OMB No. 1545-0047

rom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except black lung _
henefit trust or private foundation) Open to Public
Department of ihe Treasury A

Intemal Revenue Service P The organization may have o use a copy of this refurn tc satisfy state reperting requirements, inspection_ ;
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30, 201>
€ Name of crganization D Employer identification number
B omocnawkao | 1 poRL MOMENTUM
fmgi" Doing Business As 23-T7085442
Nama changs Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Fritled ol 395 HUDSON STREET (232) 413-7512
Torminated City or town, state or country, and ZIP + 4
Amandad NEW YORX, WY 10014 G Gross receipts § 4,129,017,
Application F Name and address of principal officer; 1, T2ABETH GRAYER, PRESIDENT H{a} |as ﬁ;ilr;;ses?gmup return for H Yes *i_‘ No
395 HUDSON STREET NEW YORK, NY 10014 H(b) Are il affilistes incluced? Yes No
| Texexemptstatuss | X | 501(c)3) | |501(s1( ) W ({insetno) | | 4947@)yor | |s27 I "No," attach aist. (see instructions)
J  Website: p WWW . LEGALMOMENTUM. CRG H{c) Group exemption number P
K Form of organization: | X i Cerporation ; i Tn;stl ;Associalion ! | Other I l L Year of formation: 197 Ol M Siate of legal domicile: DT
Summary
1 Briefly describe the organization's mission or most significant activities: ___ o ———
M THE MISSION OF LEGAL MOMENTUM, THE WOMEN'S LEGAL DEFENSE AND EDUCATION .
£ FUND, IS_TC_BNSURE THE ECONOMIC AND PERSONAL SECURITY OF ALL WOMEN AND .
g GIRLS, WHILE SAFEGUARDING AND EXPANDING WOMEN'S RIGHTS UNDER THE LAW.
é 2 Check this box » [::] if the organization discontinued its operations or disposed of more than 25% of its net assets.
ofi 3 Number of voling members of the governing body{Part Vl,dineta) . . . . ... ... ... ..... . i3 24.
@ 4  Number of independent voling members of the governing body (Part Vi lineiby . . . . . . . ... ..... 4 23
E 5 Total number of individuals employed in calendar year 2011 {Part V., line2a)_ . _ . . . . ... . ... ... 5 25.
éf 6 Total number of volunteers (estimate if necessaryy =~~~ = e e e e e e e 6 50.
Ta Total gross unrelated business revenue from Part Viil, column (C), Hinet2 Ta 0
b Net unrelated business taxable income from Form 990-T, lne34 . . . .« o v v v 4 v & o 4 4 v 4 s RN Th 0
Prior Year Current Year
©| 8 Contributions and grants (Part VIl line 1hy . | 4,388,272, 3,515,516,
% 9  Program service revenue {Part Vill, line 2g): ............ COPY FOR 0 0
(10 Investment income (Part VIl colurn (4),fnes 3,4, and 7d), PUBLIC INSPECTION 84,904, 43,033,
11 Other revenue (Part Viil, column (A), lines &, 64, 8c, 9¢, 10¢, and 1€} . 303,089, 367,059,
12 Total revenue - add iines 8 through 11 (must equal Part VI, column (A), line 32), . . . . . . 4,776,275, 3,925,608,
13 Granis and simitar amounts paid (Part IX, column (A), lines1-3) G 0
14 Benefits paid 1o or for members (Part IX, column (A}, bne 4} L. G 0
@ 15 Salasies, ofher compensalion, employee benefits (Part X, column (A), lines 5-10) 1,806,493, 1,520,332,
% 16 a Professional fundraising fees {Part 1X, column (A), line 11g} 17,000 50, 000,
[=3
X
Y117 Other expenses (Part IX, column (A), lines 19a~11d, 116:248) . . ... ... ..., 2,096,838, 1,631,560.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 28}y | 3,920,331, 3,201,892,
19 Revenue less expenses, Subtractline 18 from line@ 12, . . L v v v v s v w v v b s s s 855,944, 723,716,
5% Beginning of Current Year End of Year
8520 Total assets (ParX, ne 16) | ... ... ... .. L 4,169,498, 4,773,695,
48121 Total Habiiies (Part X, ine 26) L. 670,069, 582,263,
gé 22 Net assets or fund balances. Subtractline 21 fromline 20, . . . v v v v 4 v v o n s ey 3,499,429, 4,191,432,

1=ET il Signature Block

Under penalties of pedury, | declare that | have examined this ¢
correct, and complete. Declaration of preparer (other th,

accompanying schedules and statements, and to the best of my knowledge and beliaf, it Is true,
all information of which preparer has any knowledge,

Sign }
Here Signature of officer Date
} Type or print name and litke
Print/Type preparers name Preparer's signature Date Cr;'gck if PTIN
. 4 seit-
gf;d o AR i 8 tm“a employed PO0O736879
UsepOnly Eirm's name P EISNERAMPER LLP EIN P 13-1630826
Finm's address 750 THIRD AVENUE NEW YORK, NY 10017-2703 Phoneno, p 212~-949-8700
May the IRS discuss this raturn with the preparer shown above? (s2e INStructions) . . , . . v v v v v v v v v v s e [%]ves | iNo
For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2010)

‘i%‘?OBSLOGO
FTXOR6 L161 3/13/2013 1:46:05 PM ¥ 11-6.5 218786



LEGAL mOMENTUM - 23-7085442
Form 890 {2011)

Frdlid Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart . . . . . . . . v . o0 o L L. W e e
1 Briefly describe the organization's mission:
THE MISSION OF LEGAL MOMENTUM, THE WOMEN'S LEGAL DEFENSE AND
EDUCATION FUND, IS TO ENSURE THE FBCONOMIC AND PERSONAL SECURITY OF

ALL WOMEN AND GIRLS, WHILE SAFEGUARDING AND EXPANDING WOMEN'S RIGHTS
UNDER THE LAW.

Page 2

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

prior Form 990 or 990-E2? O [Jves [x]No
If “Yes," describe these new services on Schedule O.

3 Did the organization cesse conducting, or make significant changes in how it conducts, any program
OIS Y e e e e [ ves No
If "Yes,” describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and ailocations to others, the fotal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 786, 924, including grants of § }{Revenue § )
GENDER EQUITY, GENDER BIAS - SEE SCHEDULE O

4b (Code: )} {Expenses $ 785, 92¢. nciuding grants of $ ) (Revenue § )
RIGHTS, SERVICES, AND JUSTICE FOR VICTIMS OF VIOQOLENCE - SEE
SCHEDULE O

4¢ {Code: } (Expenses $ 548,390, including grants of § }(Revenue $ }

JOBS AND WORKPLACE - SEE SCHEDULE O

4d Other program services {Describe in Schedule O.}

(Expenses $ asg, 677, including granis of § } {Revenue $ }
4 Total program service expenses » 2,580,815,
1E1088 1.000 Form 990 (2011)

FTXOH6 L161 3/13/2013 1:46:05 pM V 11-6.5 218786



e

Fo;m 5868 (Ei;ev. 1-2012} : Page 2
» if you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part l and check thisbox, . ., . . . P [E_i
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
» [f you are filing for an Automatic 3-Month Extension, complete onfy Part | {on page 1},
Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print LEGAL MOMENTUM [X] 23-7085442

Number, street, and room or suite no. If a P.O. box, sees instructions. Sacial securily number {S5N)
File by the
due deteor | 395 HUDSON STREET [ ]
fe':tzﬁrln ?’Cél;fe City, town or post office, state, and ZIP code. For a foreign address, see instructions,
instructions. NEW YORK, NY 10014
Enter the Return code for the return that this apoplication is for {file & separate application foreachreturn) . . .. . . . .. .. . ] 9[ 1 l
Application Return [ Application Return
Is For Code
Form 990 01
Form 990-BL 0z Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 990-PF 04 Form §227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 890-T {trust other than above) 08 Form 8870 12

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
& The books are inthe care of pDAVID LEVIN

Telephone No. # 212 413-7510 . FAX No, p 212 226-1066
® |f the organization does not have an office or place of business in the United States, check thisbox |, .. N D
s If this is for a Group Return, enter the organization's four digit Group Exemption Numbar (GEN) fthisis
for the whole group, check thishox ., . » D . # it is for part of the group, check thisbox, |, ., . . » I_J and attach a
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until 05/15 , 2013
5  For calendar year , or other tax year beginning 07/01 20 11 |, andending 06/30 ,20 12

6  If the tax year entered in fine 5 is for less than 12 months, check reason: [_j Initial return L_i Final return
Change in accounting period
7  State in detail why you need the extension INFORMATION NECESSARY TO FILE A COMPETE AND
ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentstive tax, less any
nonrefundable credits. See insiructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit and any

amount paid previously with Form 8868. 8b!%
¢ Balance Due. Subtract iine 8b from line 8a. include your payment with this form, i required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification must be completed for Part Il only.

tinder penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and te the best of my knowledge and belief,
it is true, correct, and complete, and that | am autherized to prepare this form,

Signature P ' Title W Date B
Form 8868 (Rev. 1-2012)

JSA

1F8055 4,000

FT%0H6 L16l 2/11/2013 9:32:51 AM V 11-6.5 21878¢



o 8868 Appli ion for Extension of Time To' 2 an

(Rev. January 2012} Exempt Organization Return OME No. 1545-1708
Department of the Treasury

internal Revenue Service P File a separate application for each return,

» If you are filing for an Automatic 3-Month Extension, complete onfy Part [ and check thisbox |, | e LIRS

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il uniess you have already been granted an automatic 3-monih extension on a previously filed Form 8868,

Electronic filing fe-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation reguired to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time fo file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Cerigin Personal Benefit Contracls, which must be sent to the RS in paper format (see
mstructions) For more details on the electronic filing of this form, visit www.irs.gowefile and click on e-fife for Charities & Nonprofits.,

wi48 Automatic 3-Month Extension of Time. Only submit originai (no copies needed).
A corporation required to file Form 880-T and requesting an automatic §-month extenslon - check this box and complete

PAIIOON | L e »[ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 fo request an exfension of time
fo file income fax refurns. Enter filer's identifying number, see instructions
Name of exermpt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print LEGAL MOMENTUM [X] 23-7085442
ig‘;%&’aﬁ;iﬂ Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN}
fitng yaur 395 HUDSON STREET
;i*;:cg’sfs City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10014
Enter the Return code for the return that this application is for (file a separate applicationforeachreturn) . . . . ... ... .. 0 1
Application Return § Application Return
Is For Code {lsFor Code
Form 990 01 Form 990-T {corporation) 07
Form 920-BL 02 Form 1041-A 0g
Form 820-EZ 01 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of » DAVID LEVIN

Telaphona No, » 212 413-7510 EAX No, » 212 226-106%6
¢ |f the organization does not have an office or place of business in the United States, check thisbox | | | . . .. ... ... .. > D
* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthisis
for the whole group, check thisbox |, . . » D . I[fitis for part of the group, check thisbox ., ., . P l_i and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3~-month (6 months for a corporation required to file Form 990-T) exension of time

untll 02/15 20 13 | tofile the exempt crganization retumn for the organization named above. The extansion is
for the organization's return for:

> . calendar year 20 or

»> tax year beginning 07/01 2011 | and ending 06/30 2012

2 Y ihe tax year entered in line 1 is for less than 12 months, check reason: 1:] Initial return D Final return
Change in accounting period

3a ¥ this application is for Form 880-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable crediis, See instructions. 3al$

b I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made, include any prior year overpayment allowed as a credit. 3bis

¢ Balance due. Subtract iine 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3ci$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 88¥9-EQ for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev. 1-2012)

1(:&035%.000 '
FT¥0HG L1161 11/13/2012 7:34:25 AM V 11-6.1 218786



LEGAL nCMENTUM 23-7085442

Form 990 (2011} Page 3
Part iV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)}3) or 4947{a}{1) (other than a private foundation)? If "ves,"
complete Schedule A « . v o« o i i e e e e e e e e e e e e e i £
2 s the organization required to compiste Scheduwle B, Schedule of Con{rrbufors (see insfructions)? . ... .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part! . . . o o o« o o v oo v v i i it e 3 £
4  Section 501(¢)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . o . . o o o o oo v v oo 4 h;S
5 s the organization a section 501{c)(4), 501(c}5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Scheduie C,
Parflll v i e e e e e e i e e F e e e e e e e e e 5 %
6 Did the organization maintain any donor advised funds or any mmtiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part] . v v v v i v i i e e e e e e e e e e e e e e 6 Z
7 Did the organization receive or hold & conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedufe D, Part . . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
compiete Schedule D, Parflil . . .. v v v v e v v v v v e e e e e e e e e e e e e e 8 X
8 Did the organization repart an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV « o« « o o v i i e e e e s it e e v 9 b4
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or guasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . ..
11 If the organization’s answer to any of the following guestions is "Yes," then complete Scheduie D, Pars VI,
VI, Vill, 1X, or X as appiicable.
a Did the organization report an amount for land, bulidings, and eguipment in Part X, line 107 /f "Yes," complete
Schedule D, PartVl . .. ... ...... e e e e e e e e e e e e e e e ita| X
b Did the organization report an amount for nvestments—other securities in Part X, ling 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part Vil . ., . .. . . ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ling 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll, . . . .. .. ... ... ... 1ic A
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, ine 167 If "Yes,"complete Schedule D, PartIX | |, © . . . . v v it i i e e e e 11d Z
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Parf X |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
{he organization's liability for uncertain tax positions undar FIN 48 (ASC 740)7 If "Yes," compiete Schedule I, Part X | , , . . . 11f X
iza Did the organization obtain separate, independent audited financial statemenis for the tax year? /f "Yes"
complefe Schedule D, Parts XL X, and XilT . . o o v o v i i e i e e e e e e e e 12a; X%
b Was the organization included in consolidated, independent audited financiat statements for the tax year? If "Yes," and if
the organization answered “No" fo line 12a, then completing Schedule [, Parts Xi, XIl and XMl is optional . . .« o« « v v o . s 12b X
13 s the organization a school described in section 170(b}1)(A))? If "Yes," complete Schedule £ . . . . .+ .. .. |13 b,
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . P I . & P4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Unlted States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . .. . . . ... 14k X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or assistance to any
organization or entity located outside the United States? If "Yes,” complefe Schedule F, Parts lland IV . . . . . . .| 18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lifand VvV . . . . . . . . .. .| 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 117 If "Yes," complefe Schedule G, Part I (see instructions) . . . . . . . . .. . L7 Xz
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VHI, lines 1c and 8a? /f "Yes,"complete Schedule G, Partlf . . . . . v v v i v i e e e e e e, 18 A
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes,"complete Schedule G, Parfll v o« v« v v o i e e e e e e e e e e e e .19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . .. ... .. . [20a X
b K "Yes" fo line 20a, did the organization attach a copy of its audited financial statements to this return? . . ., . . | 200
JSA Form 990 (2011}
121021 1.000

FTXOH6 L161 3/13/2013 1:46:05 pM WV 11-6.5 218786



LEGAL mOMENTUM 237085442

Form $90 {2011)

21

22
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24 a

26

27

28

a
b

29
30

31

32

33

34

35a

36

37

38

Page 4

v Checklist of Required Schedules {confinued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes," complele Schedule |, Partsland . . . . . . e e e s 21 %
Did the organization report more than $56,000 of granis and other assistance to individuals in the United States
on Part IX, column {A), line 27 If "Yes," complete Schedule |, Partsfand il . . . . . ... .. o oo 22 X
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"complete Schedule J . . ... .. ... .. e e e et e e e e e 23 X
Did the organization have a tax-exempt bond lssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"go to line 25, . . | . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond & temporary period exception? . . . . . . . |24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . ... ... ... .. .. e e e e e e e e e e e 24¢
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
Section 501(c)(3) and 501(c){4} erganizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes," complete Schedule L, Part! . . . . . .. b e e e a ... 282 X
Is the organization aware that it engaged in an excess benefit transaction with a dgsquahﬂed person in a prior
year, and that the fransaction has not been reporied on any of the organization's prior Forms 890 or 990-EZ?
If "Yes," complate SChedula L, Part |, o . o et e e e e e e e e e e 25h X
Was a loan to or by & current or former officer, director, trustee, key emplovee, highly compensated employee, or
disqualified person cutstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Parf il . | 26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial confributor or employse thereof, a grant selection committee member, or to & 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . ... ... ... ..
Was the organization a parly o a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? /f "Yes," complefe Schedufe L, Part V. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part V. . . . . e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? If "Yes," complele Schedule L, ParilvV . . . . . . . ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive contributions of an, historical freasures, or other similar assets, or qualified
conservation cantributions? if “Yes," complete Schedule M . . . . L L . e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl . . . oo v oo v v ns b e e et e e e e e e e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Partl. « . . o« o v v i v o i e e e e e e e e e e e s
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 Schedule R Part. . . . . . . ..« v v i v i oot
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Paris Il, M,
VandVline T . . .0 i i i i e e i e e, bt e e e s e e e e
Did the organization have a controlled entity within the meaning of section 512(b}(13)7 , ., . .. ... ... ...
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7 If "Yes," complefe Schedule R, PartViline 2 , , . . . . . ... ... .. ...
Section 501({c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2, . . . .. e e e e e e e e
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 parinership for federal income tax purposes? If "Yes," complete Schedule R,

PartVi . ... .. f e e e e s e e e ey e s Fr R a kK E o a s r o r e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O, « o =+ o 0+ v o v o o o v v oo o v n posa a0

28a X
28h X
28c X
29 %
30 X
31 %
32 p;8
33 X
34 X
35a X
35b X
36 X
37 X
38 X

JSA
TE1030 1.000

FUX0HS6 L161 3/13/2013 1:46:05 PM  V 11-6.5 218786
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Form 980 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

LEGAL wmOMENTUM 23-7085442

Check if Schedute O contains a response to any questioninthisPartV. . ... .. ... ... ...

.......

2a

3a

4a

S5a

Ga

[+

e e Q

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable, , , ., ... ... la 29
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . ... ... 1b
Did the erganization comply Wéth backup withhoiding ryles for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmiitzl of Wage and Tax | I
Statements, filed for the calendar year ending with or within the year covered by this return | [ 2a 2

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 980-T for this year? If "No,” provide an explanalionin Schedule G, _ . . . . .. .. ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financiai
BOCOUNE ) ? . . L L L .. e e e e e e e e e e
If “Yes,” enter the name of the foreign CouNEY. P o o e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any me during the taxyear? .. ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited fax shelter transaction?
If *Yes® fo line 5a or 5b, did the organizationfile Form 8886-T7 . . . . . . . . . i i it it i e et i e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , ., . . . .. .. .. ... ... ... . ...,
If "Yes," did the organization inciude with every solicitation an express statement that such contributions or
gifts were nottaxdeductible _ . . . .. L L e e
Organizations that may receive deductible contributions under section 170{c}).

Did the organization receive a payment in excess of $§75 made parily as a contribution and partly for goods
and semvices provided to the Payor? | . L . L L L L L e e e
if “Yes," did the organization notify the donor of the value of the goods or services provided? _ ., . ... .. ...
Did the organization sef, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . vt v v v it i e e s e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed during the year . . . . ... ...\ .. ... |74 ]

.......

----------

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit coniract?
If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? |, |, |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? . , . . . ... . . ... . . . ...
Sponsoring organizations maintaining donor advised funds.

Section 501{c){7} organizations. Enter:

initiation fees and capital contributions included on Part VIlL line 12 . . . . . ... ... ... 10a

Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilites . , . . [10b

Section 501{c¢)(12) organizations. Enter:

Gross income from members or shareholders | ., ., . .. O A -

Gross income from other scurces {Do not net amounts due or patd to other sources

against amounts due orreceived fromthem.) . . . . . . . .. .. .. . e e e ., 11b

Section 4947{a)(1) non-exempt charitable trusts. is the crganization filing Form 980 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | 12h

Section 501(¢){29) qualified nonprofit health insurance issuers,
Is the organization licensed to issue qualified health plans in more thanone state? , | . . . . ... . e
Note. See the instructions for additional information the organization must report on Schedule C.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

-------- L

Enter the amountof reservesonhand ., . . . ... ....... R <1+

Did the organization receive any payments for indoor tanning services during the taxyear” e e e e e e e e
If "Yes," has it filed a Form 720 fo report these payments? If "WNo.” provide an explanation in Schedule g . .....

J5A
1E1040 1.000

FTXOHS6 L161 3/13/2013 1:46:05 PM V 11-6.5 218786
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Form 990 (2011) LEGAL &OMENTUM 23-7085442  Page 6
il Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O, See instructions.

Check if Schedule O contains & response to any question NS Part VI, + - 4« v v v v v v i v v o v v i s e e

Section A. Governing Body and Management

12

Enter the number of voting members of the governing body at the end of the tax year. If thereare . « . . .« . ia 24

material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an execulive committee or similar commitiee, explain in Schedule O,

b Enter the number of voting members included i line 1a, above, who are independent . . . . . . ib 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployse? . ... . . . . v v v o o o e et e e e e e e e 2 A
3 Did the organization delegate contral over management duties customarily performed by or under the direct
supervislon of officers, directors, or trustees, or key employees to a management company or other person? . . . 3. L7
4 Did the organization make any significant changes 1o its governing dosuments since the prior Form 890 was filed?. . « o+ « & 4 kS
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . |5 X
6 Did the organization have members orstockholders? . . . . . . . . .. ..o o oo 6 X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
0N or more Members of the GOVEITING BOY? + « « + v v« v v b v e e b et e e e e et s et e e eane s 73 P
b Are any governance decisions of the organization reserved fo {or subject to approval by) members,
stockholders, or persons otherthanthegoverning body? . . . o v L o o Lo Lot Ll i i e
8 Did the organization contemporanecusly document the meetings held or writlen actions undertaken during
the year by the following:
a The governing body?. . . . . e et e e e e e e e e e e e e e e e e e e e 8a, %
b Each committee with authority to act on behalf of the governingbody? . . v o o o o v oo i v e o v e v vy 8b | X
9 is there any officer, director, trusiee, or key employee fisted in Part Vi, Section A, who cannot be reached at
the crganization's mailing address? If "Yes," provide the names and addressesin Schedule © . o o vocovooovoo s 9 %
Section B. Policies (This Section B requeasts information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . o oo oo oo i i 106a X
b # "Yes," did the organization have written policies and procedures governing the activities of such chapters,
af?n iates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
113 Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? . . 14al 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,” go fo fine 13 . e e e e . 12a ¥
b Were officers, directors, or trustees, and key employees required {o disclose annually interests that could give
FSE 10 COMMIEIET + v v v v v v v e s e e e e et s e et e e e e ,12p] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdone . . . .. ... e e e e e e e e e e e i2¢; X
13 Did the organization have a written whistleblower policy?. . . . v . o v v ot v i i i e e
14  Did the organization have a written document retenticn and destructicnpollcy?. . . .. .. . o oo 0oL
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and confemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or fop managementofficial . . . . . . ... ... ... ... 15a| X
b Cther officers or key employees oftheorganization . . . . . . . . v v i s i i it e e e e 15b| %
if "Yes" to fine 15a or 15b, describe the process in 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 year? . . . . . . . it i i it e i s e e s e e e e e e
b ¥ "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangemenis?

..........................

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required o be filed ™ AT TACHMENT - J oo
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T {Section 501(c)}3)s only)
available for public inspection, Indicate how you made these available. Check all that apply.
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest poficy,
and financia! statements available to the public during the tax year.
20  Siate the name, physical address, and telephone number of the person whe possesses the books and records of the
= organizalion: »oavip LEVIN 395 RUDSON STREST NEW YORK, NY 10014 12 .4313-75190

Form 990 (2011)
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Form 990 (2011) LEGAL wOMENTUM 23-7085442 Page 7
EAYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIE .. ... ..o oo oo n s
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
» List all of the organization's current officers, directors, trustees (whether individuais or organizations), regardless of amount
of compensation. Enter -0- in columns (D}, (E), and (F} if no compensation was paid.
* |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

* | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporfable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
crganization and any related organizations.

* List ail of the organization's former officers, key employess, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any refated organizations.

®* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (&) (C) (B) (E} (F}
Name and Title Average Position Reporiabie Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
::ee:rl:be box, unless person is baoth an 5:!?; or ;?j?zt:gons como&tal;es;ﬂon
n ::: ;fe?r :fffer Td Z dirt;ctor:risteel (Wog?fgézat;,?% o (W~29;' 1099-MISC) or{rgigzt:tieon
".{,“;E‘I,‘,‘fj;ﬂ';“ ‘%. % % g‘ “f(z “s?_‘?g é af?d refated
) RN -2 B =R H= organizations
2> 3 g1®8
8l ‘
’ g
_(n) Liuoa A, WILLETT
CHAIR 2.00| ¥ A 0 0 0
_(2) RALPH I. KNOWLES, JR. _______ |
FIRST VICE CHAIR 2.00| % pS 0 0 G
_{3) DEBORAH L. RHODE
VICE CHAIR 2.00| X X O 0 G
__(4) SUJATHA A, SRINIVASAN
TREASURER 2.00] X A 0 0 O
__(5) BRANDE STELLINGS _____ ]
SECRETARY 2.00| X X 0 0 0
_ (8} JAY W, WARS ]
GENERAL COUNSEL 2.00] X X 0 G 0
{7} ELIZABETH J. CABRASER |
DIRECTOR 2.00[ X O 0 0
-8} G. ELAINE WOOD _______ ..
DIRECTOR 2.00] X 0 0 0
_.(9) JENNIFER CHOE GROVES |
DIRECTOR 2.00] X 0 0
_{1o) KIM eawDY
DIRECTOR 2.000 X 0 G
_{11) LILLIAN E. KRAEMER |
VICE CHAIR 2.000 X X O G
12 LORRAINE §. MCGOWEN |
DIRECTOR 2.001 X O 0
L{13) MARISSA C. WESLEY |
DIRECTOR 2.001 X 0 0
. {14) MICHELE COLEMAN MAYES
DIRECTOR 2,00] X 0 0
JSA Form 890 (2011}
TE104% 1.000

FIX0H6 L161 3/13/2013 1:46:05 PM V 11-6.5 218786



LEGAL ~OMENTUM

23-708%442

Form 990 (2011) Page 8
PR B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (€) (B} {E) {F}
Name and title Average Position Reportable Reportable Estimated
poursper | {do not check more than one compensation | compensation from amount of
week box, ualess person is both an from related other
(deseribe  1_Officer and a director/irusiee) the arganizations. compensation
horster 152 | 211 & 3Z 15| organization | {(W-2/1089-MISC) from the
reiatec? & g__ g @ 3 E g % (W-2/1099-MISC) organization
organizations | 3 £ | & 8|8 and related
in Schedule | & éﬁ B % ® g organizations
o) 4 | g @ ®
8| & Z
3 B
4
15) ROBERT M KRUFMAN |
DIRECTOR 2.00| X g 0 0
16) SABINE CHAIMERS |
DIRECTOR 2.00| X 0 0 G
17) STEPHANIE GEORGE |
DIRECTOR 2.00| X 0 0 O
18) SUSAN B. LINDENAUER ____ |
DIRECTOR 2.00| X 0 0 0
19) SUSAN J. KOHLMANN __ |
DIRECTOR 2.001 X 0 0 0
20) MATTHEW 8. RAMN ]
DIRECTOR 2.00] X 0 0 0
21) STEPHANIE A. SERERIDAN
DIRECTOR 2.001 X O 0 0
22) LAURA A. WILKINSON __
DIRECTOR 2.001 X 0 0} 0
23) LORIA B, YERDON ___ ...
DIRECTOR 2.001 X 0 0 0
24} ELIZABETH GRAYER
PRESIDENT 35.00 X 172,889, 0 28,094,
25) DAVID LEVIN _
DIRECTOR OF FINANCE AND ADMIN 35.00 )8 14,189. 0 2,412,
1 b SUb“tOtat nnnnnn # ¥ = ® & B 4 B B & 4 s W oE N 52 ¥ K K F = E 2 a2 E ¥ W oEF o1 o= b O G O
¢ Total from continuation sheets to Part VII, Section A . . .. ... ...... | 441,146. 0 72,586.
d Fotal (add fines1bandie) . . . . . . . . v o .. e e e e e s » 441,146. 0 72,586,

2 Total number of individuals (including but not #mited to those listed above} who received more than $400,000 of
reporiable compensation from the organization »

3

3 Did the orgenization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a7 If "Yes,” complefe Schedule J for such individual

4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes” complete Schedule J for such

individual

--------------------

4k e e e

................................

§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /if “Yes,” complete Schedule J for such person

.......

---------

Section B. Independent Confractors

4 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,

(A}

Name and business address

(B)

Description of services

(©)

Compensation

ATTACHEMENT 2

2 Tetal number of independent contractors (inciuding but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 1

g

JEA
1E1055 2.000

FTX0H6 L161 3/13/2013

1:46:05 PM

vV 11-6.5

218786
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LEGAL wmUMENTUM 23-7085442

Form 990 (2011) Page B
PRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
Y] (B) <) (D) (E} )
Name and fitie Average Position Reportable Reportable Estimated
hours per {do not check more than ong campensation compensation from amouni of
waek box, unless persen is both an from related other
(describe |, Officer and a directorftrustes) the organizations compensation
hoursfor {25 1 FH 21 & |5F| 8| organization | (W-2/1099-MISC) from the
eaed 22§ o |32 | 2 | (w-2/1090-MISC) organization
organizations | G & | & 2% g* = and related
i Schedule 12 5 1 B g1® g organizations
0) EiE & B
gig H
g g
@
[=3
26) LESLYE ORLOFE ]
VP -IWP 35.00 X 105,780. 0 17,983.
27) LYNN SCHAFRAN ]
vP - NJEP 35.00 X 148,288, ¢ 24,097.
b Subtotal .. e >
¢ Total from continuation sheets to Part Vi, Section A . , . . ... ...... »
d Total {add lines thandfe) . . . . . . . .. . . 0 ottt >
2 Totat number of individuals {including bui not limited to those listed above} who received more than $100,000 of
reporiable compensation from the organization 3

3 Did the organization lst any former officer, director, or frustee, key employee, or highest compensated
employee on line 1a7? If "Yes," complete Schedule Jfor suchindividual . . . . . . .. o v v i i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes" complete Schedule J for such
ndividual . « o L s e e e e e e e e e e e e ekt e e e e e e et e

5 Did any person listed on line 12 receive or accrue compensation from any unrelated arganization or individuai
for services rendered to the crganization? If "Yes,"complefe Schedule J for such person . . . . . v v v v v v v v v a

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,600 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,

(A) (8) ©
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above} who received
more than $100,000 in compensation from the organization

‘EJE?%E 2.000 Form 990 (2011)
FTX0H6 L161 3/13/2013 1:46:05 pPM vV 1i~6.5 218786



LEGAL ~OMENTUM

Form 990 {2011) 23-7085442 Page &
P23 Statement of Revenue
s e e S = ““’Iz - = - ) ®) © o)
- : = S : Total revenue Related or Umglated Revenue
o e o exempt business exciuded from tax
5 T . e 3 function revenue under sections
e S o revenue 512, 513, or 514
& o | LT B B th o Eents
ég 1a Federated.campaigns------.. 1a E i v - o s
52 b Membershipdues . . ... ....| 1D - - o .
g2 o Fundraisingevents . . ... . ... ic 1,002,198, - . o “
G2 d Related organizations . . . . . .. .| 1d . } - - -
g‘% e Government grants (contributions} . . [.1e 1,337,000, - _ - o S
%E f Al other contributions, gifts, grants, - . s e : .
'fz,a and simitar amounts not included above .« L.1f 1,176,318, I3 e e - :
ET! g Noncash contributions incluged in lines 1a-1f $ 10,110, e o ; . e
Ol b Total Addlinestadf . s oz oozrs s e s s B 3,515 516, | “ o : .
g Business Code i i - e S
g 2a
@ b
2
= ¢
& | d
E] e
g f Al other program service revenue . . . . .
& | 9 Total Addlines2a-2l . . . v oo s ve o snnn oy oo P
3 Investment income (inciuding dividends, interest, and
olher SImIlar aMOUNtEYs + + « v v v v e h e e P 24,162, 34,162,
4 Ingome from investment of fax-exempt bond proceeds . . . » ¢
5 Royaities-----------'--------~----» g
(}) Real (i} Personal
6a Grossrents . . . . .. . . 277,189,
b l.ess:rental expenses . . . :
¢ Rental income or {loss) . . 277,189, e
d Netrenialincomeor{loss). o o o o v o v o o v s v oo P 2
{1 Securities {3i) Other i
Ta Gross amount from sales of
assets other than inventory 20,208,
b Less: cost or other basis
and sales expenses . . . . 11 33Ts
¢ Gainor(loss) «» « « .« v .. §.87L, 2
d Nelganor{loss) « « v o v v v v v v v w v v v o g o P
g 8a Gross income from fundraising
b events {not including § .......1 002,198
3 of contributions reported on line 16).
% SeePartiV,line18 . . . ... .. ... & 182,072,
2| b Lessidiectexpenses . . . .. ... . b 192,072,
‘5 ¢ Net income or {foss) from fundraisingevents + . . o . . . . ®
2a Gross income from gaming activities,
SegPartiV,line19 , . . .. ...... a
b less: directexpenses + . v v v« v 2 .. b :
¢ Netincome or {loss) from gaming activiies - - . . . . . . . P]
10a Gross sales of inventory, less '
returns and allowances ., ., . ..., a
b Less:costofgoodsseld . . .. ... .. b )
¢ Net income or {loss) from salesof Inventory, . . . . . .. .
Miscellaneous Revenue Business Code [3
112 MISC.. INGOME 800089
c
d Allotherrevenue . . . v v+ 4 v v v 0 v s
e Totah Addfines 11a-17d + v v v v v v v v v v e v a . P e
12 Totalrevenue. Seeinstruclions o o« v o v o v v o oo 2 o o B 3,925,608, 418,082,
Form 990 (2011}
JSA
1E1054 1.000
FT¥X0H6 L161 3/13/2013 1:46:05 PM V 11-6.5 218786



Form 980 (2011)

LEGAL .JMENTUM

23-7085442

Page 10

ETed) 4 Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete ail columns. All ofher organizations must complete columi (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not inciude amounts reported on lines 6b, Totat g:genses F’rogra(né)service Manag t{acr;?ent and Funzg;r:gising
7h, 8b, 9b, and 10b of Part Vill expenses eneral expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States, See Pat IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States, See Part iV, line 22, . . . . . G
3 Granis and other assistance to governments,
organizations, and individuals outside the
United States. See Pant iV, lines 15 and 16, | | | Q
4  Benefits paid toorformembers | |, ., ., . . G
5 Compensation of current officers, dirsctors,
trustees, and key employess |, , , , . . s 504,960, 434,960, 50, 000. 20,000,
8 Compensation not included above, to disqualified
persons (as defined under section 4858{f){1)} and
persons described in section 4858(c)3XB), . . . . . 0
Other salarles andwages . , . . . . ... ... 713,250. 516,255, 71,714, 125,281,
fension plan acsruals and sontrbutions {include section
401(k} and 403(b) employer confributions} . . . . . . 0
¢ Otheremployeebenefits . . . . . . v v 0 o .. 201,082, 153,571, 19,152, 28,359,
10 PayrolfBXes « « » « e v v n b a e e 101,040, 79,517, 9,801. 11,722,
11 Fees for services {non-employees):
a Managemer\t _________________ 115,295. 57,022. 40,406. }.7,867.
T - 9
€ ACCOUMING = + v v o v v v am v ren s ee s 40, 000. 31,200, 4,400. 4,400.
d Lobbying -« v v v v v s e e e e e 25,479, 25,479,
e Professional fundraising senvices. See Part IV, line 17 50,000.¢ 50,000.
f Investment managementfees . . . ... ... 0
g Other v v v v v i v n e, e e e e e 382,064, 382,064.
12 Advertising and promotion « + . - . v ... . 0
13 OffiCOEXPENSES « v v v v v v v v v v n e e e 99,509, 75,458, 1,833. 22,218,
14 Information teChnology. « « v + » s v v v =« s 4%,¢614. 41,378, 3,870, 4,366,
15 Roysities. . ... ..... e 0
16 COCCUPANGY « v v v o v e e e m e e v s e 772,030, 663,047, 54,510. 54,473,
7 TTAVEl o v v e e e e e e e 31,580, 29,670, 598. 1,312,
18 Payments of {ravel or entertainment expenses
for any federal, staie, or local public officials 0
18 Conferences, conventions, and meetings , . . . 4,953, 4,983,
20 Interest . .. L. . e e e e e e 0
21 Paymentstoaffliates . . .. u v uu ... 0
22 Depreciation, depletion, and amortization . . . . 80,653, 65,859, 7,397, 7,397.
23 INSUTANCE |, &t v s e e e e e e e e 17,436, 13,790, 1,823, 1,823.
24 Other expenses. itemize expenses not coversd

above (List miscellansous expenses in line 24e. If
line 24e amount exceeds 0% of ine 25, column
{A) amount, #st line 24e expenses on Schedule O.)

a OTHER EXPENSES 12,947, 6,692, 915, 5,336,
B e e e ———
B L o e e o o e e e e e s s e
B e e e o oo e e e e et s o
e Allctherexpenses _ _ _ e e
25 Total functional expenses. Add fines 1 through 24e 3,201,892, 2,580,915, 266,423, 354,554,
26 Joint costs. Complele this line only if the

organization reported in column (B} jeini costs
from a combined educational campaign and
fundraising soficitation. Gheck here b || if

following SOP 98-2 (ASC 958.720), . ., . . .. 0
3
121052 1,600 Form 990 (201%)
FTXOHS L161 3/13/2013 1:46:05 PM  V 11~6.5 218786



LEGAL ..oMENTUM

23-7085442

Form 9980 (2011) Page 11
Balance Sheet
A) e}
Beginning of year End of year
1 Cash-nondinterestbearing _ . . . . .. ... .. .. 698,920, 1 336,335,
2 Savings and temporary cashinvestments, . .. .., C 1,206,964, 2 1,118,640,
3 Pledges and grants receivable,net | . ... .. ... e 1,100,201.] 3 2,248,384,
4 Accounts receivable,net | L, e 120,893.1 4 47,107,
5 Receivables from current and former officers, directors, trustees, key '
employees, and highest compensated employess. Complete Part i of
SChedUIe §_ ------------------------------------
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)}, persons described in section 4958{(c)(3)(B}, and contributing
employers and sponsoring organizations of seclion 501{c)(9) voluntary R
@ employees’ beneficiary organizations (see instructions) | . . . . . ... .. 06 0
@| 7 Notes and loans receivable, net g7 0
& 8 Inventories forsale oruse, _ . . L L e g 8 0
9 Prepaid expenses anddeferredcharges . . . ... ... .. . . .. 46,916.] 9 37,377,
102 Land, bulldings, and eqguipment: cost or
other basis. Complete Part VI of Schedule D {10a 1,755,732,
b Less: accumulaied depreciation, . . . ... ... 10b 1,607,363, 227,022.110¢ 148,369,
11 Investments - publicly traded securlies |, . ... ... ... e 741,073,111 810,974,
12 Investments - other securities. See Part IV, line 11, . ., . . .. ... ..... d12 0
13  Investments - program-related. See Part IV, fine 11 . . . ... ... .... 13 0
14 Intangbleassets, , , ... .,..... e e e e 914 G
15 Other assets, See Part IV, Ine 11 |, . . .. .. ... e e e 26,509.115 26,500,
16 Total assets. Add lines 1 through 15 (mustequal ine34) ., . . . .. . .. 4,169,498.116 4,773,695,
17 Accounis payable and accrued expenses, _ . . . | . e 367,853,117 364,471,
18 Grantspayable, , . .. .. .. .. ............., e G18 0
19 Deferredrevenue | . ... .. ..........0.... - g19 ¢
20 Tax-exempt bond liabilties , ., . . . . ... . ... ... ... R, Q20 0
©121 Escrow or custodial account liability. Complete Part W of Schedule D g 21 G
:g' 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons.
- Complete Partlbof Schedule L _ . . . ... . ... v\ .. .. .
23 Secured morigages and notes payable to unrelated third partles _______
24 Unsecured notes and loans payable to unrelated third parties, |, ., ..
25  Other liabifities (including federai income tax, payables to related third
pariies, and other abifities not included on lines 17-24). Complete Part X
ofScheduleD | | . .. ... .. e e .. 302,116.| 25 217,792,
26 Total liabilities. Add lines 17 through 25, , . . . . o e e e e e e 670,069.] 26 582,263
Organizations that follow SFAS 117, check here B | X | and complete e
a2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . L. L 2,194,828.[ 27 2,089,734,
&128 Temporarily restricted netassets | ... L ... .. ... .. 1,104,601.| 28 1,901,698,
B 29 Permanenily restricted netassets, . . . . . . . . . ..ttt e .. 200,000 200,000.
P Organizations that do not follow SFAS 117, check here » || and e
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or cwrrentfunds |, . ... ... ... ..
@131 Paid-in or capitat surplus, or land, building, or equipmentfund = . . |
<132 Retained earnings, endowment, accumulated income, or other funds | |
2|33 Total net assets or fund balances . | . e 3,499,429.] 33 4,191,432,
34 Total liabilities and net assetsffund balances, . . . . . . . ol 4,169,498.1 34 4,773,695,
Form 90 (2011)
JSA
151053 1.000
FTXOH6 1161 3/13/2013 1:46:05 PM  V 11-6.5% 218786



LEGAL wOMENTUM 23-7085442

Form §90 {2011} Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response o anyquestioninthisPardXl. . . . . .. o oo oo o v oo v v o0 £

1 Total revenue (must equal Part VI, column (A), fine12). . . . - - o o 4 oo e e e e e 1 3,925,608,
2 Toial expenses (must equal Part IX, column (A), line 25). . . . . . .. . - . e e e s 2 3,201,892,
3  Revenue less expenses. Subtract line 2 fromiine 1 .. . ... .. ... . b e e e e e e e 3 723,716.
4 Net assets or fund balances at beginning of year {must equal Part X, fine 33, column {A)). . . . . . .. 4 3,499,429,
5  Other changes in net assets or fund balances (explain in Schedule ©) . . . v o v v v i vt v v 5 ~31,713.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and § (must equal Part X, line 33,
COlUMM (B, v b it ot e e e e e e e e b e e e e e 6

4,191,432,

Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . .. oo oo oo oo oo, |::]

Yes | No

1 Accounting method used fo prepare the Form 990 [::] Cash Accrual [:] Other
If the organization changed iis method of accounting from a prior year or checked "Other” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Woere the organization's financial statements audited by an independent accountarnt? .~~~
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audi, review, or compllation of its financial statements and selection of an Independent accountant?
If the organization changed either iis oversight process or selection process during the fax year, explagn in
Scheduie O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[% ] separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in

........

the Single Audit Act and OMB Circular A-1332 3a X
b if "Yes," did the organization undergo the required audit or audits? if the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audits 3b X

Form 890 (2011}

JSA
1E1054 1.000

FTX0HE L161 3/13/2013 1:46:05 pM  V 11-6.5 218786



OMB No. 15845-0047

o o 900-E2) Public Charity Status and Public Support

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

Cpen to Public
ﬂ?ﬁ;ﬁ?ﬁ;}}g&g%ﬁﬁiﬁ”‘y » Attach to Form 990 or Form 980-EZ, P See separate instructions. Inspection
Name of the organization Employer identification number
LEGAT MOMENTUM 23-7085442

Reason for Public Charity Status (All organizations must complefe this part.) See instructions.
The otganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){1)}(A)i).

A school described in section 170{b}{1){A)(ii}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1}(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}(ili). Enter the
hospials NAMe, Gy, AN S, e ————————— e
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part II.}
A federal, state, or local government or governmentat unit described in section 170(b)}{1}(A}(v).
An organization that normaily receives a substantial part of its support from a governmental unit or from the general public
described in section 17H{b}{1){A){vi). (Complete Part I}
A community trust described in section 170(b)}{1){A){vi). {Complete Part 1.}
An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509{a)(2). {Complete Part ill.)
An organization organized and operated exclusively to test for public safety. See section 509{a)}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section
509(a)}{3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Typel b D Type c l___l Type ill - Functionaily integrated d D Type Il - Other
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

508(a)(1) or section 509{a){2).

2
3
4

10
1M

(L OO0 &0 0 L

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type It supporting
organization, check thisbox, e
a Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons? .
(i} A person who directly or indirectly controls, either alone or together with persons described in {ii) Yes| No
and (it} below, the governing body of the supported organization? . . . .. ... .. ... ..., 1ig(l)
(i} A family member of a persondescribed In(ifabove? _ L R L)
(i} A 35% controlled entity of a person described in (iyor (il above? ... ... ..., L e
h Provide the feliowing information about the supported organization(s).
(i) Name of supported (i} EIN {ifi) Type of organization (iv) s the {v) Did you notify {vi} Is the (vil) Amount of
organization {described ontines 1-9 organization In | the organization ; organization in support
above or IRC section coh- [ listed n | i oot (i of | col. () organized
{see instructions)) Y e ” | yoursuppent? | intheU.S.?
Yes | No Yes No Yes No
(A)
(B)
{©)
{P)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 990 or 890-E2) 2011

Form 990 or 990-EZ.

JSA
1E4210 1,600
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LEGAL" nUMENTUM 23-7085442

Schedule A {Form 890 or 990-EZ) 2011 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 on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. if the organization fails to qualify under the tests listed below, please complete Part Hl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a} 2007 {b} 2008 {c} 2009 (d) 2010 {e} 2011 {f} Total
1 Gifts, granis, contribulions, and
membership fees received. (Do not
include any"unusua] grams,") ______ 5,288,577, 4,534,824, 4,812,937, 4,388,272, 4,210,951, 23,235,561,
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedoniisbehaf. . . . . ..
3 The value of services or facilities
furnished by a governmental unit {o the
organization withoutcharge . . . . . . .
Total. Add lines 1 through 3. . . . . . . ‘ 23,235,561,
5 The portion of tofal contributions by
each persoh (other {han a
governmential unit or publicly §
supported  organization) included on §
line 1 that exceeds 2% of the amount
shown on line $%, column (. . . . . . . 662,101
6 Public support. Subiract kine 5 from line 4. 22,573, 460
Section B. Total Support
Calendar year (or fiscal year beginning in} W {a) 2007 {b} 2608 fc) 2008 {d) 2010 (e) 2011 {f) Tota
7  Amountsfromiined ... .. .. ... 5,288,577, 4,534,824, 4,812,937, 4,388,272, 4,218,851 . 23,235,563,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUTCES , . . b v v v v v e e e ae s 60,448, 33,011, 64,859, 84,904, 43,033, 292,255,
9 Net income from unrelated business
aclivities, whether or not the business
isregularlycartiedon . . - « . . 4.,
1¢  Other income, Do not inglude gain or
ioss from the sale of capital assels
(Explainin PartiV.) . . . . . e e e 1,424,380,
11  Total support. Add lines 7 through 10 .. o 24,952,204,
12 Gross receipts from related aclivities, etc. (see mslruct!ons) ek e e e e e e e, v
13  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisbhoxandstophere ., , . ... ... W w e e w4 e s s e s msw t v e wxr e e r e nw TR
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column {f)} . . ... ... 14 90,47 o,
15 Public support percentage from 2010 Schedule A, Partllline 14, . . . .. ... ... . ... . 15 91 .54 9
16a 331/3% support test - 2011, I the organization did not check the box on line 13, and line 14 s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , ., ... ... ... .. ... N .
b 331/3% support test - 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . , . .. ... .. ... .. .
17a 10%-facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, or 16b, and fine 4 is
10% or more, and ¥ the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facis-and-ciroumstances” test. The organization qualifies as a publicly supported
organization, . ... ........ e e e e e e e . e e e e e e e e e e e e >|:]
b 10%-facts-and-circumstances test - 2010 If the organization did not check a box an line 13 16a, 16k, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meels the “facts-and-circumstances” test, The organization qualifies as a publicly
supported crganization . . ., . . e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16Db, 17a, or 17b, check this box and see
instructions . , ... ... T e s e e e aae s e e e ke e e e e »[ |
Schedule A {Form 980 or 990-E2) 2041
JSA

1E1220 1.000
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LEGAL »OMENTUM 23-7085442
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or i the organization failed to qualify under Part Il
if the organization faits to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (e} 2009 {d) 2010 (e} 2011 (%} Total

1 Gifts, grants, contributions, and membership fees

received. (Do not inclede any "unusual granis,"}
2 Gross receipls from admissions, merchandise

sold or sendces performed, or faciliies
furnished in any activity that is related to the
arganizations tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for  the
organization's benefit and either paid
to orexpended onits behalf | |, . . ..

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

6 Total. Add fines 1 through &

Ta Amounts inciuded on fines 1, 2, and 3
received from disqualified persong . . . .

b Amounts inciuded on lines 2 and 3
received from other than  disqualified
perscns that exceed the grester of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7d. . . .« v v o s

8 Public support (Subtract line 7¢ fro
e By o o . e e e s w4 s s

Section B. Total Support
Calendar year (or fiscal year beginning in) | {a) 2007 (b) 2008 (€} 2009 (d} 2010 {e}2011 {f) Total
9 Amounts fromiine6, . ... .. .. ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiiar
SOUFCES . . . 4 4 4 s ks v v s v s

b Unreiated business taxable income (les
section 511 taxes) from businesses
acquired after June 30, 1875 | | |

¢ Addlines10zand10b _ ., . ....

11 Net income from unrelated business
aclivities not inciuded in line 10b,
whether or not the business is regularly
carried on ¢ 4 4 a0 a0 e S oa e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart iV} - . . . . .. .. ..

13 Total support. {Add lines 9, 10¢, 11,
and12) ., . .

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section B501{c)}3)

P

organization, check this boxand S1op here, + v v . v v v v v v vt 4 s 4 a4 s 4 vt et s b n e e e e e m e w e s e . > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 {line 8, column (f) divided by line 13, column {f)) ... . 118 %
16 Public support percentage from 2010 Schedule A, Part 5, e 15, . . . . v v v v v v v v o v 0 v v v v v « | 18 %
Section D. Computation of Investment Income Percentage
17 Investment income perceniage for 2011 (line 10c, cofumn (f) divided by line 13, column ()} . . . . . . . . .. 17 %
18  Invesiment income percentage from 2010 Schedule A, Part il fine 17 . . . . .. ... ... 18 Ya

19a 334/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 Is more than 331/3%, and line
17 is not more than 331/3%, checi this box and stop here. The organization quaiifies as a publicly supported organization W
b 331/3% support tests - 2010, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ™
20 Private foundation. If the organization did nol check & box on ling 14, 19a, or 19b, check this box and ses instructions W
Sehedule A (Form 990 or 990-EZ) 2041

";%’?2211.005
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LEGAL wOMENTUM ' 23-7085442
Schedule A (Form 990 or $90-£2) 2041 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part ll, line 17a or 17b; and Part ll, line 12. Also complete this part for any additional information. {See
instructions).

ISA Scheduie A (Farm 880 or 980-EZ) 2011

181225 2.060
FEXOH6 1161 3/13/2013 1:46:05 PM V 11-6.3 218786



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 980, 990-EZ,
or 980-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@11

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
LEGAL MOMENTUM

23-7085442

Organization type (check one):

Filers of: Section:
Form 980 or 990-EZ 5G1{c) 3 ) {enter number) crganization

4947(a){1) nonexempt charitable frust not treated as a private foundation

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

L]
[ s27 political organization
]
[]

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

]

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 920-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
' property) from any one contributor, Complete Parts [ and I

Special Rules

For a section 50%{c)}(3} organization filing Form 920 or 890-EZ that met the 33 1/3 % support test of the regulations
under sections 508(a)(1) and 170(b)(1)(A}vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 980, Part VIIL, line 1h, or (if) Form 890-EZ, ltine 1.
Comglete Paris | and Ii.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively far religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animails. Complete Parts |, I, and 1L

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total confributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Bo not complete any of the parts unless the General Rule
applies to this organization because it received nonexciusively religicus, charitable, etc., contributions of $5,000 or
more during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 290-PF), but it must answer "No" on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 920-EZ or on
Part {, iine 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Scheduie B (Form 890, 990-EZ, or 990-PF).

For Paperwark Reduction Act Notice, see the Instructions for Form 280, 990-EZ, or 990-PF. Schedule B (Form 980, 390-EZ, or 890-PF) (2011)

JSA

1E1261 1.000
FTX0HS L161 3/13/2013 1:46:056 PM V¥V 11-6.5 218786



Scheduie B {Form 890, 990-EZ, or 880-PF) {2011)

Page 2

Name of organization LEGAL MOMENTUM

Employer idenfification number

23-7085442

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

{a)
No.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

500,000.

Person
Payroil -
L

Noncash

(Complete Part It if there is
a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(a)
Type of contribution

123, 984.

_
-

{Complete Part I if there is
a noncash contribution.)

Person
Payroli
Noncash

(a)
No,

(b}

(c)

Total contributions

(d)
Type of contribution

Person
Payrolt
Noncash

{Complete Part Il if there is
a noncash contribution.}

(a)
No.

{b)
Name, address, and ZIP 4+ 4

(c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Compiete Part ll if there s
a noncash contribution.)

(a)
No.

{B)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash confribution.}

(a)
No.

(v)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Hl if there is
a noncash contribution.)

JSA
1E1263 1.060

FTXOH6 1361 3/13/2013 1:46:05 PM V 11-86.5

Schedule B (Form 994, 980-EZ, or 990-PF) (2011)
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Schedule B {Form 880, 980-EZ, or 980-PF) (2011}

Page 3

Name of organization

LEGAL MOMENTUM

Employer identification number

23-7085442
EZTT] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. {c
from Description of noi?c):)ash roperty given FHV (or e)stimate) Dat . ived
Part ] crip property g (see instructions) © receive
(a) No. c
from Description of " h property give Fiv (Or( e)stimate) Dat - ived
Part | escripti nongash property given (see instructions) ate receive
(a) No. {¢
from Description of nor(:;lsh roperty given FMV (or e)s;timate} Dat (ie' ed
Part | P property (see instructions) ale recely
(a) No. (c}
from Description of nor(::ish roperty gi FMV (or estimate) Dat . ived
Part [ criptio property given (see instructions) ate receive
{a} No. (c)
from Description of no::,)ash roperty given FMV {or estimate) Date ::():eived
Part1 P property g {see instructions)
{a} No. {c)
from Description of nor{t:lish roperty given FIV (or estimate) Dat ::z;eived
Part | P property g {see instructions) ate
JSA Schedule B (Form 990, 990-EZ, or 990-PF} (2011)
151254 1.000

FTXOH6 L1661 3/13/2013 1:46:05 PM V 11-6.5

218786



Schedule & {Form 999, 990-EZ, or 890-°F) (2011)

Page 4

Name of organization [ FGAT, MOMENTUM

Employer identification number
23-7085442

m Exclusively religious, charitable, etc., individual contributions to section 501{c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ili, enter the fotal of exclusively refigious, charitable, etc.,
contributions of $1,000 or less for the year. (Enier this information once. See instructions.) »§
Use duplicate copies of Part il f additional space Is needed.

{a} No.,
l!;r::»mt {b) Purpose of gift {c}) Use of gift {d) Description of how gift is held
art
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;f’roml (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;rom {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
art ]
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor fo transferee
{a} No.
éroml {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
art
{e} Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

J3A
IET1255 1.000

FTROH6 L1661 3/13/2013 1:46:05 pPM VvV 11-6.5

Schedule B {Form 990, 380-EZ, or 990-PF) (2011}

218786



SCHEDULE C Political Campaign and Lobbying Activities | oM. o 1545-0047
{Form 990 or 850-EZ)

For Organizations Exempt From Income Tax Under section 501{c) and section 527 2@1 1
p- Complete if the organization is described below. P Attach to Form 290 or Form $90-EZ.

Open to Public

Department of the Treasury . " .
intemal Revenue Service P See separate instructions. inspection

If the organization answered “Yes" to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
& Section 501{c){3) organizations: Complete Parls 1-A and B. Do not compilete Part I-C.
* Section 501{c) {other than section 501{c)(3)) organizations: Complete Parts i-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only,
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501{c)(3) organizations that have filed Form 5768 (election under section 501(h}}): Complete Part [l-A. Do not complete Part i1-8.
® Section 501(cX3) organizations that have NOT filed Form 5768 (election under section 6011(h}): Complete Part |I.B. Do not complete Part I-A.
If the organization answered "Yes" to Form 930, Part iV, line 5 {Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), {5), or (8) organizations: Complete Part {l.
Name of organization Employer identification number
LEGAL MOMENTUM 237085442
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political expand®ures . . . . . . .t e e e e e e e e e e e [
3 Volunteerhours, . . ... ... . . 0. F e e e e e e

Complete if the organization is exempt under section 501(c)(3).
1 Enier the amount of any excise fax incurred by the organization under section 4985, | . |, | . » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » §
3 If the organization incurred a section 4855 tax, did it file Form 4720 for this year?

) e e e e e e e e e e |::| Yes H No
4a Wasacomrectionmade? . ... ....... b e b e et e e b e e e e e e . Yes No
b If "Yes," describe in Part IV.

ELiRe  Complete if the organization is exempt under section 501(c), except section 501{c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOVIIES ., L L i e e e e be... P8
2 Fnter the amount of the filing organization's funds contributed to other organizations for section
527 exempifUNCHOn aCHVITES | . . s s e e e e e e e e e | ]
3  Total exempt function expendltures Add lines ? and 2. Enter here and on Form 1120-POL,
linet7b ., ... ..... e e e e e e e e e e e F$
4 Did the filing organization file Form 1120-POL forthisyear? , . . .. ... .. e e e e e e D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds, Also enter
the amount of politica! contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). if additionai space is needed, provide information in Part IV.

{a} Name (b) Address {c) EIN {dy Amount paid from {e) Amount of political
filing organization's  |contributions received and
funds. If none, enter -0-. promplly and directly

delivered to a separate
political organization, if
none, enter -0-,

M e

20 ]

By e

@

B e ]

® e ]

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Schedule C {Form 880 or 880-E2} 2011

JSA
121284 1.060

FTXOH6 L161 3/13/72013 1:46:05 PM V 11-6.5 218786



Schedule C (Form 990 or 990-EZ) 2011 LEGAL «OMENTUM 23-7085442 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »|__| i the filing organization befongs to an affiliated group {and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:] if the filing organization checked box A and "limited contro!” provisions apply.

Limits on Lohbying Expenditures {a} Filing (b} Affiiated
{The term “"expenditures™ means amounts paid or incurred.) organization's tolals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lebbying), . . . . . 4,754.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ., . . . . .. 20,725,
¢ Total lobbying expenditures (add ines1aand ib} . . . . . . . ... . ... ... ... 25,479,
d Other exempt purpose expenditUr@S | . . . . . . . . i i i i e e e e 3,176,414.
e Total exempt purpose expenditures (add fines 1candid), . . ... .. ... ... ... 3,201,893,
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 310,085,
if the amount on line 1e, column (a} or (b} is:| The lobbying nontaxable amount is:
Not over $560,000 20% of the amount on line 1e,

Qver $500,000 but noi over $1,000,000 $100,000 pius 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000  |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 pius 5% of the excess over $1,500.000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from iine 1a. If zero or less, enter -0-
i

H

...................

Subtract line 1f from line {c¢. if zero or less, enter -0-

P T T S R S R R T S S

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year 11 T
boamning i) {a} 2008 {b} 2009 {c} 2010 {dy20 {e} Total

2a Lobbying nontaxable amount 438,743, 401,838,

310,085 1,496,692,

b Lobbying ceiling amount

(180% of line 2a, column {e)} 2,245,038,
¢ Total lobbying expenditures 47,068. 35,534, 33,440, 25,479 141,521.
d Grassroots nontaxable amount 109, 686. 374,174.
e Grassroots cefling amount

{150% of line 2d, column (e)) 561,261,
f Grassroots lobbying expenditures 15,647, 1,347, 1,663. 4,754 23,411,

Schedule G (Form 990 or 890-E2) 2011

JSBA
181265 1.000

FTXO0H6 L16l 3/13/2013 1:46:05 pPM VvV 11-6.5 218786



LEGAL MOMENTUM
Schedule C (Form 590 or $9G-E2) 2011

23-7085442

Page 3

Caln:]  Complete if the organization is exempt under section 501(c){(3) and has NOT filed Form 5768

{election under section 501(h)).

{b)

Amount

For each "Yes" response to lines 1a through 1i below, provide in Part IV a defailed description fa)
of the lobbying activity. Yes| No
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Paid staff or r'nén'ai;én%e}zt'({nélddé corﬁp'ef}s:afldn'm' éx;')e'née's 're'porieii on lines 1'c'tﬁrbdg'h '115’?'
c Medla advertlsements? --------------- P T T I SR Y
d Mailings to members, legislators, or the publlc’? . T,
e Publications, or published or broadcast statements? e
f Grants to other organizations for lobbying purposes’?: e e ..
g Direct contact with legislators, their staffs, government officials, ora legxslatwe body? .
k  Rallies, demonsérations, seminars, conventions, speeches, jectures, or any similar means?
i Oiher aCth't%eS’? ....................... ¥ & 8 2 F ® 8 o+ % F % 2 a2 3 F ® e owow
j  Total Addlines 1cthrough 1i ... o 1 ..., e .
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? |
b If "Yes," enier the amount of any tax incurred under section4912 | |, . .. . ... .
¢ I "Yes," enter the amount of any tax incurred by organization managers under section 491 2 .
d K the filing organization incurred a section 4912 fax, did i file Form 4720 forthis year? . . . . .

CENRIR Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c}(6).

1 Were substantially all (80% or more) dues received nondeductible by members?
2  Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? , |

Yes | No

voeoa

f oo 1 3

LENAR:] Complete if the organization is exempt under section 501(c){4), section 501(c})(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b} Part HIl-A, line 3, is

answered "Yes."

™

Dues, assessments and similar amounts from members
2  Section 162(e) nondeductible lobbying and pelitical expenditures (do not include amounts of
political expenses for which the section 527(f} tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover o the reasonable estimate of nondeductible lobbying
and potitical expenditure next year? |

5  Taxable amount of iobbying and political expenditures (see instructions} . . . . . ..., .. .....

.......................................................

HETH I

Part IV Supplemental Information

Compiete this part to provide the descriptions reguired for Part A, line 1; Part 1B, line 4; Part FC, line 5; Part IIkA; and Part B, line

1. Also, complete this part for any additional information.

JEA Schedule G {Form 990 or 990-EZ) 2011

1E1286 1,000
FTX0H6 L161 3/13/2013 1:46:05 PM V 11-6.5 218786



LEGAT, MOMENTUM 23-7085447

Schedule C (Form 990 or 980-E7) 2011 Page 4
EAAA | Supplemental Information (confinued)

JSA Schedule G (Form 830 or 980-E2) 2011
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SCHEDULED

| CMB No, 1545-0047

Supplemental Financial Statements

(Form 990) 2@1 1
pComplete if the organization answered "Yes,"” to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1‘1e, 11f,-123, or 12b. Open to' Public

Internal Revenue Service # Attach to Form 990, »See separate instructions. Inspection

Name of the organization Employer identification number

LEGAL MOMENTUM 23-7085442

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 890, Part [V, line 6.

{a} Donor advised funds {b} Funds and other accounts
1 Total numberatendofyear . . ... ... ...
2 Aggregate contributions to (during year} . . ..
3 Aggregate grants from (duringyear). . . . . ..
4  Aggregate value atendofyear, . ... .. ...
5 Did the organization inform ali dorors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontroi? . . . . . ... ... |__—| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissibleprivate benefit? . . . . . . . .. . . ... .. ..., e e e e e e D Yeg D No
Conservation Easements. Complete if the organization answered "Yes" to Form 920, Part iV, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of jand for public use (e.g., recreation or education} Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space )
2 Complete lings 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the iax year.
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . i e e e

b Total acreage restricted by conservationeasements . . . . ... o o o . v -

¢ Number of conservation easements on a certified historic structure included in(a). . . . . .

d Number of conservation easements included in {¢) acguired after 8/17/08, and noton a
histotic structure listed inthe Naticnal Register. . . . . . . . . . . . o o v v i vt i v i v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear P o o
4  Number of states where property subject to conservation easementislocated ™ . ______
5  Does the organization have a written policy regarding the periodic maenitoring, inspection, handling of
violations, and enforcement of the conservation easemenis tholds? . . . . . . . . o i h e v i i D Yes D No
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
P o
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> e
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170M@BXI? . . . ... ... e Llves [wno
9 In Part XIV, describe how the organization reports conservation sasements In its revenue and expense statement, and
valance sheet, and include, if appiicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" to Form 890, Part IV, line 8,
1a |If the or?anizat{on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
pubiic service, provide, in Part XV, the text of the foothote to its financial statements that describes these items.

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

() Revenues inciuded in Form 990, PartVilLline1 . . . .. o oo v v b v v o e e e e e » e
(i} Assets included in Form 990, PartX . . . . .« v oo i i o h e e e e e s P G o ————

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

& Revenues included in Form 990, PartVill, line1 . . . .. ... .. .. e h e e e e e e e » S

b _Assetsincluded in Form 990, PartX . .« o« v o2 v v s b e s b b e aawsaeenssy s >3

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980} 2011

JBA

1£1268 1.000
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LEGAL MOMENTUM 23-7085442
Schedule D (Form 990} 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a sigrificant use of is
collection items {check all that apply):

a Public exhibition d B l.oan or exchange programs

w

Schelarly research e Other
¢ Preservation for future generaons ~__TTTTTTTmTmmmmmmmmmmmmmmmmmmTTe
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV,
5 During the year, did the organization selicit or receive donations of art, historical treasures, or other similar
assats to be sold to raise funds rather than to be maintained as part of the organization's collection? - - . - .« [Jves [ |nNo

P AV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
fine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, #rustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX7. . . . .. e e e e e e e e e e e D Yes [_INo
b [f"Yes," explain the arrangement in Part XIV and complete the fellowing table:

Amount
€ Beginning balancg . . .« v v v i e e e e e e e e e
d Additions duringtheyear ... .. ... .. .. .- e e e e e e 1d
e Distributionsdusingtheyear. . « « c v v v it i v i i b e e e e e ie
f Endingbalance . . . .. ... ..., e e e e i e e e e e 1f
2a Did the organization include an amount on Form 890, Part X, lIne 21?7 , . ., . .. ... .. i i i v a.n | Tves | [No

b If "Yes," explain the arrangement in Part XiV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a} Current year {b} Prior year {&) Two years back | {d) Three years back | (e} Four years back
ta Beginning of year balance . . . . 200,000. 200, 000. 200,000. 200, 000.
b Contributions . .. ..., . ...
¢ Net investment earnings, gains,
andlosses. « o v v v v i h e e e s
¢ OGrants or scholarships . . .. ..
e Other expenditures for facilities .
and programs .. . . . .. ... ..
f Administrative expenses . . . . .

g Endof year balance. . . ... .. 200,000. 200,000. 200,000, 200,000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:

a Board designated or quaskendowment p» Yo

b Permanent endowment » 100.0000 %

¢ Temporarily restricied endowment p %

The percentages in 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 . + « « 4 v v i v it e e e e e e e e e e N EE )] X

{ifrelated organizations . . . . . . o i i e e e e e e e e e e 3a{ii) pd
b If "Yes" fo 3afii), are the related organizations listed as required on Schedule R? . . . . ... ... .. ... ... 3b

Descrlbe in Part X1V the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost orother basis | (b} Cost or other basis {¢) Accumulated {d) Book value
{investment) {other) depreciation
1a Land. . . - - e e e e e e e i
b Buildings -+ v v v v s oo e e
¢ Leasehold improvements. . . . .. .. 994,053, 853,401, 140,652,
d Equipment . ..o oo 475,674, 468,078, 7,596,
e Other « v v v v v i o v i e i e a s s v v 286,005, 285,884, 121,
Total. Add lines 1a through 1e. (Column {d) must equal Forrm 990, Part X, column (B), line 10(c}), , . . . . » 148,369,
Schedule D (Form 9¢0) 2011
JEA
16126¢ 1.000

FTHOH6 L161 3/13/2013 1:46:05 PM V 11-6.5 218786



LEGAL MOMENTUM
Schedule D (Form 990) 2011

23-7085442
age 3

EIs AR Investments - Other Securities. See Form

990, Part X, line 12.

{a} Description of security or category
{including name of securily)

(b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1) Financial dervatives |, . . . ... ... ... ...

(2) Closely-held equity interests , , , .. ........

Total. {Column {b) must equal Form 999, Part X, col. (B} fine 12.) |

LENAUI Investments - Program Related, See Form

990, Part X, line 13.

{a) Description of investment type

{b} Book value {c} Method of valuation:
Cost or end-of-year marketl value

()

4]

(3

4

(5)

(6)

()

(8)

(9)

(10)

Total. (Column () rmust equal Form 990, Part X, col. (B) line 13.) »

:EleA) € Other Assets. See Form 990, Part X, line 1

5.

{a)} Description {b) Book value

(1)

@)

()

4

(5)

)

7

(8)

(9)

(10}

Total, (Column (k) must equal Form 999, Part X, col (B} line 16.) , . . . , .

TR L L N L) T T L . L . ’

Other Liabilities, See Form 990, Part X, fine 25.

1. {a) Description of liabiity

{b) Book value

{1} Federal income taxes

(2)DEFERRED RENT

217,782,

{3}

4)

(5}

(6)

(7)

(8)

(9)

(10)

(1)

Total. (Column (b) must equal Form §90, Part X, col. (B} fine 25.)

217,792,

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements tha% repor’ts the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

1 E12‘¥(3)A1 000
FTROH6 1161 3/13/2013 1:46:05 PM

Schedule D (Form 990) 2011
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LEGAL MOMENTUM

Schedule D (Form 990) 2011

| Part XI|

i

Lo =2 B B L

9
10

23-7085442
Page 4

Reconciliation of Change in Net Assetg from Form 990 o Audited Financial Statements

Total revenue (Form 990, Part VI, column (A}, line 12)

Total expenses (Form 290, Part IX, column {A), line 25}

Excess or (deficit) for the year. Subiract line 2 from line 1
Net unrealized gains {losses) on invesiments
Donated services and use of facilities | . . . . . . . . e e e
investment expenses | | L L L e e e e
Prior period adjustmenis
Other {Describe in Part XiV.)
Total adjustments {net). Add iines 4 through 8

......................

Excess or (deficit) for the year per audited financial statements. Combine Imes 3 and 9, | .

3,925,608,
3,201,892,
723,716,
~31,713.

W jos |~ |b (W[

-31,713.
i 10 692,003,

PR 4] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

(<]
o O T o

<

Part P08 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

[i- 3« B+ S = 4

3

4
a
b
¢

5

[ Part X1V

Total revenue, gains, and other suppert per audited financial statements
Amounis included on line 1 but not on Farm 990, Part VIl line 12
Net unrealized gains on investments Z2a

1 4,210, 951.

~31,713.

Donated services and use of faciities | 2b

317,056,

Recoveries of prior year grants 2c

Other (Describe in Part XIV\) ..., L2d

Add lines 2a through 2d
Subtractline 2e from ENe 1 | L L L . . . e e e e e e
Amounts included on Form 990, Part Vil lme 12, butnotonline 1:
Investment expenses nat included on Form 990, Part VI, ine 7b da

285,343,
3,925,608.

Other (Describe nPart XIV.) | 4b

Add “Bes 4a and 4b ------------------------------------
Total revenue, Add lines 3 and 4c. (ThJs must equal Form 890, F’art.’ iine12.) . . .. ...

4¢

s 37525, 608.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not oh Form 280, Part IX, line 25
Donated services and use of faciiities . 2a

1 ] 3,518,948,

317,056

Prior year adjustments 2b

Other Iesses . |L2¢c

Subtract line 2e from line™t™ & | L . L L
Amounts inciuded on Form 980, Part IX, line 25, but not online 1: .
Investment expenses not included on Form 990, Part VI, line 7b 4a

.......

317,056.
3,201,892,

Other {Describe in Part XIV.) 4b

Add fines 4 and 4b ...........................

....................................

4¢

...l 8 3,201,892.

art Xiv Supplemental lnformat:on

Complete this part to provide the

descriptions requared for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines b and 2b,

Part V, line 4; Part X, line 2; Part X|, line 8; Part XII, fines 2d and 4b and Par‘c XL, tines 2d and 4b. Also complete this part to prov&de
any addltnonal information.

JSA
161271 1.000

FTX0H6 L161 3/13/2013 1:46:05 pM V 11~-6.5 218786
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Scheduie D (Form 980) 2011 LEGAL MOMENTUM 23-7085442 Page 5
P Supplemental Information (continued)

UNCERTAIN TAX POSITIONS

SCHEEDULE D PART X ITEM 2

THE CRGANIZATICN HAS ADOPTED THE PROVISIONS OF FINANCIAL ACCOUNTING
STANDARDS ROARD'S ACCOUNTING STANDARDS CODIFICATION ("ASC") 740-10-05
RELATING TO ACCOUNTING AND REPORTING FOR UNCERTAINTY IN INCOME TAXES.
BECAUSE OF THE ORGANIZATION'S GENERAL TAX-EXEMPT STATUS, THE ADOPTION OF
ASC 740-10-05 HAS NOT HAD, AND IS NOT EXPECTED TO HAVE, A MATERIAL IMPARCT

ON THE ORGANIZATION'S FINANCIAL STATEMENTS.

USE OF ENDOWMENT FOUNDS

PART V, LINE 4

THE ORGANIZATION'S ENDOWMERT CONSISTS COF AN INDIVIDUAL FUND WHERE THE
INVESTMENT EARNINGS ARE USED FOR THE PURPOSE OF ADVANCING THE RIGRETS OF

WOMEN AND GIRLS.

Schedute D {Form 990) 2011

JSA

1£1226 2.000
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes™ to Form 990, Part 1V, Hines 17, 18, or 19, or if the Open to Public

Dapartment of the Treasury organization entered more than $15,000 on Form 990-EZ, Jine Ba. rE -

{nternal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

LEGAL MOMENTUM 23-7085442

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part iV, line 17.
Form 990-EZ filers are not required to compiete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government granis
b internet and email solicitations f Solicitation of government grants
¢ Phone solicitations g Special fundraising events

d In-persen solicitations

2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees
or key employees listed in Form 990, Part VI or entity in cennection with professional fundraising services? Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to he
compensated at least $5,000 by the organization.

s . (v} Amount paid to " .
. Lo {fii) Did fundraiser have | N N {vi) Amount paid to
{i} Name and address of individual " i fiv} Gross receipis {or retained by) .
or entity (fundraiser) {if) Activity custed m}r g::;ff‘ of from astivity fundraiser listed i {or retafne? by)
contribu: ? col. i) organization
Yes No
1 FUNDRAISING
PROJECT PLUS, INC. - X 5G, 000,
2
3
4
5
6
7
8
9
10
Total , ., . . . e e e e e e e e e o . > 50,000,

2 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form %30 or 990-EZ. Scheduie G {Form 290 or 990-EZ) 2011
Jsa
161281 1,000

FIX0H6 L161 3/13/2013 1:46:05 pPM V 11-6.5 218786



LEGAL MOMENTUM

Schedule G (Form 980 or 890-EZ) 2011
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000.

23-7085442

Page 2

{a) Event #1

(b} Event #2

{c) Other Events

(d) Total events

AIMING HIGH WOMEN OF ACHIE 1.} (addcol (a) through
{event lype) {event type) (total numbar) col. (c})
@
=
§ 4 Grossreceipts _ ., .. ... .... 662,800, 278,350, 253,120, 1,194,270,
& | 2 Less: Charitable
contriputions_ , ., . ........ 570,155, 242,402, 189,641. 1,002,198,
3 Gross income (line 1 minus
- I 92,645, 35,948, 63,479, 192,072,
4 Cashprizes = . .........
5 Noncashprizes . . . . .... s
Lt
2| 6 Rentffacilitycosts . . ... ..
@
o
gi| 7 Food and beverages | . .. ...
ksl
o ;
5| 8 Entertainment | ..
9 Other direct expenses | | _ . 92,645, 35,848, 63,479 182,072,
10 Direct expense summary. Add lines 4 through @ in column{d) , , . .. ., e, » i 192,072,
11 Net income summary. Combine ling 3, column{d), andne10. . ... .. .. ... e e ke s wws >

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 19, or reported more

{b} Puil tabsfinstant

{d) Total gaming (add

[13] N .
2 {a) Bingo bingolprogressive bingo (c) Other gaming col. {a) through col. (c})
4
2
1 Grossrevenue . . .o.osososss o oa s
@i 2 Cashprizes, . .. ........
5
821 3 Noncashprizes . ..........
L
i} .
2| 4 Rentfacilitycosts ., .,
[}
5 Otherdirectexpenses, , . . . ...
|__iYes Y%l |__|Yes % ||__{Yes
6 Volunteerlabor . . ..... No No No
7 Direct expense summary. Add lings 2 through 5 incolumn (d) . . . . . .. . . .. . ... . ... » | )
8 Net gaming income summary. Combine line 1, columnd, andiine? . . . . .. ... .. ... .. »
9 Enter the state(s) in which the organization operates gaming actvites: _ . e
a Is the organization licensed to operate gaming activities in each of these states? . .. .. ... .. .. DYes D No
b NG, BRDlaI e ————————
10a Were any of the organization's gaming icenses revoked, suspended or terminated during the tax year? [Tves[ Ino
b If “Yes," explain:

JSA
TE1282 1.000

FTXOH6 L161 3/13/2013

1:46:05 PM

Vv 11-6.5

Schedule G (Form 990 or 890-E7) 2011

218786



LEGAL MOMENTUM 23-7085442

Scheduyie G (Form 990 or 890-EZ) 2011

Page 3

11 Does the organization operate gaming activities with nonmembers? |
12 lsthe organézaticm a grantor beneficiary or trustee of a trust or a member of a partnership or other enfity

13  Indicate the perceniage of gaming activity operated in:
a Theorganization'sfaciity . . . . ... ... .. . b e e e e e e e e e e 13a

T L.Jyesl Ino

%o

b An outside faciiity . et e e e e e e e e e e, e e e ke e s e e e e, 13b

%o

i4  Enter the name and address of the person who prepares the orgamzatloa s gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenug? . . . . . v e e e e e e e e e e ke e e e e e e e
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ . and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »
D Director/officer |:| Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions frem the gaming proceeds to
retain the state gaming llcense? | | L L . . .. ... e e
b Enter the amount of d[StrIbi.ttiOI"IS required under state law to be dlstrabvted tc other exempt organizations
or spent in the organization's own exempt activities during the tax year » §

DYes D No

VA Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iif) and (v), and Part lll, lines 9, 9b, 10b, 18b, 15¢c, 16, and 17b, as applicable. Also complete this

part fo provide any additional information (see instructions).

Schedule G (Form 990 or 99G-E2) 2011

JSA

1E1603 2.000
FTXOKE6 1161 3/13/2013 1:46:05 PM V 11-6.5 218786



SCHEDULE J Compensation Information | owB No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@1 1

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, tine 23. Open to Public
Internal Reverue Service P Attach to Form 099. P See separate instructions. Inspection
Name of the organlzation Employer identification number

LEGAL MOMENTUM 23-T085442

Questions Regarding Compensation

1s Check the appropriate box(es) if the organization provided any of the following to or for a persen listed in Form
990, Part Vil, Section A, line ta. Complete Part Il to provide any relevant information regarding these items,

First-class or charter fravel Housing allowance or residence for personal use
Travet for companions Payments for business use of personzl residence
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees
Discreticnary spending account Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? I "No," complete Part 1l to b
41 - L2 T

2 Did the organization require substanﬂatl{m prior 1o reimbursing or a!lowgng expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a%

...........

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organizatior's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director. Explain in Part .

- Compensation committes Written empioyment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other crganizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 890, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? , |, . . . . ... e e e e e e e e

Participate in, or receive payment from, a suppiemental nonqualified retirement pian?

¢ Participate in, or receive payment from, an equily-based compensation arrangement?, |, . . ., ... ... ..
If "Yes" to any of linas 4a-c, list the persons and provide the applicable amounts for each item in Part 1L

o

--------------

Only section 501(c){3} and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? | |
b Any related organization? _ | e e e e e e e e
If "Yes" to line 5a or 5b, describe in Part Il1.
6 For persons listed In Form 990, Part VHi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization? | |
b Any related organization? |
i "Yes" to line 6z or 6b, describe in Part Jil,
7 For persens fisted in Form 980, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines B and 67 if "Yes,"descrbeinParttl . . . . . .. ... ... .. ..., 7 %
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subjeci
t0 the initial contract exception described in Regulations section 53.4858-4(a)(3)? If "Yes," describe

MPartll . . e e e e e . e e e e e e e e 8 X
g If "Yes” to line 8, did the organization also follow the rebuttai‘)le presumption procedure descr[bed in
Regulations section 53.4958-6(¢)7 . . . . v v v v v v i 0oL, T e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
JSA )
1£4290 1,000

FTXOH6 L161 3/13/2013 1:46:05 PM V 11-6.5 218786
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| oMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 930-EZ)

2011

Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Narne of the organization . Empiloyer identification number
LEGAL MOMENTUM 23-7085442

REVIEW OF FORM 290

PRRT VI SECTION B #11

THE ORGANIZATION'S FORM 890 IS FIRST REVIEWED BY THE PRESIDENT AND
DIRECTOR OF FINANCE AND ADMINISTRATION, THEN IT IS PRESENTED TO THE AURIT
COMMITTER FOR THEIR REVIEW, AND THEN IT IS DISTRIBUTED TO THE ENTIRE

BOARD, BEFORE FILING.

MONITORING OF CONFLICT OF INTEREST POLICY

PART VI SECTION B #12

ALL BOARD MEMBERS ARE ASKED TC COMPLETE A FORMAL CONFLICT OF INTEREST
FORM/QUESTIONAIRE ANNUALLY. THE REVIEW OF THE FORMS ARE CONDUCTED BY A

BOARD MEMBER AND NOTED IN THE APPROPRIATE MINUTES.

REVIEW OF OFFICER COMPENSATION

PART VI SECTION B #15

THE EXECUTIVE COMMITTEE ESTABLISHES THE COMPENSATION FOR THE PRESIDENT
WHICH IS APPROVED BY 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.

AVAILABILITY OF ORGANIZATION DOCUMENTS

PART VI SECTION C #19

FORM 990 IS AVAILABLE AT THE OFFICE OF THE ORGANIZATION AND ON ITS

WEBSITE. FINANCTIAL STATEMENTS AND FORMS 990 ARE AVAILABLE UPON REQUEST AT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 988 or 990-EZ) (2011)

1E12‘é87A2.OGO
FTXOH6 L161 3/13/2013 1:46:05 BPM V 11-6.5 218786



Sohedule O (Form 990 or 990-£2) 2011 Page 2
Name of the organization Employer identification number

LEGAL MOMENTUM 23-7085442

THE ORGANIZATION'S OFFICE.

GOVERNING BODY AND MANAGEMENT
RECONCILIATION OF NET ASSETS PART XI, LINE 5:
OTHER CHANGES IN NET ASSETS ARE ATTRIBUTABLE TO NAT UNREALIZED LOSSES OF

$31,713.

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III, PAGEZ

GENDER EQUITY, GENDER BIAS:

LEGAL MOMENTUM PROMOTES GENDER EQUITY, CHALLENGES GENDER BIAS, AND
ENSURES THAT CRITICAL SOCIAL POLICIES AND SERVICES ARE RESPONSIVE TO THE
REALITIES OF WOMEN'S NEEDS IN EVERY FACET OF THEIR LIVES. LEGAL MOMENTUM
STRIVES T0O BRING A GENDER~-FAIR FOCUS TO THE OPERATION OF LAWS IN
PRACTICE, AND TCO SERVE AS AN EXPERT AND STRATEGIC LEGAL VOICE ON THE
SUBJECT OF JUSTICE FOR POOR AND LOW-WAGE WOMEN. WE PROMOTE EQUITY IN
RDUCATIONAL INSTITUTIONS, EMPLOYMENT OPPORTUNITIES, IMMIGRATION POLICY,
AND IN THE COURTS.

O EXPENSES: $786,924

RIGHTS, SERVICES, AND JUSTICE FOR VICTIMS OF VIOLENCE:

NATTIONAL JUDICIAL EDUCATION PROGRAM: LEGAL MCMENTUM PROVIDES
GROUNDBREAKING, INNOVATIVE TRAINING PROGRAMS THAT EDUCATE LEGAL,
JUDICIAL, TRIBAL, INTERNATIONAL, ACADEMIC, AND LAW ENFORCEMENT
PROFESSIONALS AND ADVOCATES ARQUT THE RIGHTS, PROTECTIONS, AND SERVICES

AVAILABLE TO VICTIMS AND SURVIVORS OF VIOLENCE AND SEXUAL ASSAULT. LEGAL

Jsa Schedule O (Form 990 or 990-£2) 2011

1E1228 2.000
FTXOH6 L161 3/13/2013 1:46:05 PM V 1l1-6.5 218786



Schedule O (Form 990 or 980-E2) 2011 Page 2
Name of the organization Employer identification number

LEGAL MOMENTUM 23-7085442

MOMENTUM ALSO LITIGATES BENCHMARK CASES TC HELP ESTABLISH AND ENFORCE
WORKPLACE RIGHTS FOR VICTIMS OF VIOLENCE. LEGAL MOMENTUM'S WAS A LEADER
IN THE FIERCE, SUCCESSFUL FIGHT FOR PASSAGE OF VAWA, THE VIOLENCE AGAINST
WOMEN ACT, IN 1994, ONCE AGAIN VAWA IS UNDER ATTACK AND LEGAL MOMENTUM
IS AT THE FOREFRONT OF THE STRUGGLE TO ENSURE THAT VAWA CONTINUES AND IS5
STRENGTHENED.

O EXPENSES: $786,924

JOBS AND WORKPLACE:

EQUALITY WORKS: LEGAL MOMENTUM WORKS WITH CAREER AND TECHNICAL EDUCATION
{CTE) HIGH SCHOOLS IN NEW YORK CITY SCHOCLS TO IMPROVE RECRULTMENT AND
RETENTION OF GIRLS IN JOB TRAINING PROGRAMS THAT ARE CURRENTLY DOMINATED
BY MALE STUDENTS, SUCH AS CONSTRUCTION, ENGINEERING, AND TRANSPORTATION
INDUSTRY JOBS. LEGAL MOMENTUM WORKS TO ENEANCE THE PARTICIPATICN OF
GIRLS IN CAREER TRACKS THAT LEAD TO HIGHER PAYING JOBS, AND TO INCREASE
ADMINISTRATOR AWARENESS CF AND COMPLIANCE WITH FEDERAL LEGAL REQUIREMENTS
UNDER TITLE I¥X, THE CARL PERKINS ACT, AND OTHER FEDERAL STATUTES.
WORKPLACE RIGHTS: LEGAL MOMENTUM WORKS TO EXPAND AND ENF@RCE LAWS AND
POLICIES ENACTED TO PROTECT WOMEN IN THE WORKPLACE, AND ENSURE THAT THEY
ARE ABLE TC OBTAIN HIGH-WAGE JOBS. WE USE OUR EXPERTISE IN EMPLOYMENT
AND PREGNANCY DISCRIMINATION LAW TO PREVENT AND REDRESS EMPLOYMENT
DISCRIMINATION AND HARASSMENT AGAINST WOMEN ON A NATIONAL SCALE. WE ALSO
PROMOTE NATIONAL, STATE, AND LOCAL POLICIES TO REDRESS INEQUITY IN WAGES
AND BENEFITS FOR WQMEN.

o} EXPENSES: $548,390

JSA Schedule O (Form 996 or 990-EZ) 2011

4E1228 2.000
FTXOH6 L1861 3/13/2013 1:46:05 PM  V 11-6.5 218786



Scheduie O (Form 990 or §90-EZ) 2011 Page 2
Name of the organization Employer identification number

LEGAL MOMENTUM 23-7085442

STRENGTHENING THE SAFETY NET:

THE SAFETY NET PROGRAM: IN THE UNITED STATES, TWENTY-FIVE MILLION WOMEN
AND GIRLS CURRENTLY LIVE IN POVERTY. LEGAL MOMENTUM'S SAFETY NET PROJECT
ADVOCACY WORK INCLUDES ENGAGING IN OQUTREACH AND SUPPCRT TO COLLECT AND
DISSEMINATE IMPORTANT DATA TO NETWORKED ALLIES ANDR INDIVIDUALS, AND
RESEARCH AND COMPILATION OF QUANTITATIVE AND QUALITATIVE DATA TC BRING
STUbIES AND REPORTS TO WIDER PUBLIC ATTENTICN. OUR PURBLICATIONS AND
QUTREACH SERVE TWO VITAL FUNCTIONS: FIRST, TC REFUTE WITH HARD FACTS
MYTHS AND MISCONCEPTIONS ABOUT POVERTY, SOCIAL SERVICE PROGRAMS AND POOR
WOMEN AND FAMILIES. SECOND, TQ SERVE A BASIS OF CHRAMPIONING SUPPORT FOR
PUBLIC POLICIES TO MAINTAIN AND IMPRCVE ADEQUATE AND ACCESSIBLE
ASSISTANCE FOR WOMEN, FAMILIES, AND OTHERS WHC ARE IN NEED.

o) EXPENSES: £458,677

ATTACHMENT 1

FORM 990, PART VI, LINS 17 - STATES

AL, AK,REZ,AR,CAR,CT,
FL,GA, IL, XS, KY,ME, MD, MA, MI,
MN, M3, NH, NJ, KM, NY, NC, ND, OH, OK, OR, PA,

RI,SC,TN,UT, VA, WA, WV, VI,

ATTACHMENT 2

990, PART VII- COMPENSATION QF THE FIVE HIGHEST PAID TND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CLAUDIA BAYLIFF PROGRAM CONSULTANT 111,713,
101 LOUNSBURY PILACE
FALLS CHURCH, VA 22046

5A Schedule O (Form 990 or 990-EZ) 2011

151228 2.000
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Schedule O {(Form 590 or 880-EZ) 2011

Page 2
Name of the organization Employer identification number
LEGAL MOMENTUM 23-7085442
ATTACHMENT 2 (CONT'D}
990, PART VII~ COMPENSATION OF THE FIVE HIGEEST PAID IND. CONTRACTORS

NAME AND ADDRESS

DESCRIPTION OF SERVICES COMPENSATION

TOTAL COMPENSATION 111,713,

1SA Schedule O {Form 990 or 980-EZ) 2011
161228 2.000
FTXOH6 L161 3/13/2013 1:46:05 PM V 11~6.5 218786




