis a Type |, Type ik, Type lll
functionally integrated, or Type Ill nen-functionally integrated supporting organization,

-1

0 m

1]

f Enter the numberof supported organizations . . . . . . .. . . . . i e e et e e e e [—___l
g Provide the following information abeut the supported crganization{s).

{i} Name of suppoited organization () EN {li}) Type of organkzetion {(iv) Is the orpanizatien § (v} Amount of monetary {vI] Amount of
[described on lines §-10 |lsted In your govering support (see oiher suppeort (see
above (sea instructions)) dosument? nstructions) instructions)

Yas No

(A)

(B)

(€}

{D)

{E}

Total

For Paperwork Reduction At Notice, sea the Instructions for Fonm 990 or 980-EZ Bchedule A {Form 980 or 390-EZ) 2018
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Schedule A (Form $90 or 860-EZ} 2018

LEGAL MOMENTUM 23=-7085442

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A}(iv) and 170(b}(1}{A}{vi}
(Complete only if you checked the box enline 6, 7, or 8 of Part ] or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Saction A. Public Support

Calendar year [or fiscal yoar baginning In} {a) 2014 (b} 2015 {c) 2016 {d) 2017 {e) 2018 {fy Total
1 Gifts, grants, contrlbutions, and
membership fees recelved. {Do nol
includs any "unusual grants™) . . . . . . 2,738,591 2,392,967, z,032,108. 1,671,878, 1,761,057 10,596, 602
2 Tax ravanues leviad for the
organization’s benefil and either paid
icorexpendedonitsbehalf . . . . . .. 2.
3 The valve of services or facilities
furnished by a governmental unit to the
organization without charge . « « « . . . g.
&  Tolak Add lines 1 through 3. « « o « 4+ 2,738, 591, 2,392, 967. 2,032,108 1,671,879, 1,741, 0517, 10,596, 602,
5 The portion of total contributions by : o ' '
aach person {other than a
governmertal unit Qr publicly
supported organizafion} included on
Ine 1 that exceeds 2% of the amount . ] : . -
shown oniine i1, column(f). . . . . .. 807, 142,
6 Publlc support. Subtract line 5 from line 4 9,789, 440,
Seciion B. Total Support
Calendar year {or fiscal year beginning In} » {a} 2014 {b) 2015 {c} 2018 {d) 2017 {s] 2018 {f) Totat
7 Amourts from g 4. » « s o o v v e a s 2,738,591, 2,392, 867. 2,032,108, 1,671,873, 1,761,057, 10,596, 602.
8 Gross income from interest, dividends,
paymaents raceived on securities loans,
yenis, royalties, and income from
SIMEAr BOUTCES « « oo e e e e mne s 118, 742. 204, 97B. 21,081, 36,736, 36, 5%3. 419,164,
89 Met incoma Erom unrelaled business
activities, whether or not the business
is regularly carrfedon . . . . . . . N a.
10 Oiher income. Do pol inclede gain or
loss from the sale of capital assels
{Emlain ln Part V;_) ATCH- D o s e e 34,681, 19,828, 4, 244, 5%, 453,
11  Total support. Add lines 7 through 10 . 11,075,239,
12 Gross receipts from related activilies, ete. (seoinstructions) + + v « o v v v e e 12 l 287,268,
13 First five yeare. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yesr as a sesction 801(c)(3)
organization, check lhisboxandstophere. . . . . . . . o 0 v o v v o s b 0w M » I_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (). . . . . ... .[14 88.39%
15 Public support percentage from 2017 Schedule A, Part L fne 14 . . . .. oo .o o Nk I 87.06%
18a 331/3% support test -2018. if the organization did not check the box on line 13, and line 14 is 331/2 % or more, check this
box and stop here. The crganization gualifies as a publicly supported organization. . . ... . ... ... ... e he »
b 331/3% support tast - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 3313 %or more, check
this box and stop here, The organization qualifies as a publicly supported organization . . . . . ... . ... .. .. .. > I:!
47a 10%-facts-and-circumnstances test - 2018, If the organization did not check a box on line 13, 16a, or t6b, and line 14 is

10% or more, and i the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how ihe organization meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported
3 =1 3] (o] 1 e h e e s e a ey
10%-facts-and-circumstances test - 2017. If the organization did not check a box on fine 13, 18a, 16b, or 172, and line
15 is 10% or more, and §f the erganization meets the "facts-and-circumstances” test, check this box and stop hare.
Explaln In Part ¥) how the organization meets the "facis-and-circumstances” test, The organization qualifies as a publicly

» ]

supporfed organization . . .« . v o i i e e i e e e n e m e m e e e »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
INSHFUCHONS + o v v v v v v v s m s v v e nasmne s e e e e e e e e e PD
Schedule A {Form 830 or 980-EZ} 2018
ASA
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LEGAL MOMENTUM 23-7085442
Schadule A (Form 990 or 950-E2) 2018 Page 3
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 I
If the organization fails to qualify under the tests listed below, please complete Partil)
Section A. Public Support
Calendar year {or fisca! year beginnlng tn) P {a} 2014 (b} 2015 {e) 2016 {d) 2017 (e}2018 (f) Total
1  Gits, grants, centributions, and membarship fees
received. (Do nat includae any "unusual grants.")
2 Gross recelpts from admissions, merchandise

soid or sendces performed, o facilities
furnished In any activity that is related to the
arganization's tax-exempt purpose « .« . - . .
3 Gmoss receipts from activities that are nof an
unrefated trade or bisingss under section 513
4 Tax revenues levied for  the
organization's benefit and cither paid {o
oraxpended onitsbehalf . . . . .. ..
5 The value of senices or facililies
furnished by a governmental unit to the
organizafion withoutcharge . . . .« < . -
6 Tofal Add linez 1 through 5, ., . . .. .
7a Amounts included on llnes 1, 2, and 3

received from disqualified parsons | | |

b Amounts Included on lines 2 and 3
roceived from  other then  disqualkified
persons that exceed lhe greater of $5,000
or 1% of the amount on Hne 13 for the year
¢ Addlinesfaand Fb. . . . « . . . . .

8 Public support. (Subiract line Y& from
ine6) & o v v 0 v s o0 v 0t 4 e en

Section B. Total Support

Calendar year {or fiscal year beginning in) B} (22014 (b} 2015 (c) 2016 {d} 2017 (e)2018 {f) Tofal
8  Amounts fromllne 6. . . . . .. . aes
10a Gross income from Inierast, dividends,

payments received on securifies loans,
rents, royaliies, and incomea from simitar

b Unrelaied business taxable Incoma (less
section 511 taxes) from Businesses
acquired after June 30, 1975 . .« « 0 s

¢ Addlines 10aand 10 . . o 0 0 0w

41  Net income from unrelated business
activities not included In line 10b,
whether or not the business is regularly
carriedon. « =« v e e 0 e r e s .

12  Giher income, Do not include gain orf
loss from the =ale of capilal assels
{Explainin Part VL) o o v v v 4w v o=

13 Total support. (Add lines 8, 10e, 1,

and 12) 0 0 h e e e e e e e e
14 First five years. If the Form 980 is for the orgamization's firsl, second, third, fourth, or flfth tax year as & section 501{c}3}
organizalion, checkthisboxandstophere. . . . . . v . - v 0w v b 0 v v e e A T R
Section C, Computation of Public Support Percentage
15  Pubiic support percentage for 2018 {fine 8, column (f), dvided by ine 13, column {®)) . . . . ... ... .. L 18 %
16 Public supporl percentage from 2017 Schedule A, Part L linei5. . . .+ ¢ w v o o v v v nn e x s u 0 f 1B %
Section D. Computation of investment Income Percentage
17 Invesiment Income percentage for 2018 (line 1 0¢, column {f}, divided byline 13, column (7}, . . . .. . .. . P17 %
18  Invesiment income percentage from 2017 Schedule A, Partiil line 17 | . . . . .. v s v s v a0 p 18 %

192 231/3% support tests - 2098. If the organization did not check the box on line 14, and lne 15 is more than 331/3%, and fine
17 ls not more than 331/3%, check thls box an¢ stop here. The organization qualifies as a publicly supperted organization . P

b 331/3% support taste - 2017, i the organization did not c¢heck & box on line 14 or 2ne 19a, and fine 16 is more than 331/3%, and
line 18 is not more than 33173 %, check this box and stop hers. The organization qualifies as a publicly supported organlization >

29 Privale foundation, i the organization dld not chack a box on line 14, 18a, or #9b, check this box and see inslructions »
Schedule A {Form 990 or 980-E2) 2018
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LEGAL MOMENTOUM 23-7085442
Schedule A {Form 990 & 990-E2) 2018 Page 4
Supporting Organizations
(Complete only if you checked a boxin Jine 12 on Part !, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. ¥f you checked 12¢ of Part |, complste
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and [, and complete Part V.}
Saction A. All Supporting Organizations

Yes| No

1  Are all of the organization’s supported organizations listed by name in the organization's governing
decuments? i "No," describe in Part Vi how the supported organizations are designaled. If dasignated by
class or purpose, describe ihe dasignation. If historic and continuing relafionship, explain. 1

2 Did the crganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? ¥ "Yes,” explain in Part Vi how the erganization determined ihat the supported
organization was described in sectfion 509(a}(1} or (2}. 2

3a Did the organization have a supported organization described in section §0%(c)(4), (5), or {6)? If "Yes," answer
{b) and (c) below. 3a

k Did the organization confirm that each supported organization qualfied under section 501(¢}(4), {5}, or (6} and
safisfled the public support tests under section 50a)(2)? I "Yes," describe in Part Vi when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put In place to ensure such use. 3c

4a Was any supported organization not organized in the Unfted States (“foreign supported arganization”)? If
es," and If you checked 12a or 12b in Part |, answer (1) and (¢} befow. 4a

b Did the organization have ultinate control and discretion in deciding whether to make grants to the foreign
supported organization? ¥ “Yes," describe in Part VI how the arganization had such control and discretion
despite being controlled or supervised by or in connection with ifts supported arganizalions. db

¢ Did the organization support any foreign supported organization that does not have an RS determination
under sections 50%(c){3) and 508{a)(1) or {2)? If "Yes,” explain in Part Vi what controfs the organization used

to ensure that all support fo the foreign supporied organization was used exclusively for section 170(c)2)(B}
DUIPOSES, 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes®
answer (b) and {c) below (if applicable). Also, provide defall in Part VI, including () the names and EiN
numbers of the supporfed organizations added, substituted, or removed; () the reasons for each such action;
(ii}) the authority under fhe organization’s organizing document authorizing such action; and (i} how the aclion
was accomplished (such as by amendrnent lo the organizing document). 5a

b Type | or Type B only, Wzs any added or substituted supported organization part of a class already
dasignated in the organization's organizing docurnent? Sh

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

6 Did the organizatlon previde support (whether in the form of grants or the provision of services or facilities) to
anyone other than {)) its supported organizations, (i) individuals that are part of the charltable class bensfited
by one or more of s supporied organizations, or (ill) other supporting organizations that also support or
benefit ane or more of the filing organizatlon's supported organizations? If "Yes,” provide delail in Part VI 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c}(3)}{C)}, a family member of a substantial contributor, or a 356% controlled sentity
with regard to a substantial contribwtor? If "Yes," compiete Part | of Schedule L (Form 850 or 980-E2). 7

8 Did the organization make a loan to a disqualifiad person (as defined in section 4958) not described in line 77
If "Yes," compiete Part | of Schedufe L (Form 990 or 990-EZ). g

ga Was the organization cantrolled directiy or indirectly at any time during the tex year by one or more
disqualified persons as defined In section 4946 (cther than foundation managers and crganizations described

in section 509{a)}(1) or (2))? if "Yes," provide delail in Part VI Ba

b Did one or more disqualified persans {as defined in fine 9a) hold a controlling interest in any entity in which
the supparting organization had an Interest? If "Yes," provids detali in Part A b

¢ D¥d a disquaiified person (as deflned in line 9a} have an ownership interest in, or derive any personral benefit
from, assets in which the supporting organization atso had an interest? if "Yas,” provide defail in Part Vi, B¢

10a Was the organization subject fo the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type | supporling organizations, and all Type Il non-functionally integrated
supperting organizations)? If "Yoes," answer 10b befow. f0a

b Did the organization have any excess business holdings in the tax year? (Use Schedwle C, Form 4720, fo
determine whethier the organization had excess business holdings.) 100
Schedule A {Form 990 or $20-E2Z) 2018
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LEGAL MOMENTOM 23-7085442
Scheduls A (Form 904 or 990-E2) 2018 Page 5
CENAVA Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly ar indirectly controls, either afone of together with persons describad in {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11ib
c__A 35% controlled entity of a person desciibed in {a} or {b) above? If "Yes” fo a, b, or ¢, provide detail in Part Vi, 11c
Soction B. Type | Supporting Organizations

Yes| No

1 Di the directors, trustees, or membershlp of one of more supported organizations have the power to
regularly appoint or elact at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supporied organization(s) effeclively operated, supervised, or
controlfed the crganization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint andfor remove directors or trusfass were allocated among the supporied
organizations and whai condilions or restriclions, if any, applied fo such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting erganizaiion? if "Yes," explain in Part

W hiow providing such benefit carried out the purposes of the supported organizetion(s) that operafed,
supervised, or conirolled the supparting organization, 2

Section C. Typs Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majerity of lhe directors
ar trustees of each of the organization's supported organization(s)? if "No," describe in Part V1 how confrof
or management of the supporiing organization was vested in fthe same persons that controlled or managsd
the supporiad organization{s). 1

Section D. All Type 1 Suppotfing Organizations

Yes| No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior
tax year, (i} a copy of the Form 990 that was most recently filed as of the date of nofification, and (i} coples of
the organization's governing documents in effect an the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
crganlzation(s) or (i} serving on the governing body of a supported organization? i "No," expiain in Part VI how
the organization mainlained a close and continuous working refalionship with the supported organization(s). 2

3 By reason of the relationship desceibed in (2), did the organization’s supporied organizations have a
significant voice in the organization's investment policies and in directing the use of the crganizalion's
income or assets at all times during the tax year? If "Yes, " describe in Part V1 the role the organization’s
supported organizations played in ihis regard. 3

Section E. Type lll Functionally integrated Supporting Organizations
1 Check the box next to the mathod that the organizalion used fo satfefy the Infegral Part Test during fhe year {see insfruetions).

a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complefe fine 3 bafow.
¢ The organization supported a governmental entity, Describe in Part VI haw you supported a governmant antily (ses instructions]

2 Activities Test, Answer(a) and (b) below. Yes| No_
a Did substantially all of the organization's activities during the tax year directly further the exempt putposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explaln bow these aclivitfes directly furthered their exemp! purposes,
how the organization was responsive o those supported organizations, and how the organizafion determined
that these activities constituted substanifally alf of its activities. 2a

b Did the activities described In {a) constitite activittes that, but for the organization’s involvement, one or mere
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 ils supported organization(s) would have engaged in these
acfivities hut for the organization’s involvement., 2b

3 Parent of Supported Orqanizations. Answer (&) and (b) below.
a Did the arganization have the power to regularly appeint or elect a majerity of the officers, directors, or

trustees of each of the supported organizations? Provide details In Part VI, 3a
b Did tha crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes, " describe in Part Vitha role playad by the crganization In this regard, 3b
JSA : Schedule A (Form 980 or 990-E7) 2013
BE1230 1.000
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o

LEGAL, MOMENTUM
ESechadule A {Forem 990 or 990-E2) 2018

23-7085442

Page 6

Type Il Non-Functionally Intagrated 509{a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type Il non-fungtionally integrated supporting crganizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

1 Net shartterm capital gain

2 Recoveries of prior-year distibutions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

N8| (M|

6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

-]

7 Other expenses (ges instructions)

-

& Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Saction B - Minlmum Asset Amount

{A) Prior Year

(B) Current Year

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

{optional}

a Average monthly value of securities

1a

b Average monthly cash balances

1h

¢ Fair markst value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1c}

1d

e Discount claimad for blockage or other
factors (explain in detail in Part Vij:

2 Acquisition indebtedness applicahle to non-exempt-use assels

5]

3 Subtract Iine 2 from line 1d.

o

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

§ Net valua of non-exempt-use assets (subtract line 4 fram ling 3)

& Multiply line 5 by .035.

7 Recaoveries of prior-year distributions

8 Minimum_Asset Amount (add Ine 7 fo lins 6)

Q0 =~ 1eh | B

Saection C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of lne 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A}

4 Enter greater of line 2 or fing 3.

5 Income tax imposed in prior year

O | (G [N [

& Distributable Ameount. Subtract line § from line 4, unless subject to
emergency temporary reduction {see instructions).

8

7 |_| Check here If the currant year is the organization's first as a non-funetionally integrated Type Il supporting organization {see

instructions).

J3A
8E1231 1.000

FTX0H6 Li6l 12/19/2019 10:46:36 AM V 1B-7.6F
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LEGAL MOMENTUM

Scheduie A {Form 9906 or 980-E2) 2013 _ _
Type Ill Non-Functlonally Integrated 509(a}{3) Supporting Organizations fconiinued)
Sectlon D - Distributions

23-7085442

Paga 7

Current Year

1

Amounts paid to supported arganizations to accomplish exempt purposes

2

Amounts paid to parform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrativa expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempi-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

-l | i

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

]

Distributable amount for 2018 from Section C, ine 8

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

]
Exceas Distributions

{ii}
Undeardistributions
Pre-2018

{iil}
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section G, line

2 Underdistributions, If any, for years prior to 2018
(reasonable cause reqguired - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

a From2H3 .......

b From204 .......

¢ From2045 .......

d Frem2M6 .. .....

e From2(17 ,.,..,...

f Total of ines 3a through ¢

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied {see instruclions}
i Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.

4 Distributions for 2018 from

Section D, line 7: $
a Appled to underdisiributions of prior years
b Appled to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h
and 4b from ling 1. For result greater than zero, explain in
Part VI See instructions.

7 Exceoss distrlbutions carryover to 2019. Add lines 3j
and 4¢.

8  Breakdown oflina 7:

a Excessfrom 2014, | . .
b Excess from 2015, , . .
¢ Excess from 2016, ., . .
d Excess from 2017, . . .
e Excess from 2018. . ..
Schedule A (Form 290 or 080-E2) 2018
JSA
BE1232 1.000

FTX0H6 L1611 12/19/2019 10:46:36 BM V LB-7.6F

218786



¢

LEGAL MOMENTUM 23-7085442

Page B

Schedule A {Form 999 or 980-EZ) 2018

Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or £7k; Part
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part I, Section D, lines 2 and 3; Part IV, Section £, tines 1c¢, 23, 2b,
3a and 3b; Part V, line 1; Part ¥, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Alsc complete this part for any additiona! Information. (See Instructions.)

ATTACHMENT 1

SCHEDULE A, PART I - OTHER INCOME

DESCHIPTIUN 2014 2015 2016 2017 2018 TOTAL
MISCELLAMEGUS 24,681, 19,828, 4,944, 59,453,
TOTALS 24,601, 10,828, 4,944, 153,
JSA Schedule A (Form 920 or 990-EZ) 2018
8E1225 1.000

FTZ0HG 16l 12/18/2019 12:18:55 PM ¥ 18-7.6F 218786



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ,

g;?:}f;:ﬁg 10 Treaa W Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@18

I ntarmal Revenus Senice i » Go to www. lrs_gav/Form39a for the [atest information.

Mame of the crganization Employar identification numbar

LEGAT, MOMERNTUM
23-708544Z

Organization typs (check one):
Filers of: Section:

Form 990 or 990-EZ 501{c}{ 3 ) {enter number) arganization

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

Form $930-PF

504{c}{3) exempt private foundation

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

0ot

501(c)(3) taxable private foundation

Check if your organization [s covared by the General Rule or a Special Rule.

Mote: Only a section 501{c}{7}, (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

Generai Rule

D For an organization filing Form 990, 990-EZ, or 890-PF that recelved, during the year, contributions totaling $5,000
ar more {In monay or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c){3) fiing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(aj{1) and 170(b){1 {A}{vi}, that checked Schedule A (Form 890 or 930-EZ), Part |, line
13, 164, or 18b, and that received from any one contributar, during the year, total contributions of the greater of {1)
$5,000; or {2) 2% of the amount on () Form 990, Part VI, line 1h; or (i} Form $90-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501{cH7), {8), or {10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scienific,
literary, or educational purposes, or for the prevention of cruelty to children or animats. Complete Parts | (entering
"NSA" in column {b) instead of the contributor name and address), i, and (I,

D For an organization described in section 501{c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, coniributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaied more than §1,000. I this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, chariiable, etc., purpose. Don't complete any of the parts unless the
Generat Rule applies to this organization because i received nonexciusively religlous, charitable, etc., contributions
totaling $5,000 or more during theyear _ . . . . ... .o v v ... RO

Cautlon: An organizatlon that isn't covered by the General Rule andfor the Special Rules doesn't file Schedude B (Form 280,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Farm 990-PF, Part , line 2, to certify thai it doesn't meet the fifing requirements of Schadule B (Form 990, 980-EZ, or 380-FF).

For Paperwork Reduction Act Notics, sae the Enstructions for Forn 890, $30-E2, or 990-PF. Schedute B {(Form 990, 980-EZ, or B90-PF) {2018)

JEA

8E1251 1,000
FTX0H6 TL161 12/19/2019% 10:46:36 AM V 16-7.6F 218786



Schedule B (Form 990, 990-EZ, or 980-PF] (2018)

Pago 2

Name of organization ~ LEGAL M

Employer identification number

23-77085442

Xl Gontributors {see Instructions). Use duplicate coples of Part [ if additional space is needed.

() (b} {c) (&)
No Name, address, and ZIP + 4 Tota! contributions Type of cantribution
1 Person
Payrall
50,000. Noncash
{Complate Part Il for
noncash contribufions.)
(a) (b) © (d
No. Name, address, and ZIP +4 Total contributions Type of contribution
2 Parson
Payroft
58,000, Noncash
{Compiste Part Hl for
nancash contributlons.}
{a) () {c) (d}
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
3 Person
Payroll
300,000. Noncash
{Complate Part 1 for
noncash contributians.)
(a) (b) (<) (d)
No, Name, address, and ZIP + 4 Taotal contributions Type of contribution
1 Person
Payroll
125,000. Noncash
{Complaie Part Il for
nencash contributions.}
{a) {b) {c} (d}
No. Name, address, and ZIP +4 Tota!l contributions Type of contrlbutlon
5 Person
Payroli
66,428. Noncash
{Complete Part I for
nancash contributions.)
{a) ) {c) (dh
No. Name, address, and ZIP + 4 Total confributions Type of contrlbution
6 Person
Payroll
50,000. Noncash
{Complete Part (I for
noneash contributions.}
ISA Schadule B {Form 990, 990-EZ, or 990-PF) (2018}
BE1253 1,000

FTX0H6 L161 12/19/2019 10:46:36 AM V 18-7.6F
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Schedule B (Form 980, 930-EZ, or 990-FF) (2018) _ Page 3
MName of crganizatton  LEGAT MOMENTUM Employer ldentificaiion number

23-7085442

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

{a} No. () {c) (@
f . FMV (or estimate)
Pr:rTl Description of nancash groperty given (See instructions.) Date received
$
(a) No. (c) d
from (b} FMV (or estimate) (d) ived
Part | Description of noncash property given (Ses instructions.) Date receive
$
(a} No. (b} {c) (d}
from . FMV {or estimata) .
Part | Description of noncash property given (See Instructions.) Date received
$
(&) No. o) {c} 1)
. . FMAYV {or estimata)
;r;:n Description of noncash property given (See Instructions } Pate recelved
$
ot (b} FMV (or{ZLtimate) ()
;]::TI Description of noncash property given (See instructions.} Date recelved
$
(?) " (B) FMV (or{z)stlmate} {d)
rom .
Part [ Description of noncash property givan (See instructions.} Date received
$
15A Schedula B (Form 880, 800-EZ, or 990-PF) {2018)
BE1z54 1.000
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Schedula B (Form 690, 990-EZ, or 990-PF) (2016) _ Page 4
Nama of organization TEGAT, MOMENTIM Employer identification number
23-7088442

BRI Gxclusively religious, charitable, etc., contributlons to organizations described in section 501{c)(7), {8), or
(10) that total more than $1,000 for the year from any one contrlbutor, Complete columns {a) through (e) and
the following line entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, efc.,
coniributions of $1,000 or less for the year. (Enter this Information once. See instructions.) ™ $
Use duplicate coples of Part lil if additional space Is needed.

{a) No.
;ro:n] {b) Purpose of gift {c) Use of gift {d} Dascription of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationsghlp of fransferor to transferse
{a) No.
;rorrtnl {b) Purpase of gift [c) Use of gift {d) Deseription of how gt Is held
a
{e) Transfar of gift
Transferese’s name, addrass, and ZIP + 4 Relationship of transferor to transferes
{a} No.
;rma (b} Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transfarec™s nama, address, and ZIP + 4 Relationship of transferor to transferas
(a) No.
;rminl {b) Purpose of gIft {c) Use of gift {d) Descriptlon of hew gift is held
ar
{e) Teansfer of gift
Transferea's name, address, and ZIP + 4 Relationship of transfaror to transfarge
ISA Scheduie B {Form 990, $90-EZ, or 990-PF} (2018)
BE1255 1.000
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SCHEDULE D . - OMEB No. 1545-0047
(Form 990) Supplemental Financial Statements | =
P Complete If the arganization answered "Yes" on Form 999, 2@ 1 8

Part IV, line & 7, 8, & 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. L) PR
Department of the Treasury P Attach to Form $90, ‘Onen o Public”
tntemal Revenue Sardcs P Go to www.irs.gov/Form990 for instructions and tha latest Information. Inspection .. ...
Name of the organization Employer Identiflcation numker
LEGAT, MOMENTUM 23-7085442

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

{a} Donor advised funds {t:) Funds and other accounts
1 Total numberatendofyear . . . ... .....
2  Aggregate valua of contributions to {during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . ... . ...
5 Did the organization inform all donors and donor advisers in writing that the assets held In donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . .. ... ... Yes |:| No

6  Did the organization inform all grantees, donors, and doner 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 benafit? . . . . v o 4 e e e a s s e v o D Yes D No
Conservation Easemaents. -
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose{s) of congervation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of & historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Compleis lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Totalnumberof conservationeasements | . . . . . . . v vt v e s n s n e s 2a
b Total acreage restricted by conservation easements . . . .. . L .. i i e r e e 2b
¢ NMNumber of conservation easements on a certified historic structure includedinfa), . . . . 2c
d MNumber of conservation easements included in (¢) acquired after 7/25/06, and noton a
historic structure fisted in the Nationat Register. . . .. ... .. s E e e 2d
2 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the
tax year »
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, inspaction, handling of
vialattons, and enforcement of the conservation easementsitholds? . . . . . .. .. .. .. ... . ... D Yes D No
B Staif and votunteer hours devoted to monltoring, inspecting, handling of violations, and enforcing canservation sassments during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of viglations, and enfercing conservation easements during the year
>3
8 Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)B))

and section 170(RAYBNIN? . . . . . . . e e [Jves Tlno
9 in Part Xlli, describe how the organization reports conservation easements in its revanue and expense staternent, and
balance sheet, and include, if applicable, the text of the fooinote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizatlons Maintaining Collections of Art, Historical Treasures, or Other SImilar Assets.
Complete if the organization answered "Yes" on Form $90, Part IV, line 8.
1a I the or?anfzation elacted, as permitted under SFAS 118 (];:\SC 958), not to regort in its revenue statament and balance sheet

works of ast, historical treasures, or other similar assets held for public exhlbition, education, or research in furtherance of
public service, provide, in Part XI1I, the text of tha footnote to its financial statements that describes these items.

b i the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue stalement and balance sheet
works of ar, historical treasures, or other simifar assets held for public exhibition, edueation, or research in furtherance of
public service, provide tha following amounts refating to these items:

() Revenue included on Form 890, Part VIILine T o v v o v o v v v v oo o i e i e e st >
(i) Asseis inciuded In Form 990, PartX. . . . . . . f o E e e e e e e et >4

2 If the organization received or heki works of ar, historical treasures, or other similar assels for financial gain, pravide the
following amounts regulred to be reported under SFAS 116 (ASC 358) relating to these items:

a Revenue included onFanm 990, Part Vit lnet. . o . .0 i it i i s i s e e e, > g
b Assets included in Form 980, PartX. . . . . . . . o0 o2 W e e n e we ek i a e s e s &
For Papsrwork Reduction Act Notice, see the Instruetions for Form 880, Schetule D {Fom 990) 2018

BEiZQ!G%ﬁI,IJM
FTX0H6 L161 12/19/2019 10:46:36 AM V 18-7.6F 218786



{ :
LEGAL MOMENTUM 23-7085442
Schedute D (Form 990} 2018 Page 2
Organizations Malntaining Collsctions of Art, Historical Treasures, or Other Similar Assets {confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply):

a Public exhibitlon d E Loan or exchange programs
Scholarly research e Other
[ 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
KELL
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets to be sold fo ralse funds rather than to be maintained as part of the organization's collsction? . . , , . . rl Yes D No

Escrow and Custodiai Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8, or reported an amount on Form
994, Part X, line 21.
1a |s the organization an agent, trugtee, custodian or other intermediary for contributions or other assets not
ncluded on Form 890, PA X7 . . .\ vt v e e ettt e e e e e ce. [)ves [ INo
b If"Yes," explain the arrangement in Part XIIl and complete the following table:

Amount

¢ Beginning balance . .. ... .. et e e 1c

d Additions during the year, |, | . et e e e e e e e e 1d

e Distributionsduringtheysar, , . ... ................ e 1e

f Endingbalance | . . .. ... ... ... e e 1
2a Did the organization include an amount on Forme 980, Part X, line 21, for escrow or custodial account lighility? |_| Yes | [ No

b If "Yes," expiain the arrangement in Part XHi, Check here if the explanation has beenprovidedon Part X . . . ... .. ..

Endowment Funds.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 10.
(a) Current ysar {b} Prlor yegar {e} Two years back {d) Three years back | (e} Fouryears back

1a Beginning of year balance . . . . 200,000, 200, 000, 200, 000. 200,000, 200,000,

b Contributions . . . . . .« v v 4

¢ Netinvestment earnings, gains,

ANd I0SSES . « v v v v a e 7,759, 8,642, 14,358, -1,015. 7,635,
d Grants or scholarships . . . . . .
e Othor expenditures for Facilities
And PrOGIAMS « v v v v 1 v v v« 7,759, 8,642, 14,358, -1,015. 7,635,

f Administrative experses . . . . .

g End of year balance. . . . . . . . 2Q00,000. 200,000. 200,000, 200,000, 200,000,
2 Provide the estimated percentage of the current year end balance (ine 19, column (g]) held as:

a Board deslgnated or quasl-endowment p %

b Permanent endowment p 100.0000 o

¢ Temporanly restricted endowment %

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
(i) unrelated organizations . . . . . . i ..o e e et R kLU g8
(ii) refated organizations . .. . .. ... .. .. e e e e e 3ail) X
b if *Yes” on line 3a{il), are the related organizations listed as required on Schedule R? . . . . .. v v o v v v o b
4 Describe in Part X1l the intended uses of the organization's endowment funds.
lMI Land, Buildings, and Equipment.
Complete if tﬁe organizafion answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of properly {a) Costorotherbasis ;| {b} Costarotherbasls | {c} Accumulaied {d] Book vale
{invastmont) {other} depreciation
1a Land, . . . .. .. . i
B oBUldIngS ... .....00eea.an ..
¢ Leasehold improvements, . . ... ... .
d Equipment, . . - . v e e 13,163. 11,840 1,323,
g Oer L o v e v e 22,332, 746 21,586,
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10¢) . . . . . - 22,909,
Scheduta D {Form 990) 2018
JOA
SE1260 £.0ODO
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{ i
LEGAL MOMENTUM 23-7085442
Schedule D (Form 990 2018 Pags 3

investments - Other Securities.
Complete if the organization answered “Yes* on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Dascription of securlty or category {b} Book valus {¢} Method of valuation:
{including name of securily) Cost or end-of-year markst value

(1) Financial derivatives , . . ... .... e e
{2) Closely-held equityinterests . . . . .........
(3) Cther
A)
B
(8
[(2)
(2]
)
{G)
)]
Total. {Cotthnn b} mist equel Form 999, Part X, col. (B} lns 12}
ETS RN Investmenis - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Descripflon of invastmant {b) Book valus {c) Method of valuation:
Cost or end-of-year market value

(1)
(2]
(3)
(4}
(5}
(6}
(7)
(8)
(9)

Total. {Column {b) must equal Form 990, Pard X, col. (B) iine 13.) =

IZTTA  Other Assets.
Complete if the organization answered "Yes" on Form 980, Part iV, line 11d. See Form 990, Part X, line 15.
(a} Description {b) Book value

{1
(2)
(3)
(4)
(5)
(8)
(7
&)
{9
Total, (Column (b} must equal Form 990, Pari X, col. (Bl dine 15.), . . . . . . . . . . . . v v vu v e, >
Other Liabilities.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11e or 111, See Form 990, Part X,

line 25.
i. {a} Description of liability {b) Book value
{1} Federal incoma laxes
{2)DEFERRED RENT CBLIGATION 23,692.
(3}
4
D]
(6)
{7}
(8}
(9
Tolal. {Colurnn {b) inust aqual Form 990, Part X, col. (B} lina 25.) I 23,692,

2, Liability for uncartaln tax posilions. In Part Xill, provide the text of the foctnote (o the organization's financial stataments that reports the
organization's fiability for unceriain tax positions under FIN 48 (ASG 740). Check here if the text of he feolnele has been provided in Part X1l

Schaduls D {Form $90) 2018

JSA
BE1Z70 1.H0G
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LEGAL MOMENTUM 23-77085442

Schedule D (Form 950} 2018 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue par Return.
Complete if the organization answered "Yes" on Form 9890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . v v v v v v h o oo v 1 2,920,595.
2  Amounts included on fine 1 but not on Form 990, Pari VI, line 12:
a Net unrealized gains (losses) oninvestments . . . .. . o v v e i e . 2a 1,620,
b Donated services and use offacilities . . . . .. .. ..o oo 2h 1,110,465.
¢ Recoveries of prioFyeargrants. « .« « « « v = c s s ot v a e s a e 2c
d Other (DescribeinPartXHL) o« v v o v v v e e s e e 2d
e AddIINGS 22 ENIOUGR 2T « « « o o o e e e e e e e e e e 20 1,112,088,
3 Subfractline2e fromline1. . « & v v v c b e v h i e e s s e e e e s 2 1,808,506,
4  Amcunts included on Form 990, Part Vill, line 12, but not on line 1:
a Invesiment expenses not inciuded on Form 990, Part Vil ine 7b. v o v v 1 s 4a
b Other (DescribeinPartXIIL} « « « o v v o v v ot i e i e a s 4b
C AJAENES 4 @A 4h - . o . v v i et v m s s e e E e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl fine 12.) . . . . . . ... ..... 5 1,808,506,

:EBAE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Compiete if the organization answered "Yes" on Form 980, Part IV, iine 12a.

a0 TR

3

4
a
b

c
5

Supplemental Information.

Total expenses and losses per audited financial statements . . . . . . . . v v e 1 2,928,592.
Ameunts included on ling 1 but not on Farm 990, Part 1X, line 25:

Donated services and use offacilities . . . . . . . . o oo i i o e 2a 1,110,469,

Prioryear adiUSIMents . « v o v v vt v v i e e e e s 2b

OHRET OGS « « v a v e e e nan e e e e s 2¢

Other (DescbaPat XHL} « o oo v v v v v v cn v ien v e ea s o ns | 2d

Addlines 2athraugh 2d « o v v v v et v r m v v e n i e e 2e 1,110,489.
SUbtract BN 28 fIOMINET v v v v v v e e s e mam e e in s a b v a s e ke e 3 1,818,123,
Amounts included on Form 980, Part X, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIl ine 7h . « . . . .. 4a

Other {DescribeinPart XIE) + .« . . v o v v v i v i e a e a s e e 4b

Add ENOS 22 AN AB « + @ ¢ & o o st f t mrr e m e e a e e e de

Totel expenses, Add lines 3 and de. (This musf equal Form 990, Parfi fine 18). . . . . .. . ... ... 5 1,818,123,

Provide the descriptions required for Part 1], lines 3, §, and 9; Part [l ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

32: Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part fo provide any additional information.

SEE PAGE 5

TEA
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Scheduie D (Fomw 890) 2018 LEGAL MOMENTUM 23-7085442 Page 5
CETR®AE  Supplemental Information {conlinued)}

SCHEDULE D, PART V, LIHE 4

THE ORCANIZATION'S ENDOWMENT CONSISTS OF A SINGLE DONOR-RESTRICTED FUND,
WHICH IS REPORTED AS PERMANENTLY RESTRICTED AND IS5 USED TO ENSURE THE
ECONOMIC AND PERSONAL SECURITY OF ALL WOMEN AND GIRLS, WHILE SAFEGUARDING

AND EXPANDING WOMEN'S RIGHTS UNDER THEE LAW.

SCHEDULE D, PART X, LIME 2

THE ORGANIZATION IS SUBJECT TO THE PROVISIONS OF THE FINANCIAL ACCOUNTING
STANDARDS BOARD'S (THE "FASB"™) ACCOUNTING STANDARDS CODRIFICATION ("ASC")
TOPIC 740, INCOME TAXES, RELATING TO ACCOUNTING AND REPORTING FOR
UNCERTATNTY IN INCOME TAXES. THESE PROVISIGNS COULD BE APPLICABLE TO THE
ORGANIZATION RELATING TO THE INCURRENCE OF UNRELATED BUSINESS INCOME TAX
ON TRANSIT AND PARKING FRINGE BENEFITS. SINCE THE ORGANIZATION HAS
ALWAYS RECORDED ANY POTENTIAL TAX LIABILITIES AND DUE TC THE
ORCANIZATION'S GENERAL TAYX-EXEMPT STATUS, MANAGEMENT BELTEVES ASC TOPIC
740 HAZ NOT HAD, AND I5 NOT ANTICIPATED TO HAVE, A MATERIAL IMPACT ON THE

ORGANIZATION'S FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 2B

FOR RECOGNITION OF DONATED GOODS AND SERVICES IN THE ORGANIZATION'S
FINANCIAL STATEMENTS, SUCH GOODS OR SERVICES MUST {(I) CREATE OR ENHANCE
NON-FINANCIAL, ASSETS AMD (II) TYPICALLY NEED TO BE ACQUIRED IF NOT
PROVIDED BY DONATION. ADDITIONALLY, RECOGNITION OF DONATED SERVICES MOST
(I) REQUIRE A SPECIALIZED SKILL, AND (II} BE PROVIDED BY INDIVIDUALS
POSSESSING THESE SKILLS. DONATED GOODS AND SERVICES ARE RECORDED AS
lSUPPORT AT THEIR ESTIMATED FAIR VALUES AT THE DATES OF DONATION AMD ARE

REPORTED AS SUPPORT WITHOUT DONOR RESTRICTIONS UNLESS THE DONOR HAS

Schedule I (Form 880} 2018

JSA
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Schedule D (Form $90) 2015 LEGAL MOMEHTUM 23-7085442 Page 5
CIRPUE  Supplemental Information {continued)

RESTRICTED THE DONATED ASSETS TO A SPECIFIC PURPCOSE. DONATEDL SERVICES,
AND THOSE DONATED GOODS THAT DO NOT MEET THE ORGANIZATION'S
CAPITALIZATION REQUIREMENTS, ARE REPORTED AS BOTH CONTRIBUTIOMS AND
OFFSETTING EXPENSES IN THE STATEMENTS OF ACTIVITIES. DOMATED GOODS
MEETING THE ORGANIZATION'S CAPITALIZATICN REQUIREMENTS ARE RECORDED

WITHIN THE RELATED ASSET CLASS IN THE STATEMENTS OF FINANCIAL FOSITIGN.

A SUPSTANTIAL NUMBER OF UNPAID INTERWNS (APPROXIMATELY 10 TO 20 FER YEAR)
HAVE MADE SIGNIFICANT CONTRIBUTIONS OF THEIR TIME TO THE ORGAMIAGATION.
THE YALUE OF THIS CONTRIBUTED TIME DOES HOT MEET THE CRITERIA FOR
RECOGNITION OF CONTRIBUTED SERVICES REQUIRED UNDER U.S. GAAP AND,

ACCORDINGLY, I8 NOT INCLUDED IN THE FINANCIAL STATEMENTS.

Schedule D {Form 990) 2018

JSA
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SCHEDULE G

(Form 990 or 990-EZ)

Deparfment of the Treasury
|nternat Revenue Senfce

;

L

Complata [ the arganization answered "Yes™ on Form 880, Part IV, line 17, 18, or 18, or if the

crganization entared more than $15,000 on Form 990.EZ, line Ga.
P Attach to Form 990 or Fonn 990-EZ.

P Go to www.irs.gov/Form@30 for ingiructions and the katest instructions.

Supplementa'l Information Regarding Fundraising or Gaming Activities | omg no. 15450047

Mame of ihe organizalion
LEGAL MOMENTUM

- Open ta Public
- Ingpection

Employer identification number

23-7085442

Form 9980-EZ filers are not required to complete this part,

Fundraising Activities. Complete if the organization answered "Yes" on Form 880, Part IV, ling 17,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-governmant grants

a Mall solicitations

b Internet and email solicitations
[ Phone golicitations

d In-person solicitations

Soficitation of government grants

Special fundraising events

2a Did the organization have a writien or oral agreement with any individual (including officers, directors, trustees,
or key employees lsted In Form 990, Part ViI} or entity in connection with professional fundraising services?

b E "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

sompensated at least $5,000 by the crganization.

|:| Yes |:| No

(i} Name and address of individual
or enlity (fundraisar)

i} Activity

{iti) Oid fundraiser have
custady or cantrot of
conlributions?

(i) Gross receipts
from activily

{v) Amount paid &
{oF rétained by}
fundraiser |lsted in
col. &)

(wly Amount pald o
{or retgined by)
organization

Yas No

10

Total |, .. .. ....

44 _» E & ¥ E & 1w

3 List all states in which the organizalion is registered or licensed fo solicit contributions or has been netified it is exempt from

registration or Ecensing.

For Paperwork Reduction Act Koliee, see the Instructions for Form 920 or 990-EZ

JSA
812581 1.000

FTXKOHG L161 12/19/2019 10:46:36 AM V 18-7.6F

2187806

Scheduls & (Form 890 or 880-E2) 2018
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LEGAL MOMENTUM

Schedule G (Form 980 o 890-EZ) 2018
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

23-7085442

Paga 2

FTX0OH6 L161 12/19/2019 10:46:36 AM V 18-7.06F

218786

{z) Event #1 (v} Evanlt #2 {z) Olher evenls (d) Total events
WOMEN OF ACHIEV |AIMING HIGH {add col. {a) through
{event yps) fevent typs) (total number) col. {c))
@
=
§ 1 Grossreceipls _ _ . . .. ... .. 272,192, 652,413, 924,605,
{1
r
2 Less: Contributions ., ... 214,843, 556,764, 176,609,
3 Gross income (line 1 minus
Bned) . ... 52,349. 95, 647. 147,996,
4 Cashprizes , ... ... .....
5 Noncashprizes, . . ........
e
g; 6 Rentffaciiitycests . _ . . .. ...
a
3’ 7 Food and beverages, . .. .. .. 52,349, 70,172, 122,521,
B
g 8 Entertainment _ .. ... ... 25,475, 25,475,
9 Other directexpenses, ., ... .
10 Direct expense summary. Add lines4 through @incolumni{d) , ., . ............ > 147,996,
11 Netincome summary. Subtractline {0 fromline 3, cotumn{d} , , , .., ... ... ... .. >
Gaming. Complste if the crganization answered "Yes" on Form 990, Part IV, line 19, or reporied more than
$15,00C on Form 990-EZ, line 6a.
() . b . d) Total gaming (add
£ {a) Bingo ey | () Other gaming | 8 e o)
B
| 1 Grossrevenue . ... . .. ..
§ 2 Cashprizes |, ,..........
c
§. 3 Noncashprizes. . .. ..o
B 4 Rentfacility costs | . . ...
£
5 Qther direct expenses, _ . ,
| | Yes Wl _lYes % |Yes %
6 Volunteerlabor, . . ... No No No
7 Direct expense summary. Add nes 2 through Sincolumn(d} . . .. ... ......... >
8 Net gaming income summary. Subtractiing 7 from line f,golumn(d) . . . . ......... 4
9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming aclivities In each of these states? . .. L_dves| [No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated duiing the tax year? [ Ives[_[No
b if "Yes," explain:
Schedule G (Form 290 ar 990-E7) 2018
JEA
BE1282 1.000
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LEGAL MOMENTUM 23-7085442
Schedute & (Form 990 or 990-E2) 2018 Page 3
11  Deoes the organization conduct gaming activities with normembers? . , ., . . . .. . i st v v i n v e I lves[ iNe
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity
formed to administer charitable gaming? . . . . o v o v e s 0 b v et mn e e e f e s e e DYes D Mo
13  Indicate the percentage of gaming activity conducted in:
a Theorganizaton'sfacilly . . .. ... ... ... nnnnn S I B - %
B Anoutside facilly | |, . . . . . i e e i e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special evenis books and
records;
NMame »__ o e
Address _ L

15a Does the organization have a contract with a third parly from whom the organization receives gaming
= T e e . DYGS |:| No
b ¥ "Yes,” enter the amount of gaming revenue received by the organization» $_ and the
amount of gaming revenue retained by the third party » §
¢ i "Yes," sntaer name and address of the third party:

e o m —— o —

16  Gaming manager information:

Description of services provided

|:| Directorfofficer |:| Employee D Independent coniractor

17  Mandatory distributions:
a is the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gaming ICENSET, . . . . . . . L i it ia ettt m e R I 2 I ™
b Enter the amount of distrfbutfons required under slate law to be distributed to other exempt arganizations
or spent in the crganization’s own exempl activities during the tax year - §
Supplementa! Information. Provide the explanation required by Part |, line 2b, columns (i)} and (v), and
Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicakle. Also provide any additional information
{see insfructions).

Scheduls G {Form 960 or 880-EZ) 2018
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SCHEDULE J Compensation Information |_ove No. 15450047
{(Form 920) For certain Officers, Directors, Trustass, Kay Employses, and Highest
Compensated Employees

» Complete if the crganization answered "Yes” on Form 880, Part IV, line 23. e g .
Departmant of the Treasury - Attach to Form 990, Open to Public -
inlamnal Ravenue Sanica P Go to wwwirs.gowForm3s0 for Instructlons and the latest information. .. ~Inspection ..
Mame of the organizalion Employer [dentification number
LEGAL: MOMENTUM 23-7085442

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
994, Part VII, Section A, iine 1a. Complete Fart lll to provide any relevant information regarding these items.

First-class or charter {ravel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretlonary gpending account Personal services {such as mald, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the ciganization follow a written policy regarding payment
or reimbursement or provision of all of tha expenses described above? If "No,” complete Part il to
explain . . .. .... ke e m e f e r s aae e e e e e e e e e e

2 Did the organization require substantiafion prior fo relmbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the Hems checked on line
187 . . ... .. .. e i e e a e e e e e et e et e a e e e e e
3 Indicate which, if any, of the following the filing organization used to establish the compensation of Ihe

organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methads used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part 111.

. Compensation commitiee Written employment contract
. independent compensation consultant . Compensation survey or sludy
Form 990 of other organkzations Approval by the board or compensation commitiee

4 During the vear, did any person listed on Form 990, Part VH, Section A, fine 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?, . . . . . . . . . o o o i e o n i e

=
b
o
=
2,
=
[
]
5
Q
=
iy
43
[+
@
3
o
:)
b
3
(1]
=
=
—-
=
E
n
N
=
=
=
®
3
ip
=
=3
3
=)
=
B
&
o
g
i
=
®
=
-
&
=
=~

If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each itern in Part ik,

Dnly section 501{c){3), 501{c}{4), and 501(c)(29) organizations must complste lines 5-8.
5 For persons listed on Form 80, Part VI, Saction A, line 1a, did the organization pay or accrue any
campensation contingent on the revenues of:
a The organization? . .. ...... T T
b Anyrelatedorganization? . . . . v i v v i i b e e e e e e e a e h e e e e
¥ "Yes" on line 5a or 5h, describe in Part ik
6 For persons listed on Form 990, Part VI, Section A, lIne 12, did the organization pay or accrue any
compensation contingent on the net sarnings of: .
a The organization? . . ... e ket t e a s e e e e, e e e e e e e e
b Anyrelated organization? . . o o v u i n i e s e e s e e e e e e e e e
i "Yes" on ling 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixad
payments not described on fines 5 and 67 If "Yes," desertbeinPart ¥l . . . . . ... ..o . . .- ¥ X
8 Were any amounts reported on Form 9890, Part Vi, paid or accrued pursuant fo a contract that was subject
to the initial contract exceptlon described in Regulations section 53.4958-4(a}(3)? If "Yes,” describe

inPartlll . .. ... .. oo e e e i e e e i e et e s e
9 If “Yes" on line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . .« v o v o v e v i e e e e e e e e e e e e s a e . i s 9
For Paparwork Reduction Act Notlce, see the Instructions for Form 390, Schedule -F {Form 530) 2048

434
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| OME No. 15450047

{SIEHED;’Q'ES M Noncash Contributions
orm
> Compiete if the organizations answerad "Yes" on Form 990, Fart IV, lines 29 or 30,

Depastment of lhe Treasury - Attach to Form 980,
Intarnal Revanus Sendce P Go to www.irs.gov/Form380 for instructions and the latest Information.
Nams of the organlzation Employer kdentification number

LEGAL MOMERTUM 23-7085442
Types of Property

{a} (b} () id)

Check it | Number of contributions or |  Noncash contribution Method of determining
appliicable itemns contribufed Form 990 ParllJ VIll, iine 1g noncash contribution amounts

Art - Worksofart . , . ... .. ..
At - Historical treasures . . . . . .
Art - Fractional interests . . . .. .
Books and publications . . . . . .
Clothing and househald
GOOUS . v o v v v h e n e
Cars and other vehicles. . . .. ..
Boatsandplanes . . . . ... ...
Intellectual property . .. . v+ « -
Securities - Publicly traded , . . . ] X 6. 57,242, |FMV
10 Securities - Closely held stock | . .
11 Securitfes - Partnership, L1LC,

orfrustinterests . . ... ... ..
12 Securities - Miscelianeous . . . . .
13  Qualified consernvation

coniribution - Historic

struclures . . . v v a0 v o v m v m s
14 Qualified conservation

confribution - Other, ., , ... ...
15 Realestate - Residential . .. ...
18 Realestate - Commercial, . . . ..
17 Realestate-Other ., . ... ...
18 Collectibles , , .. ... ... ...
18 Foodinventory ..., ... .....
20 Drugs and medical supplies . . . .
21 Taxidermy, . ...........
22 Historical artifacts, .. ... ....
23 Scientificspecimens . ... ... .
24 Archeclogicatartifacts . . . .. ..

LL I N I

L= - -]

25 Other »{ )

26 Other p{ }

27 Other ;{ }

28 Other { }

20 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... . . 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lInes 1 through
28, that # must hold for at least three years from the date of the initial contribution, and which Isn’t required
to bo used for exempt purposes for the entire holding perlod? ., . . . . .. ... o oo ol cen ey . 1300 X

b lF"Yes," describe the arrangement in Part i
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMribUlioNS?, + o v s e e e e e e e e e e e e et e 31§ %
32a Does the organization hire or use third parties or related organizations to soliclt, process, or sell noncash
contributions?. . . . ... ... e et e er e et e e e 32a| X

b If*Yes,” describs in Part Il
33 If the organization didn't report an amount In column (c) for a type of property for which column {a) is checked,
describe in Part 1.
Feor Paperwork Reduction Act Notice, see the [nstructions for Form 990, Schaduls M {Forny 990} 2016

J3A
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LEGAL MOMENTUM ' 237085447

Schedule M (Form 950) (2018) Page 2
Supplemental Information. Provide the information required by Part ], lines 30b, 32b, and 33, and whether

the organization Is reporting in Part 1, column (b}, the number of contributions, the number of items received,

or a combinatlon of both. Also complete this part for any additional information.

SCHEDULE M, PART I, LINE 324

LEGAL MOMEWTUM USES CHRRLES SCHWAB TO SELL ITS DONATED SECURITIES.

454 Schadule M {Form $20) (2018)

SE1508 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome no. 15450047
{(Form 990 or 990-EZ) Complete to provida informatlion for responses to specific questions an
Form 920 or $90-EZ or to provide any additional infarmation.
M Attach to Form 990 or B90-EZ.

Department of the Treasury

tnternal Revonue Servica P Informatlon abiout Schedule O (Form 830 or 990-E7) and ifs instructions is at wivw.Irs.goviform020. I
Mama of the argantzafion Employsr ldantification numier
LEGAL MOMENTUM 23-7085442

FORM 990, PART III, QUESTION 4A

NATIONAL JUDICIAL EDUCATION PROGRAM

ENSURING FAIRNESS IN THE COURTS THROUGH LEGAL MOMENTUM'S NATIONAL
JUDICIAL EDUCATION PROGRAM (NJEP}: THE AWARD-WINNING NJEP IS THE
NATIONAT, SOURCE FOR JUDICIAL EDUCATION ON SEXUAL VIOLENCE. NJEP PROVIDES
TRAINING MATERIALS, SEMINARS AND CONFERENCES, AND WEBINARS FOR JUDGES,
PROSECUTORS, VICTIMS' ATTORNEYS AND ADVOCATES, AND OTHER JUSTICE SYSTEM
PROFESSIONALS ABOUDT THE WAYS IN WHICH GENDER BIAS CAN UNDERMINE FAIRNESS
IN CRIMINAL, CIVIL, FAMILY, AND JUVENILE LAW. NJEP FOCUSES PRIMARTLY ON
SEXUAL ASSAULT CASES AND CASES INVOLVING THE INTERSECTION OF SEXUAL

ASSAULT AND DOMESTIC VIOLENCE.

FORM 980, PART III, QUESTION 4B

LEGAL FROGRAMS:

LEGAL MOMENTUM'S LEGAL DEPARTMENT FOCUSES ON A NUMBER OF ISSUES IMPORTANT
TO THE PHYSICAL AND ECONOMIC SAFETY AND PROTECTION OF WOMEN AND CHILDREN,

INCLUDING:

WORKPLACE EQUALITY AND ECONOMIC EMPOWERMENT: THOUGH OUR WOMEN VALUED
PROGRAM, LEGAL MOMENTUM IS5 IMPLEMENTING STRATEGIES TO ADVANCE GENDER
EQUALITY IN THE WORKPLACE AND ENHANCE BCOWOMIC SECURITY FOR WOMEN, WITH A

FOCUS ON THE MOST VULNERABLE GROUPS IN NEW YORK, INCILUDING LOW-INCOME

For Privacy Ast and Paparwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O [Form 990 or BA0-EZ) {2018}
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ﬁOMEN HOUSEHOLDS AND IMMIGRANT WOMEN. BY DEVELOPING A COMPREHENSIVE
KNOW-YOUR-RIGHTS GUIDE ON THE BROARD SPECTRUM OF WORKPLACE RIGHTS AND
RELATED BENEFITS AND PROVIDING TRAINING AND OUTREACH TO LOW-INCOME WOMEN,
THE PROJECT AIMS TO PROMOTE EARLY INTERVENTION BY EDUCATING ITOCAL WOMEN
ABOUT HOW TO ACTIVELY ASSERT WHEIR RIGHTS IN THE WORKPLACE AND WHEN
TRYING TO ENTER THE WORKFORCE. THE PROJECT ALSC RAISES AWARENESS AND
ENGAGES IN LEGISLATIVE AND REGULATORY ADVOCACY FOR REFORM AT THE
NATIONAL, STATE, AND LOCAL LEVELS TCO ADVANCE GENDER EQUALITY IN THE

WORKPLACE AND ENHANCE WOMEN'S ECONOMIC SECURITY.

COMBATTING VIOLENCE AGATNST WOMEN: 1LEGAL MOMENTUM IS WORKING ON SEVERAL
PROUECTS WITH THE GOAL OF SECURING THE PHYSICAL SAFETY OF WOMEN AND GIRLS
AND ENSURING INFORMED COMMUNITY RESPONSES AND ACCOUNTABILITY FOR VIOLENCE

PERPETRATED AGAINST WCOMEM AND GIRLS INCLUDING:

A, NATIONWIDE LEGISLATIVE POLICY EFFORTS (TOGETHER WITH ORRICK,
BERRINGTON & SUTCLIFEE): TO ENSURE THAT EXTORTING SEXUAL ACTS OR IMAGERY
IS RECOGNIZED RS 2 S5EX CRIME FOLLOWING OUR JULY 2016 REPORT, A CALL TO
ACTION: ENDING SEXTORTION IN THE DIGITAL AGE;

B. LEADING EFFCRTS TO PASS A REAUTHORIZATION OF THE FEDERAL VIOLENCE
AGAINST WOMEN ACT (VAWA) WHICH IMPROVES RESPONSEZ TO GENDER-BASED
VIOLENCE AND TNCREASES SERVICES FOR VICTIMS AND SURVIVORS;

. RESEARCH AND POLICY ADVOGCACY EFFORTS TO PASS A FEDERAL AND/OR
STATE-BASED GENDER-BASED VIOLENCE CIVIL RIGHTS REMEDY TO REPLACE THE VAWA

CIVIL RIGHTS REMEDY STRUCK DOWN BY THE U.3., SUPREME COURT IN U.3. V.

JSA Schedule O (Form 999 ar 980-EZ) 2018
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MORRISON (2000} ;

D, LITIGATION ON BEHALF OF SURVIVORS OF GENDER-BASEDR VICLENCE WHOG HAVE
FACED DISCRIMINATION IN THE WORKPLACE OM THE BASIS OF THEIR STATUS AS A
SURVIVOR OF DOMESTIC/SEXUAL VICOLENCE;

£. THROUGH OUR NEWLY LAUNCHED ONLINE TRAINING, HELPING SEXUAL ASSAULT
VICTIMS NAVIGATE THE CRIMINAL JUSTICE SYSTEM, LEGAL MOMENTUM PROVIDES
TRAINING AND TECHNICAL ASSISTANCE TO VICTIM ADVOCATES ON HOW TO PROVIDE
EFFECTIVE ADVOCACY FOR SEXUAL ASSAULT VICTIMS AS THEY ATTEMPT TO NAVIGATE

THE CRIMIMAL JUSTICE SYSTEM.

ASSISTING VICTIMS OF HUMAN TRAVFICKING: LEGAL MOMENTUM IS REPRESENTING
TRAFFICKING VICTIMS AND SOCIAL SERVICE PROVIDERS IW LAWSUITS TO RECOUP
DAMAGES FROM CORPORATIONS THAT FACILITATE SEX TRAFFICKING AND LEADING
POLICY ADVOCACY EFFORTS TO ENSURE WEBSITES CANNCOT FACILITATE AND/OR

PROFIT FROM SEX TRAFFICKING.

ENSURING EQUAIL EDUCATIONAL COPPORTUNITIES FOR WOMEN AND GIRLS: LEGAL
MOMENWTUM, WITH EXPERTISE IN TITLE IX OF THE EDUCATION AMENDMENTS OF 1972,
PROVIDES LEGAL ASSISTANCE AND COUNSELING TO VICTIMS OF CAMPUS SEXUAL
ASSAULT AND TO STUDENTS WHO ARF PRECHNANT AMD PARENTING, AND LEADS
NATIONWIDE PCLICY ADVOCACY ON THESE IS3UES. ADDITIONALLY, LEGAL MOMENTUM
TS BEGINNING THE THIRD CONSECUTIVE YEAR OF QUR SUCCESSFUL "RIGHTS NOW!'
PROGRAM, UNDER A GRANT FROM THE NEW YORK CITY COUNCIL YOUKHG WOMEN '3
INITIATIVE. THROUGH THIS PROGRAM, LEGAL MOMENTUM DEVELOPS TRAININGS, PEER

EDUCATTIONAL PROGRAMMING, AND RESQURCES TO EMPOWER YOUNG, AT-RISK GIRLS

JSh Schedule O [Form 980 or 380-EZ) 2014
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{PARTICULARLY GIRLS OF COLCR) IN WEW YORK CITY AND PROVIDE THEM WITH

ACCESSIBLE INFORMATION ABOUT THEIR RIGHTS AS STUDENTS AND YOUNG WORKERS.

HELPLINE - DIRECT SERVICES AND TECHMICAL ASSISTANCE:

LEGAL MOMENTUM'’S HELPLINE RECEIVES SEVERAL HUNDRED CALLS PER YEAR FROM
WOMEN SEEKING ASSISTAMCE FOR SUCH MATTERS AS FAMILY LAW (DIVORCE AND
CHILD CUSTCEY)}, EMPLOYMENT ISSUES (SEXUAL HARASSMENT, SEXUAL
DISCRIMINATION, PREGNANCY ACCOMMODATICN), CAMPUS SEXUAL ASSAULT,
IMMIGRATION, AND HOUSING DISCRIMINATION. CALLERS ARE PROVIDED WITH
EITHER DIRECT REPRESENTATLON, TECHNICAL ASSISTANCE, OR REFERRALS TO OTRER
LEGAL SERVICE PROVIDERS (INCLUDING THE PRIVATE BAR), AND GOVERNMENT

AGENCIES.

FORM 990. PART I, 7B & PART V¥, 3A & 3B

THE NET UNRELATED BUSINESS TAXABLE INCOME FROM FORM 280-T, LINE 34,
REPRESENTS THE DISALLOWED TRANMSIT AND QUALIFIED PARKING FRINGE BENEIFT

FOR FISCAL-YEAR 2019 UNDER THE TAX CUTS AND JOB ACT OF 2017.

FGRM 999, PART VI, SECTION B, QUESTION 11A

MONTTORING OF CONFLICT OF INTEREST POLICY: ALL BOARD MEMBERS AND OFFICERS
ARE ASKED TO COMPLETE A FORMAL CONFLICT OF INTEREST FORM/QUESTIONNAIRE
ANNHUALLY. THE REVIEW OF THE FORMS IS CONWNDUCTED BY A BOARD MEMBER AND

MOTED IN THE APPROPRIATE MINUOTES.

FORM 990, PART VI, SECTION B, QUESTION 11B

FORM 980 IS DELIVERED TO BAND REVIEWED BY RUDIT COMMITTEE PRIOR TO ITS

ISA Schedule O {Ferm 990 or $90-EZ) 2018
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ELECTRONIC FILING WITH THE INTERNAL REVENUE SERVICE. ALL BOARD MEMBERS

BREVIEW THE RETURN SUESEQUENTLY.

FORM 990, PART VI, SECTICON B, QUESTION 15A & 15B

REVIEW OF OFFICER COMPENSATION: THE EZXECUTIVE COMMITTEE ESTABLISHES THE
COMPENSATION FOR THE PRESIDENT, WHICH IS APPROVED EY THE ENTIRE BOARD.
THE BOARD CONSULTS WITH THE PRESIDENT ON COMPENSATION FOR OTHER EXECUTIVE
STAFF. COMPENSATION WAS DETERMINED USING COMPARABLE DATA FROM CERTAIN

QUTSIDE ORGANIZATIONS.

FORM 990, PART VI, SECTION C, QUESTION 1%

AVATLABRILITY OF ORGANIZATIONAL DOCUMENTS: THE IRS FORM 990 IS AVAILABL
AT THE OFFICE OF THE ORGAWIZATION AND ON ITS WEBSITE. FINANCIAL
STATEMENTS, THE BY-LAWS, BND CONFLICT OF INTEREST POLICY ARE AVAILRBLE

UPON REQUEST AT THE ORGANIZATION'S OFFICE.

FORM 930. SCHBEDULE D, PBART XI, LINE 2B

FOR RECOGNITION COF DONATED GOODS AND SERVICES IN THE ORGANIZATION'S
FINAWCIAL STATEMENTS, SUCH GOODS OR SERVICES MUST {I} CREATE CR ENHANCE
NON-FINANCIAL ABSSETS AND (II) TYPICALLY NEED TC BE RCQUIRED IF NOT
FROVIDED BY DONATION. ADDITIONALLY, RECOGNITION OF DONATED SERVICES MUST
(I) REQUIRE A SPECIALIZED SKILL, AND {iI) BE PROVIDED BY INDIVIDUALS
POSSESSING THESE SKILLS. DONATED GOODS AND SERVICES ARE RECORDED AS
SUPPORT AT THRIR RESTIMATED FAIR VALUES AT THE DATES OF DONATION AND ARE
REPGRTED A3 SUPPORT WITHOUT DONOR RESTRICTIONS UNLESS THE DONOR HAS

RESTRICTED THE DONATED ASSETS TO A SPECIFIC PURPOSE. DONATED SERVICES,

JSA Schedule O (Form 990 or 390-EZ} 2018
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AND THOSE DOWATED GOODS THAT DO NOT MEET THE ORGANIZATION'S

CAPITALIZATION REQUIREMENTS, ARE REFCORTED AS BOTH CONTRIBUTIONS AND
OFFSETTING EXPENSES IN THE STATEMENTS OF ACTIVITIES. DOMNATED GQOBS
MEETING THE OQRGANIZATION'S CAPITALIZATION REQUIREMENTS ARE RECORDED

WITHIN THE RELATED ASSET CLASS IN THE STATEMENTS OF FINANCIAL POSITION.

A SUBSTANTIAL NUMBER OF UNPAID INTERNWS {APPROXIMATELY 10 TO 20 PER YEAR)
HAVE MADE SIGNIFICANT CONTRIBUTIONS OF THEIR TIME TO THE CRGANIZATION.
THE VALUE OF THIS CONTRIBUTED TIME DOE3 HOT MEET THE CRITERIA FOR
RECOGNITION OF COWNTRIBUTED SERVICES REQUIRED UNDER 0.5. GAAF AND,

ACCORDINGLY, IS NOT INCLUDED IN THE FIMANCIAL STATEMENTS.

ATTACHMENT 1

FORM 930, PART VI, LINE 17 - STATES

AL, AR,CA,CO,

FL,GA,HI,IL, K5, KY, MD,MA, MT,

M, MS, NH, NJ, MM, NY , NC, OR, PA,

BRI, SC, TN, 0T, VA, WY, W1,

S5 Schedule O (Form 990 or 990-E2) 2018
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