‘.
IRS e-file Signature Authorization
- . . OMB No. 1645-1878
rom 8879-EQ for an Exempt Organization o T
For calendar year 2012, or fiscal year beginning Q?_ _Q]_-_q o — + 2012, and ending QQZQQ_ __.20 _;]-_3 _
e reny ihe Treasury P Do not send to the IRS. Keep for your records. - 2@1 2
Name of exempt organization Employer identification number
LEGAL, MOMENTUM 23-7085442

Name and title of officer

DAVID LEVIN, DIRECTOR OF FINANCE AND ADMIN

Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-E0Q and enter tho applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or §a, below, and the amount on that line Tor the return being filed with this form was blank, then

leave line th, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line In Part 1.

ta Form 990 check here b b Total revenue, if any (Form 990, Part VI, column (A), line 12) _ . . 1b 2,002,481,

2a  Form 990-EZ check here b |:l k Total revenue, If any (Form 990-EZ, line 9) , ., | . V.. 2p
3a Form 1120-POL check here W b Total tax (Form 1120-POL, Ihe22) , , . . .. ... .. 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5), 4b
S5a Form 8868 check here » b Balance Due (Form 8868, Part |, fine 3c or Partll, lne 8c) , , . ., 5b

[ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, carrect, and complete. [ further declare that the amount in Part | above is the amount shown on the copy of the
organization's efectronic return. | consent to aflow my intermediate service provider, transmitter, or slectronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a} an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and (¢) the date of any refund, If applicable, |
authorize the U.S. Treasury and its designated Financiat Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (seftlement) date. | also authorize the financial Institutions
involved in the processing of the electronic payment of taxes to receive confidential Information necessary to answer inguiries and
resalve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent fo electronic funds withdrawal.

Officer’s PIN: check one box only
| authorize EISNERAMPER LLP to enter my PIN HB as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the returnis
being filed with a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

[:‘ As an officer of the organizatigr] will enter my PIN as my signature on the organization's tax year 2012 electronically filed return,
If | have indicated within this /Z?u}n that a copy of the return Is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program i I/ﬁfll enter my PIN on the return's disclosure consent screen.

A

™

Officer's signature  p» E’a _ 4 M Date p 03/19/2014
Certification and Authentication
ERO's EFIN/PIN, Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seli-selected PIN. Ii] 3 l9 |7 6]1]1 |3 [1 16 !3 I

do not enter att zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filad return for the organizafion
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retumns.

ERC's signature Data

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2012)

JSA
2E1676 1.60D
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; ( ) &fi’ OMB No. 1545-0047
990 Returnt Organization Exempt From li. ome Tax
Form S
Under section 501(c), 527, or 4947(a}{1) of the [nternal Revenue Code {except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revanue Service p- The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending ..... . 06/30,2013
C Name of organization D i Employer identification number
B ctoctantmte | LEGAT, MOMENTUM
| Ghanee Doing Business As yor o e TR TR 23-7085442

Name changs Number and sireet {or P.C. box if mall is not qglivered to st{eeé agdress}
Initial retum 5 HANOVER SQUARE

E Telephone number

{212} 413-751C

Terminated City or town, state or country, and ZIP + 4 . .
: Amended NEW YORK, NY 100064 : G Gross receipts $ 2,412,522,
|| fepiation |7F "Name and address of principal officer: LYNN SCHAFRAN H{=) Ie this 2 group refurm for B Yes Ne
5 HANOVER SQUARE ROOM 1502 NEW YORK, NY 10004 H{b) Are all afiifates included? Yes
1 Tax-exempt status: | X l 501{c}3) | | 501(¢) ( ) 4 (inserino.) l | 4847(a)(1) or I | 597 If “Ne," altach a list. (see Instructions)
J  Website: p WWW.LEGALMOMENTUM.CRG H{c} Group exemption number
K Form of organization: | X | Corporation | | Trust| | Assooiation | Jother » | L Year of formation: 197 0| M State of legal domicile:  DC
Summary
1 Briefly describe the organization’s mission or most significant activities: ___ ____ __ _ __ _ _ _ _ _ _ _ _ e
o|  LEGAL MOMENTUM'S MISSION IS TO ENSURE THE ECONOMIC AND PERSONAL
€| ~ SECURITY OF ALL WOMEN AND GIRLS, WHILE SAFEGUARDING AND EXPANDING
§i  WOMEN'S RIGHIS UNDER THE LAW.
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3! 3 Number of voting members of the governing body (Part Vi, line 1a) . . . . . ... ... ... .... 3 23.
81 4 Number of independent voting members of the governing bady {Part VI, line1b) . |4 22.
E 5 Total number of individuals employed in calendar year 2012 (Part V, line2a} . ... ... ... 5 22,
| 6 Total number of volunteers (estimate if necessary) L L L . 6 25
7a Total gross unrelated business revenue from Part VII, coluren (G), e 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T,0ine34 . . . . & o v v s o v v u i w e e e e e e e s 7b 0
Prior Year Current Year
«| 8 Contributions and grants (Part Vill, ine th) 3,515, 516. 1,632,718,
% 9  Program service revenue (Part VIl line2¢) . . .. PUBLCI:C?IIDNYSII::;?:TION 0 34,786,
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) | 43,033, 21,4889,
11  Other revenue (Part VIH, column {A), lines 5, 6d, 8¢, 9¢, 10¢c, and 118}~~~ 367,059. 313,488,
12  Total reverue - add lines 8 through 11 (must equal Part ViIl, column {A), line 12), . . . . .. 3,925,608, 2,002,481.
13  Grants and simitar amounts paid (Part IX, column (A), fines 1-3) . . 0 0
14 Benefits paid to or for members (Part IX, column (A}, finedy 0 0
g|15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10), | 1,520,332, 1,676,896,
g 16 a Professional fundraising fees (Part IX, column {A), line t1e) . _ . . . .. 5 0 0 0 0 52,298.
&| b Totat fundraising expenses (Part X, column (D), line 25y 410,973. &t | s L
W147  Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) L 1,631, 560 1,809, 966.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,201,892, 3,539,160,
19 Revenue less expenses. Subtractine 18 from ine 12, . . . . . . . v v s it e e sk on 723,716, -1,536,679.
5 g Beginning of Gurrent Year End of Year
g—f 20 Totalassets(PartX,dine16) = = L L. 4,773,695. 3,170,155,
25121 Total liabilities (PartX, ine26) ... 582,263, 473,021,
§,§ Net assets or fund balances. Subtractline 2ifromline 26, . . . ... . . . .. c v v o v 4,191,432, 2,697,134,

m Signature Block

Under penaities of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is true,
correct, and complete. Declaralion of preparer (other than offi s based on all information of which preparer has any knowledge.

Sign »
Here Signature of ¢f Date
} Type or print name and fitle
Print/Type preparer's name Preparer's signature Cate Check if PTIN
Pald | yur1E FLOCH AR | 0 2014 sployed » [ ]| 00736879
S;Z”g:}; ciersvama . FISNERAMPER LLP eN B 13-1.639826
Elrm's address P 750 THIRD AVENUE NEW YORK, NY 10017-2703 Fhoneno. p 212-949-8700
May the IRS discuss this return with the preparer shown above? (56 INSEFUCHONS) . . . . o v v v v v v v v v e e e e e e [ X ves [ Ino
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2012)

éSE'?D(?SLOGO
FTXOH6 L161 3/20/2014 8:06:03 AM V 12-7,12 218786




LEGA%’  OMENTUM { ) 23-7085442
Form 996 (2012) : ‘
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart 111 . . . . . . . . . .. ... ... ... .. m

1 Briefly describe the organization's mission:

LEGAL MOMENTUM'S MISSICN IS TC ENSURE THE ECONOMIC AND PERSONAL

SECURITY OF ALL WOMEN AND GIRLS, WHILE SAFEGUARDING AND EXPANDING

WOMEN'S RIGHTS UNDER THE LAW.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7 | L L e e [ Tves No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOVIES? | L L e [ Ives [X]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{c){3} and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) {Expenses § gg4, 897, including grants of $ }{(Revenue $ 9,817. )
GENDER EQUITY, GENDER BIAS - SEE SCHEDULE O

4b (Code: ) (Expenses $ 884,897, including grants of $ }{Revenue $ 9,817. }
RIGHTS, SERVICES, AND JUSTICE FOR VICTIMS OF VIOLENCE -~ SEE
SCHEDULE ©

4¢ (Code: ) (Expenses $ 505,540, Including grants of $ }{Revenue $ 10,662, )

JOBS AND WORKPLACE - SEE SCHECULE O

4d Other program services (Describe in Schedule O.)

{Expenses $ 503,045, including grants of $ ) (Revenue $ 4,490, )
4e Total program service expenses p 2,878,378,
261020 3,000 Form 990 (2012}

FTX0H6 Liel 3/20/2014 8:06:03 AM V 12-7.12 218786
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Form 8868 {Rev. 1-2013) Page 2
¢ If ypu ate: filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and chack this box » X

Note. Of ' complete Part 1l if you have already been granted an automatic 3-month extension on a previously fiied Form Béé&
e If you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (ho copies heeded).

Enter fller's identifying number, see Instructions

Name of exempt organizaiion or other fijer, see Instructions. Employer identification number (EIN} or
Type or
print LEGAL MOMENTUM 23-7085442
File by the Number, street, and room or suite no. If a P.O. box, ses Instructions. Soclal security number {SSN)
due date for 5 HANOVER SQUARE
?é't';@rlﬂl.’?slga City, town or post office, state, and ZIP code. For a foreign address, see instructions.
tnstructions. NEW YORK, NY 10064
Enter the Return coda for tha return that this application Is for (file a separate application foreachreturn) « o . o 2 v 0 o0 W L[ o]
Application Return [ Application Return
Is For Code |lsFor Code
Form 990 or Form 890-EZ 01 : e
Form 920-BL 0z Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-FPF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a} trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOPI Do not complete Part il if you ware not already granted an autematic 3-month extension on a previously filed Form 8868

« The books are in the cara of » DAVID LEVIN
Te|eph0ne Mo. » 212 4.].3"7510 . FAX No. » 212 226"1066 . -

e |f the organlzation does not have an office or place of business in the United States, chack this box | e > I:}
 [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , , ., .. ™ l___i . If It Is for parl of the group, check this box > I_J and attach a

list with the names and EiNs of all members the exienslon Is for.

4 |request an additional 3-month extension of time unti 05/15 ,20 14

5  For calendar year , or other tax year baginning 07/01 20 12 , and ending 06/30 2013

& If the tax year entered In line 5 s for less than 12 months, check reason: I___] initial return E_I Flnal return

Change in accounting period
7  State in detall why you heed the extension INFORMATION NECESSARY TO FILE A COMPLETE AND
ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application is for Form 980-BL, 99C-PF, 900-T, 4720, or 6068, enter the tantative tax, less any
nonrefundable credits. See Instructions.

b If this application is for Form 9$80-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any }
amourt paid previously with Torm 8868,

¢ Balance Due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using EFTPS
{Electronlc Federal Tax Payment System). See instructions. 8c|$

Signature and Verification must be completed for Part if only.

tinder penaltios of perury, | declare that | have examined this form, Including accompenying schedules and statemnents, and te the best of my knowledge and bellef,
it is trus, correct, and somplete, and that | am authorzad to prepare this form.

Signature I - Tille P Dale
Form 8868 (Rev. 1-2013}

JEA

2Fa0546 2.000

FPXOHG L161 1/27/2014 10:12:06 AM V 12-7.12 218786




¢ ¢

o S8 68 Application for Extension of Time To File an

(Rav. January 2013) Exempt Organization Return OME No. 1545-1700
Department of the Treasury
internal Revanue Service - Flio a separate appllcation for each return.

 If you are filing for an Automatlc 3-Month Extension, complete only Part land check thisbox | | e e
« If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not compilete Part fl unfess you have already been granted an auiomatic 3-month extension on a previously filad Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic exiension of time to file {6 months for
a corporation required io file Form 990-T), or an additional (not automatic} 3-month extension of time. You ¢an electronlcally file Form
8868 1o request an extenslon of thme to file any of the forms listed In Part 1 or Pait || with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Coniracts, which must be sent to the IRS in paper format (see
instructions). For more details on the olectronic filing of this form, visit www.irs.gov/efife and cliok on e-fils for Charities & Nonprofits.

=T Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation reguired to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partionly . .. ... ....... e e e o .

All other corporations (including 1120-G filers), parinerships, REMICs, and trusts must use Form 7004 to requast ari extension of time
to file income fax refurns.

Enter filer's idontifying number, soe Insiructions

MName of exampl organization or other filer, se¢ instruclions. | Employer identification number (EIN) or
Type ot
print LEGBL MOMENTUM 23-7085442
Sﬂz %&;::?OE Number, street, and room or sulte no. If a P.O. box, see instructions. Soctal securiy number (SSN}) ’
filing your 395 HUDSCON STREET
ifﬁgi'[&?::& Glty, town or post office, state, and ZIP code, For a forelgn address, see instruciions.

NEW YORK, NY 10014
Enter the Return code for the return that this application Is for (fie a separate application for eachreturn) + + . . - . . . . . .. L(_)J_ll
Application Return | Application Return
Is For Code |is For Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- {indlvidual} 03 | Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401{a) or 408(a) trust) 08 Form 6069 14
Form 990-T (trust other than above) 08 Form 8870 12

» The books are In the care of p» DAVID LEVIN

‘felephone No, » 212 413-7510 FAX No. p» 212 226-1066
s If the organization does not have an office or place of business in the United States, chock this box
o If (his Is for a Group Return, enler the organization's four digit Group Exemption Number (GEN) if this is

for the whole group, chaeck thisbox |, |, ., . . » D . IFit is for part of the group, check this box | |__J and attach
a list with the names and EiNs of all members the extenston is for, .

1 irequest an automatic 3-month (6 months for & corporation required to file Form 990-T) extension of lime

until 02/17 , 20 14 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

»| | calendar year 20 or

> {ax year beginning 07/01 2012 | and ending 06/30 20 13

2 If the tax year entered in line 1 is for less than 12 months, check reascn: D Initial return D Final return
I:l Change In accounting period

3a If this application Is for Form $90-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instrustions. 3al$

b If this application is for Form 980-PF, 880-T, 4720, or 6068, enter any refundable credits and

estimated tax payments made. tnclude any prior year overpayment allowed as a credit, 3n($

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

{Elecironic Federal Tax Payment System). Seg Instructions. 3cls
Cautlon. If you are golng ta maka an slecironic fund withdrawal with this Form 8868, sag Form 8453-E0 and Form 8879-EO for payment instructions,

For Privacy Act and Paperwork Reduction Act Notice, see Ins{ructions, Forr 8868 (Rev. 1-2013)

JSA

2F 8054 2.000

10/24/2013 2:21:19 P V 12-7F 21878¢




LEGA;  OMENTUM { 23-7085442
Form 990 (2012) : 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 "Yes,”
complote Schedule A . . .. . ... .. e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Conlributors (see instructions)? . .. . ... .12 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! . . . . . . .. e e e e e e e e e e e e 3 X
4 Section 501{c){3) organizations. Did the organization engage In lobbying activities, or have a section 501{h)
election in effect during the tax year? If "Yes,"complete Schedule G, Partlf. . . . . . . . . . oo v v oo 4 X

5 Is 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 Schedule C,
Part I o o o e e e e e e e e e e e e e e e e e e e e e e e e e 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"es," complete Schedule D, Partl « o o o e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partlf. . . . . . . ... 7 X
8 Did the organization maintaln collections of works of art, historical treasures, ar other similar assets? /f "Yes,”

complete Schedle D, Partll .« « v v o e e e e e e e 8 X

9 Did the organization report an amount in Part X, ling 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part [V . . . . . . . o v v i i i i ) X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . ..

11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,

Vi1, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yeg"

complete Schedule D, Part VI | . . . . o 0 et e e e e e e e e e 11aj X
b Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes," complete Schedwle D, Part VIl _ ., . . . ... ... ... ... 11b has
¢ Did the organization report an amount for investments-program related in Part X, line 13 that Is 5% or more

of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl . _ . (. . .. ... ... ... 11¢ X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets

reported In Part X, line 167 If "Yes,“complete Schedule D, Part IX . . . . . @ i i i it i i i e i e 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |[11e S
f Did the organization's separate or consolidaled financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, PartX | _ | | | | 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes"”
complete Schedule D, Parts XTand Xlf « . v v v v v v e o o e et e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xland Xifisoptional + - . . <+« v v v v v 0 12b X
13 s the organization a school described in section 170(b){1)(A)(i)? f "Yes," complete Schedufe E . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a X

b Did the organization have aggregaie revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? if "Yes,” complefe Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts ifand IV . . . . . .. 15 X
16 Did the organizatlon report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If *Yes,” completfe Schedule F, Partslifand iV . . . .. ... ... 16 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 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Partlf . . . . . . e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if "Yes," complete Schodule G, Part il . . . . . . . .« v i i i e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedwe H . . . .. . . . .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? , , . . . . 20b
JSA Form 990 (2012)

2E1021 1.000
FTX0H6 L16l 3/20/2014 8:06:03 AM V 12-7.1Z2 218786




LEGA{ IMENTUM i 23-7085442
Form 990 (2012) ) Page 4
Checkiist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of granis and other assistance to any government or organization
in the United States on Part [X, column {A), line 17 if "Yes,” complele Schedule i, Partsfand . . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part [X, column (A), line 27 i "Yes,” complete Schedule I, Partsland il . . . . . .. . ... . ... 22 X
23  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
employeas? If "Yes," complete SChedtle J . . . . . L i s e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer fines 24h
through 24d and complete Schedule K. If ‘No,"gotoline 25, . . . . . . . . . . v v i i i i e s e it e n e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . i L i e e e e e e e e e e e e e e e e 24c
d Did the organization act as an “on behalf of" Issuer for bonds outstanding at any time during the year?. . . . . . . 244
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the vear? If "Yes,"complete Schedule L, Parf! . . . . . . . . . .. .. .. ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if"Yes,"complete Schedule L, Part], . . . . . . . i i e it e e e e e e e e e e e e e 25b h$
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complefe Schedule L, Part If . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% conirolled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partili . . . . .. ... ... ...
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? if "Yes," complefe Schedute I, PartivV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, PartIV . . . . . . e e e e e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . v v ... .]28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . i i i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? If “Yes," complefe Schedule N,
O R 1 X
K.Y Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes"
complete Schadule N, Part fl. . . o v o it e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part!, . . . ... .. .. ... e e e s 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part II, Ifi,
Or IV, and Part Vo line 1. o o v o i e e e e e e e e e e e e e e e e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . .. .. ........ 35a X
b If "Yes" to line 3ba, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)}{13)? If "Yes," complete Schedule R, Part V, line 2 , . . , . . 35b
36  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, Iline 2 . . . . . . . @ @ i i i i i e e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R,
PartVl o o e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. Ali Form 980 filers are required to complete Schedule © . . . . . . 2 0 0 e c v o 8 v 0 s v 0w v o v 38 X
Form 990 (2012)
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LEGA{”'UMENTUM {N 23-7085442

Form 990 (2012)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contfains a response to any questioninthisPartV. . . .. ... ... ... ..

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable A I | 15

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return |, | 2a 22

b 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-file (see instructions), . ., , . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has It filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
BOEOUM Y L L L L Lt e e e e e e e e e e e e
b i "Yes,” enter the name of the foreign country: » _ _ _ _ _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . ... ..
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line ba or 5b, did the organization file FOrm B886-T7 | | . . . . . . . 1 0 0 i e e it et e enae
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable coniributions? | | | | | e e e
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . .. .. L. e
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods

b K "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...
Did the organization sell, exchange, or otherwise dispose of fangible personal property for which it was
required to file Form 82827 . . v v v it i e e e e e e e e e e e e e e e e
If "Yes,” indicate the number of Forms 8282 filed during the year , . . . . . . . . e | 74 |

(1]

6a X

7b X

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 contract?

if the organization recelived a contribution of qualified intellectual 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 a Form 1098-C7

8 Sponsoring organizations maintaining donor advised funds and section 508{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? |

9 Sponsoring organizations maintaining donor advised funds.

> o o

10  Section 501(c){7) organizations. Enter:

a Initiation fees and capital confributions included on Part Vil kine12 | _ . . .. ... ... ..
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllittes ., . . . [10b
11  Section 501{c)(12) organizations. Enter:
a Gross income from members orshareholders | . . . . . v i i it e e e e e e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . e e i1b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b K '"Yes,” enter the amount of tax-exempt interest received or accrued during the year | | _ . . 12b |

13 Section 501(0)(29) qualified nonprofit health insurance issuers

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the arganization is licensed to issue gualified health plans 13b

¢ Enter the amount of reserves on hand .. 13c

12a

B

14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...
b If "Yes," has it filed a Form 720 to report these payments? If "“No," provide an explanation in Schedule O . . . . . .

14a

14b

2E1D‘i§ﬁ§.0{)0
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Form 990 (2012) LEGA; OMENTUM { ' 23-7085442 page 6

U] Governance, l\l‘lanagement,l and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questoninthisPart VI, - . - . v o v v v vt v i s i i [x]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body atthe end of the taxyear, « - « + » =« = -+« 1a 23
If there are material differences in voting rights among members of the governing body, or if the goveming
body delegated broad authority to an executive committee or similar committes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 2z

2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . e e e e e e e e e

3 Did the organization delegate control over management dulies customarily performed by or under the direct
supetvislon of officers, directors, or trustees, or key employees to a management company or other person? . . .

4  Did the crganization make any significant changes to its governing documents sinces the prior Form 990 was filed?. . . . . . .

5 Did the organization become aware during the year of a significant diversion of the crganization's assets?. . . . .

6 Did the organization have members or stockholders? . . . . . . . . o oo o i oo e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersof the governing body? .+ - ¢ v v vt i s s e e e e e e e e e s Ta X

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? . . . . . . . . . . .. .o oo i e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

a Thegoverningbody?. . « o v v v v i vt n e n e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. ... ... . 8b | ¥
9 Is there any officer, director, trustee, or key employee listed in Parf VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . . . . 9 X
Section B. Policies {This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . .. .. . oo oo o oL 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the farm? . . 1 1 a X S
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. B s EeNT
12a Did the organization have a written conflict of interest policy? if “No,"gofoline 13 . . . . . . . ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give
HSe 0 COMFlIGIS? & v v v v ot v i v s h e e e e r e e e e e e et 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes”
describe in Schedule Ohow thiSWas done « v v v v v v v o v e e et e e e e e e e e e e e e 12¢ X

13  Did the organization have a written whistleblowerpolicy?. . . . . . . . . o o o o o e
14  Did the organization have a written document retention and destructionpolicy?. . . . .. .. ... ... ... ..
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or tap management official
b Other officers or key employees oftheorganizablon . . . . . . . . . . . . . i i i i ittt e e

If "Yes" to line 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

15a | X
15| X

b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited »_ ATTACHMENT 1

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public Inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website D Upon request D Other (explain in Schedule O}

16a X

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; - DEVID LEVIN 5 HANOVER SQUARE ROOM 1502 WEW YORK, NY 10004 212 413-7510

JSA . Form 990 (2012)
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Form 990 (2012) LEGA] OMENTUM . 23-7085442 Page 7
Compensation of Officers, L.ectors, Trustees, Key Employees, Highés. Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl . . .. ... ... 0o .. I:l
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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key smployee}
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

s 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 frustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,

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

©
(A} (B) Position D) E) {F)
Name and Title Average | (do notcheck mere than one Reportable Reportable Estimated
hours par | box, unless persan is both an compensation | compensation from amount of
week (list any|] officer and a directof/trusiee) from related other tion
hours for 1 - the organizations compensa
related ;‘ § E, % E é % -§n organization (W-?ﬁ' 1099-MISC) fl‘Ol’T‘l tht':z
organizations | @ & glelsle & | & | (W-2/1029-MISC) erganization
betow dolled | 5 5 | § TR g and F'G[E'ted
line g B Tg E: organizations
1y LINDA A, WILLETT 5.00
T caairR T X X 0 0
(2)RALPH I. KNOWLES, JR. | _2.00]
FIRST VICE CHAIR X X 0 0
(3)DEBORAH L, RHODE = | 2.00]
VICE CHAIR X X 0 0
(4)SUJATHA A, SRINIVASAN & 2.00]
TREASURER X X 0 0
(5)BRANDE STELLINGS | 2.00]
SECRETARY X X G 0 0
A6) gAY W, WAKS | _35:90]
GENERAL COUNSEL X X 0 0
{7)ELIZABETH J, CABRASER | 2.00
DIRECTCR X G 0
(8)G, ELAINE Woob | 2.:00]
DIRECTCR X 0 0
(@) JENNIFER CHOE GROVES | 2.00]
DIRECTOR X 0 0
(10)KIM GANDY —— 2:90]
DIRECTOR X 0 0
(11)LORRAINE S, MCGOWEN | 2.00]
DIRECTOR X 0 0
(12)¥ARISSA C. WESELY | 2.00]
DIRECTOR X 0 0
(13)MICHELE COLEMAN MAYES | _2.00]
DIRECTOR X 0 G 0
(14)ROBERT ¥ KAUFMAN | 2.00]
DIRECTOR X 0 0 0
JSA Form 990 (2012)
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LEGA{" IMENTUM

(

23-7085442

Form 990 {2012} Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)
{A) (B} (C) (D) {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation  |compensation from amaunt of
week (listany | DOX, unless person Is both an from related other
hours for officer and a directorfinssiee) the organizations compensation
reited |88 4 511855 |8| organization | (W-2/1099-MISC) from the
organzations (52 1 5| 8 | s |53 % (W-2/1099-MISG) organization
below dolted ,8, ?; g2 [s2]~ and related
ling} SZ13 g ® 8 organizations
=3 @ 3
a g ® | B
22 o
3 o
a
ZE?)__S_ABINE CHALMERS 2.00
DIRECTOR ' 1% 0 0 0
16) STEPHANIE GEORGE | - 2.00
DIRECTOR X O 0O 0
17) SUSAN B. LINDENAUFR [ - 2.00
DIRECTOR X O 0 0
]_.E_?)__S_[lSAN J., KOHLMANN 2.00
DIRECTOR T[T X 0 o 0
lg)__E_lI_;]iZABETH GRAYER 35,00
PRESIDENT X X 192,023, O 36,947.
20) MATTHEW S. KAHN | 2.00
DIRECTOR X 0 0 0
g]_.)__S_T_E_:]iIEANIE A, SHERIDAN 2.00
DIRECTOR X 0 O 0
22) TAURA A. WILKINSON [~ 7.00
DIRECTQOR X 0 O 0
23) LORIA B. YEADON | 2.00
DIRECTOR X O o 0
24) DAVID LEVIN 35.00]
DIRECTOR OF FINANCE AND ADMIN X B9, 638. 0O 19,886.
25) SILDA PALERM 35.00
EXECUTIVE VP & LEGAL DIRECTCR X 111,184, 0 23,477.
th Sub-total e > L 0 0
¢ Total from continuation sheets to Part VII, SectionA _ _ . . .. .. ..... > 541,107, 9 109, 965.
dTotal(add lines Tband 16} . .« . . . . o v it ittt e > 541,107, 0 109, 965.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 3

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

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . o o L e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive 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 Contractors

1 Complete this fable 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

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 0

JBA
2E1055 3,000
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Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B € (D) E) )]
Name and title Average Positicn Reportable Reportable Estimated
hours per | {do not check more than cne compensation  |compensation from amount of
week (list any | DOX, unless person is both an from related other
hours for officer and a direcior/irustee} the organizations compensation
ool 1221 Z| 518 (38| organization | (W-2/1099-MISC) from the
organizations = g_ Fl81lels 813 (W-271 089-MISC) organization
belowdatted |2 5 | 5| 213 ot and related
ling) ol - g ®8 organizations
al|l = @ 3
AlE] || %
& % é’n'_
a
26) LYNN SCHAFRAN 35.00
VP - NJEP X 148,262, 0 29,655,
1b Sub-total e A
¢ Total from continuation sheets to Part Vli, SectionA | | . ., ... ... ... |
d Total {(add lines1band1c) . . . . . . ... ... .. .... e e e »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3

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

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? f “Yes,” complete Schedule J for such
individual . . . . . o e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual

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

Section B. Independent Contractors

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

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

year.

{A}
Name and business addrass

5]

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 »

J5A
2E1055 3.000

FTX0H6 L1161 3/20/2014

B:06:03 AM V 12-7.12

218786

Form 990 (2015}




Form 280 {2012)

LEGA]  OMENTUM s 23-7085442  Page 9
EMRYll  Statement of Revenue '
Check if Schedule O contains a response to any question in this Part VIl | o e l
P e = = . (A (B} (€} {D}

Total revenue Related or Unrelated Revenue
axempt business exciuded from tax
functicn revenus under sections
revente 512, 513, or 514

-';-’ﬁ 1a Federated campaigns . . . . . ... [ 1a
33 b Membershipdues . ........[1b
'% ¢ Fundraisingevents . . ...... .| 1c 1,083,268,
'(5;2 d Related organizations . . . . . ... | 1d
g;% e Government grants (contributions) . . |_1e
5 E f All other contributicns, gifts, grants,
gs and similar amounts not included abave . L1F 549,450,
E% ¢g Nancash contributions included in lines 1a-1f $ 21,443,
h Total. Addlines1a-#f . . . . . . . . v v o oo o'W
é Business Code i :
% 9 PROGRAM SERVICES 541100 34,786. 34,786.
4
@ b
32 c
o | d
2 f All other program service revenue . . . . .
£ | 0 TotalAddlines2a2f . . . . . . .. .. .........P»
3 Investment income (including dividends, interest, and
other SIMIlar amounts)s « « « + v v v v v s v v u v v e P 34,977, 34,977,
Income from investment of tax-exempt bond proceeds . . . » 9
5 Royalfies « « + + v = ¢« 1t P 0
{i} Real (i) Personal
6a Grossrenls . . . . . ... 288,001,
b Less: rental expenses . . .
¢ Rental income or {loss) . . 283, 001, i
d Netrentalincomeor{loss). . .+ v v @ 0 v v v 0 0w v u Pl 269,001, 289,001.
(i) Securities (iiy Other
7a Gross amount from sales of
assets other than inventory 184,432,
b Less: cost or other basis
and sales expenses . . . . 197,920,
c Gainor{loss) .« .. .. .. -13,488.
d Netgainor(loss) « « v« «+ v v e v v v v v v v e e 0 o0 -13,488. -13, 488,
g 8a Gross income from fundraising
S events (not including § ___ 1,083,268,
b of coniributicns reported on line 1c).
h See Part!V,lina 18 . . . ... ..... a 212,121,
2 b Lless:directexpenses . . . .. ..... b 212,122,
6 ¢ Net income or {loss) from fundraisingevents . . . . . . . . W
9a Gross income from gaming activities.
SeePartV,linei® , . ., ... ..... &
b less:directexpenses . . . .. ... .. b
¢ Net income or {loss) from gaming activities . . . . . . .. . W
10a Gross sales of inventory, less
retunsand allowances _ _ ... .... a
b Lless:costofgoodssold. .. ...... b
¢ Netincome or {loss) fromsales ofinventery, , . .. ... .M ¢
Miscellanecus Revenue Business Code
11a MISC. INCOME 900098 24,487, 24,487,
b
c
d Allotherrevenue . . . « . v .+ v v o v
¢ TotalAddlines 11a-14d -« - « « « « « v v v oo oo P 24,487
12 Total revenue. S8 instrUCHoNS + v v v v v v v e e u e 0 P 2,002,481, 34,786, 334,977,
A Form 990 (2012)
2E1051 1.000
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Form 990 (2012) LEGA] OMENTUM { 23-7085442  page 10
Statement of Functional Ex}...ses
Section 501(c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any questioninthis Part IX | . . . . . . . . .. . . . . i v iinun
Do not include amounts reported on lines 6b, 7b, Total (ii;))enses Prog re::rlraa)service Managt(egzent and Fumglr:gising
8b, 9, and 10b of Part VI expenses general expenses expense
1 Grants and other assistance to governmenis and
organizations in the United States. See Part IV, line 21 , 0
2 Granis and other assistance to individuals in
the United States. See Part IV, line 22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 16 and 16, | , | 0
4 Benefits paid toor formembers , , . . . . ... 0
5 Compensation of current officers, directors,
trustess, and keyemployees . . . .. .. .. . 706,176. 479,337 86,000. 140,839,
B Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4088(c)(3)(B) O
Other salarles and wages . . . . . . . 586,991, 477,848, 49,172. 59,971,
Pension plan accruals and coniributions (include section
401(k) anc 403(b) employer contributions) . . . . . . 61,739. 44,255, 1,268, 10,216.
8  Other employse benefits . . . .. ... P 217,169, 158, 639. 26,786. 31,744,
10 Payrolltaxes . + 2« ¢ v 2 2 o 4« 4 x 0 x 0w 104,821. 78,732. 10,776. 15,313,
11 Fees for services (non-employess}:
a Management . .. .............. 9,070. 5,534, 2,629. 907.
blegal ... ...... ... 9
€ OACCOURENG « v o o v e e e e e e ee e 40,000. 32,000. 4,000, 4,000.
A LODBYING o v e e e e 3,241, 3,241,
e Professional fundralsing senvices. Ses Part IV, line 17 52,298, L e 52,298.
f Investment managementfees . . .. 0
g Other. (if line 11g amount exceeds 10% of line 25, columa
(A) amount, list line 11g expenses on Schedule ©.), , . ., . . 0
12 Advertising and promotion , , . . . . .. ... 0
13 Officeexpenses . . . .« v« vt v v v v a s 69,019, 45,825. 2,001. 21,103,
14  information technology. . . . .. . .. .. .. 40,162. 29,550, 842, 9,770.
15 Royalttes, . . .. ... ... v . un. O
16 OCOUPANGY . » .+ v s v e e e e e e e e 778,979. 679,531, 49,724, 49,724,
17 Travel . L e e e e e, 28,791. 26,787. 609, 1,395,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials G
19 Conferences, conventions, and meetings , , , . 1,560, 1,445. 115,
20 Interest . . . ... . ... . ... e 10,281. 8,197. 1,056. 1,028,
21  Payments toaffiliates, . . ... .. ... ... 0 .
22  Depreciation, deplstion, and amertization | | | 76,569, 63,053, 6,758, 6,758.
23 INSUMANCE | . . . e . 17,812, 14,250. 1,781, 1,781.
24  Other expenses. lemize expenses not covered e
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.) : DRI e
aSPECIAL EVENT EXPENSE_ __ 8,917. 4,590, 316. 4,011,
p PROGRAM EXPENSES 701,076. 701,076.
¢WEBSITE DEVELOPMENT ____ 24,489. 24,489,
d
e Allotherexpenses _ _ .. _____
25  Total functional expenses, Add lines 1 through 24e 3,539,160. 2,878,379, 249,808, 4106, 973.
26 Joint costs. Complete this line only if the
organization reporied in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here p D if
following SOP 98-2 (ASC 958-720), . . . ... 0
P 052 1,000 Form 990 (2012)
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LEGA("OMENTUM { 237085442
Form 990 {2012) ) Page 11
Balance Sheset
Check if Schedule O contains a response to anyquestioninthisPart X . . . . . . .. .. . . .. .. .. ... [
(&) (B)
Beginning of year End of year
1 Gash-nondinterestbearing . . . . .. .. .............. ... 336,335 1 175,217,
2 Savings and temporary cashinvestments, .. .. ... ... ... 1,118,640 2 1,067,248.
3 Pledges and grants receivable, net | . L L ... 2,248,384 3 997,997.
4 Accounts receivable, net | . ... ... 17,107 4 26,182.
5 Loans and other receivables from current and former officers, directors, ' AR
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L
6 Loans and other receivables from other disqualified perscns (as defined under section
4958(f)(1)), persons described in section 4958(c)}3)(B}, and contributing employers -
and sponsoring organizations of section 501(c)(9) voluntary employees' heneficiary SEH) RS :
@ organizations {see instructions). Complete Part Il of SchedulelL . . . .. ... d e 0
‘é 7 Notes and loans regeivable,net | | . ... ... ..., g7 0
21 8 Inventoriesforsaleoruse | .. ... . ... s 0
9 Prepaid expenses anddeferredcharges . . . . . . .. .. . v v ... 37,3774 9 25,339,
10a Land, buildings, and equipment: cost or
other basis, Complete Part VI of Schedule D 10a 1,757,938, :
b Less: accumulated depreciation_ . . . .. .. .. 10b 1,683,934, 148,369.10¢ 74,004,
11 Investments - publicly traded securiies . . . . . . . . . . . it B1G,974. 11 771,659,
12 Investments - other securities. See Part IV, line 11, , ., . .. ........ d12 0
13 Investments - program-related. See Part IV, line 11 , , , . ... ... .... 413 0
14 Intangible @ssels | . . .. . L L. e G 14 0
15  Otherassets. SeePart IV, line 11 . . . . . . . . . v i, 26,509, 15 26,509.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . .. ... ... 4,773,695, 16 3,170,155,
17 Accounts payable and accrued expenses . | . . . . . . .. 364,471, 47 348,101,
18 Grants payable . . . . ... q 18 0
19 Deferred revenue . . . . . . ... q19 13,632.
20 Taxexempt bond liabilfies | . . . . . ... L ... g 20 0
@|21 Escrow or custodial account liabllity. Complete Part [V of Schedule D | | | | g 21 _ 0
£122 Loans and other payables to current and former officers, directors, G S
§ trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part H of ScheduleL , |, . . ... ... ...
23  Secured mortgages and notes payable to unrelated third parties |, . | | .
24 Unsecured notes and loans payable to unrelated third parties, |, . ... ..
25 Other liabilities (including federal income tax, pavables to related third
parties, and-other liabilities not Included on lines 17-24). Complete Part X
of Schedule D | . .. ... .. . e e e 217,792 4 25 111,288,
26 Total liabilities. Add lines 17 through 25. . . . . . . v v o i i o v oo .. 582,263, 26 473,021.
Organizations that follow SFAS 117 (ASC 958}, check here b |ﬁ| and Ty ST
2 complete lines 27 through 29, and lines 33 and 34.
S127  Unrestricted netassets ... ... .. ... ... ... 2,089,734 27 1,791,461,
3i28 Temporarily restricted netassets | _ ... .. ... . ... ... .. 1,901,698, 28 705,673.
T]29 Permanently restrictednetasses. . . .. ... ... .. 0. 200,000 29 200,000 .
@ Organizations that do not follow SFAS 117 (ASC 958), check here P I:l and :
5 complete lines 30 through 34.
2|30 Capital stock or trust principal, or cumentfunds ...
#(31 Paid-in or capital surplus, or land, building, or equipment fund =~~~ |
f 32 Retained earnings, endowment, accumulated income, or other funds | |
2|33 Totalnetassetsorfundbalances | . . ... .. ... .......... 4,191,432 33 2,697,134,
34 Total liabilities and net assetsffund balances. . . . . . . . @ o i i b i v u . 4,773,695, 34 3,170,155.

JSA

2E1053 1.000
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LEGA{”’ "OMENTUM { 23-7085442
Form 990 (2012) " )
Reconciliation of Net Assets

Check if Schedule O confains aresponse to any questioninthisPart XI. . . . .. ... ... ... ...

Page 12

1 Total revenue {must equal Part VII|, column (A}, lne12) . . . . . . o oo oo o e 1 2,002, 481.
2 Total expenses (must equatl Part X, column {(A), fine25) . . . . . . . - o oo oo i Lo 2 3,539,160.
3 Revenue less expenses. Subtractline2fromline 1. . . . o o v v v v i i i i o e 3 -1,536,679.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 4,191,432,
5 Net unrealized gains (losses}oninvestments . . . . .« o v o v i i e e e e e 5 42,381.
6 Donated services and Use of faciiies « « « « v v o v v v v vt e e e 6 0
7 Investment eXpPenses . . . o v v v v v v m e h e e e e e s 7 0
8 Priorperiodadiustments . .« - . o . . i e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule Q). . . . . . . .. . . oL .. 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line
33, COMN B « v v o v e v e e e b e e e e e e b a e e e e a e e e e e 10 2,697,134,

m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xll .. .. .............

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Woere the organization's financial statements compiled or reviewed by an independent accountant? | | | |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or both:

Separate basis El Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . - . .« . .. . ..

If "Yes," check a box below to indicate whether the financlal statements for the year were audited on a
srate basis, consolidated basis, or both;

Separate basis I:! Consolidated basis l:l Both consolidated and separate basis
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compillation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A«1337 . . . o o i i vt s s e e et e e e e 3a_t X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3p X

Form 990 (2012)

JSA
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SCHEDULE A e . - OMB No. 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support |

Complete if the organization is a section 501(c){3) organization or a section 2@ 1 2

4947 (a){1) nonexempt charitable trust. .

Department of the Treasury (a)(1) . . Opento F_'ubllc
intemal 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

XM Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.
The organization 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}iii}. Enter the

hospital's name, city, andstate:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

~ section 170(b)(1)(A){iv}. (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b){1)}{A}v).

7 | X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b){1){ A){vi). (Complete Part Ii.)

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

9 An organization that normally recelves: (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, 1975. See section 509(a)(2). {Complete Part (Il.)

10 An organization organized and operated exclusively to test for public safely. See section 509{a)(4).

11 An arganization 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 [:| Type b [:] Typell ¢ D Type lll-Functionally integrated d [___l Type ll-Non-functionally integrated

eD By checking this box, | certify that the organization is not controfled 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
509(a){1) or section 509(a)(2).

o N

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lll supporting
organization, check this boX e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(iy A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (iii) below, the governing body of the supported organization? 1ig(i)
(i) A family member of a person described in (i} above? = .. 11g{ii)
(iiiy A 35% controlled entity of a person described in (i or (i) above? ... ... 11g(iit)
h Provide the following information about the supported organization(s).
{i} Name of supported {ii) EIN (iif) Type of organization (iv}lsthe | {v) Did you nofify {vi} Is the {vii} Amount of monetary
organization {described on lines 1-9 organization in | {he organizafion | organization in support
above or IRC section col. r(');fe‘gﬂ L ncol. iy of | col. (i) organized
{see Instructions)) ety d | your support? inthe U.S.7
Yes | No Yes No Yes No
(A)
(8
{c)
(D)
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 930-E7) 2012

Form 990 or 990-EZ.

JSA

2E1210 1.000
FTX0H6 L161 3/20/2014 8:06:03 AaM Vv 12-7.12 218786




LEG?  “OMENTUM { 23-7085442

{

Schedule A {Form 990 or 890-EZ) 2012 . 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 online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listad below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} W (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e} 2012 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) .« . . . . . 4,534,824, 4,812,937, 4,388,272, 3,515,516, 1,632,718, 18,884,267.

2 Tax revenues levied for the
organization’s benefit and either paid
to orexpended onitshehalf . . . . . .. 0

3 The value of senvices or facllities
furnished by a governmental unit to the .
organization without charge . . . . . . . 0

Total. Add lines 1 through 3. . . . . . . 18,884,267.
5 The portion of lotal contributions by
each person {other  than a
governmental unit or publicly
supporfed organization) included on
line i thal exceeds 2% of the amount
shown on fine 11, column{f). . . . . .. 1,396,135,
6 Publig support. Subtract line 5 fram line 4. 17,468,132
Section B. Total Support
Calendar year {or fiscal year beginning in} (a) 2008 (b} 2009 {c} 2010 (d} 2011 (e} 2012 (f) Total
7 Amounts fromlined . . . . . . .. .. 4,534,824, 4,812,937, 4,388,272, 3,515,516, 1,632,718. 18,884,267,
& Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOUCCES | o i o v e e e e e 210,978, 267,007, 249,645. 311,361, 323,978. 1,362,969,
|
|
g Net income from unrelated business |
activities, whether or not the business
isregularly carriedon . . . . . .. . . [V
i0 Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartIV.) . . ... ...... 354,120.
11  Total support. Add lines 7 through 10 . . 20,601, 356.
12  Gross receipts from related activities, etc. {see instructions} . . . . . . .
13  First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check thisboxandstop here . . . . . . . . . . . 4 i v i v v v s o v v v - e e e w e i h e e h e e e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 {line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 84.89¢
15 Public support percentage from 2011 Schedule A, Partll,linet4, . . . ... . .. ... . .. ... 15 90.47¢q,

16a 331/3% support test - 2012, If the organization did not check the hox on line 13, and line 14 is 334/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . ., .., ... ... ... ..... >
b 331/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 333 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . .. ... .. .. ... .. >

17a 10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization, . . .. ... S A >

b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly

supported Organization . . . . . . . . L . . L L e e e e 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, 16b, 173, or 17b, check this box and ses
INSITUCHIONS | L . o vt i it e b e b e b e et n e e e e e e e e e e e > |:|

Schedule A {Form 980 or 990-E2) 2012
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LEG{' MOMENTUM (” 23-7085442
Schedule A (Form 990 or 990-E2) 2012

Support Schedule for Organizations Described in Section 509({a){2)
{Complste only if you checked the box on line © of Part  or if the organization faited to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year {or fiscal year beginning in) W (a) 2008 (k) 2008 (c) 2010 {d)2011 (e} 2012 {f) Total

1 Gifts, grants, contributions, and membership fees

Page 3

received, (Do not include any "unusual grants.”)

2 Gross receipts from admissiens, merchandise
sold or semnvices performed, or facilities
furnished in any activity that is related to the
organizatior's 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 hehalf , , , . . . .
§& The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through &6, |, ., . ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from octher than disqualified
persons thal exceed the greater of $5,000
or 1% of the amount on line 13 for {he year

¢ Addlines7aand7b. . -+ . . « . . ..
8 Public support {Subtract line 7¢ from |
line6.) . . v v v v e e e e e e s

Section B. Totfal Support

Calendar year (or fiscal year beginning in) M|  (a) 2008 (b) 2009 {c}2010 {d) 2011 {e) 2012 (N Total
9 Amounts fromline6, ., .. ......
10a Gross income from interest, dividends,
payments received on securities leans,
rents, royalties and income from similar
SOUMCES . & v v v v w v v v na e e

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedOon « » ¢ 5 = s e w4 e 0 s e

12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartIV.) . ..........
13 Total support. {(Add lines 9, 10¢, 11,
and12) L L
14  First five years. If the Form 980 is for the organization's first, second, third, fourh, or fifth tax year as a section 501{c)(3)
organization, check thisboxandstophere., . . . . . . . . v v v v v v v v v v o0 a s e e e e e e e e e e e e e » r_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {line 8, column (f} divided by line 13, colurn (fy. . . . . . . . ., 15 %
16 Public support percentage from 2011 Schedule A, Partlli,line1h. . . . . . . . . . . o i v v i i v v v v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, coluran (£)) , . . . . ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlil, line17 _ . . . . . . v v v v v v v o v 18 %

19a 331/3% support tests - 2012, 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%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is moare 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 arganization P

20 Private foundation. if the organization did not chack a box on line 14, 19a, or 18b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ} 2012
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LEGE VOMENTUM % 23-7085442

Schedule A {(Form 990 or 990-EZ) 2012 E‘“ "

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. {See
instructions).

Page 4

JSA Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
LEGAL MCMENTUM
23-7085442

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{c) 3 ) {enter number) organization
l:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501{c){3) exempt private foundation
|:| 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

|:| For an organization filing Form 980, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l

Special Rules

For a section 501(c)(3) organization filing Ferm 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1}A}vi) 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 990, Part VHl, line 1h, or (i} Form 920-EZ, lne 1.
Complete Parts 1and |l

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 exciusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and il

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 contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applles to this organization because it received nonexclusively religious, 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,
980-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box online H of its Form 890-EZ or on
Part |, line 2 of its Form 990-PF, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B {Form 990, 930-EZ, or 990-PF) (2012)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2012) Page 2

Name of organization LEGAL MOMENTUM Employer identification number
23-7085442

2T Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

{a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

e P Person
Payroll | -

$_________87.515. | Noncash N

{Complete Part It if there is
—————————————————————————————————————————— a noncash contribution.}

{a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

—- - g e e e Person

Payroll
L Ao Noncash

{(Complete Part Hi if there is
—————————————————————————————————————————— a noncash contribution.}

{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

e S Person
Payroll
__________________________________________ - U0 St Ad Noncash

{Complete Part [l if there is
—————————————————————————————————————————— a noncash contribution.}

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

o D o Person
Payroll
S el el Noncash

{Complete Part [Lif there is
—————————————————————————————————————————— a noncash contribution.}

(a) () (c) {d)

Na. Name, address, and ZIP + 4 Total contributions Type of contribution

e e | e et et e e e e e e e e e et ottt et i et e Person
Payroll
__________________________________________ $_________2PVVV 1 Noncash

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

(a) {b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

e Person
Payroll
__________________________________________ $ e Noncash

(Complete Part [l if there is
__________________________________________ a noncash contribution.)

™ Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

261253 1.003
FT¥0H6 L1161 3/20/2014 8:06:03 AaM V 12-7.,12 218786
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Schedule B (Form 980, 990-EZ, or 890-PF) {2012) i“

Page 3

Name of organization LEGAL MOMENTUM

Employer identification number
23-7085442

m Noncash Property {see instructions). Use duplicate copies of Part |l if additional space is needed.

{a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see Instructions)

(d)

Date received

(a} No.
from
Part 1

(b}

" Description of noncash property given

(]
FMV {or estimate)
(see instructions)

(d)

Date received

{a) No.
from
Part |

(b)

Description of noncash property given

()
FMV (or estimate)
(see instructions)

(d)

Date received

{a) No.
from
Part |

(b)

Description of noncash property given

(<)
FMV (or estimate}
(see instructions)

(@)

Date received

(a) No.
from
Part |

(&

Description of noncash property given

(c)
FMV {or estimate)
(see instructions)

{d)

Date received

(a) No.
from
Part

{b)

Description of noncash property given

(c}
FMV {or estimate)
{see instructions)

{d})

Date received

JSA
2E1254 1.000

FTX0H6 L161 3/20/2014

8:06:03 aM V 12-7.12
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Schedute B {Form 890, 990-EZ, or 880-PF) (2012) §

Page 4
Name of organization LEGAL MOMENTU

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 lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

e

: Use duplicate copies of Part lll if additional spaceisneeded,. ~oTTTTTmTTTE
(a) No.
;rortn] (b} Purpose of gift {e) Use of gift (d} Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgrc'rtn[ (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Il;rortrnl {b) Purpose of gift {c) Use of gift {d) Description of how giftis held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to transferee
{a) No.
Et;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

JSA

2E1255 1.000
FTX0H6 L161 3/20/2014 8:06:03 AM V 12-7,12
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SCHEDULE C Po%.-_cal Campaign and Lobbying A..ivities | one no. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 2
P Complete if the organization is described below. - Attach to Form 990 or Form 990-EZ. Open to Public

Inspection

Department of the Treasury
Infernal Revenua Service

If the organization answered "Yes," to Form 999, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Palitical Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts [-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 531(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part i-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,"” to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 {Lobbying Activities), then
® Saction 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)}: Complete Part II-A. Do not complete Part H-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part li-B. Do not complete Part H-A.
If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or {6) organizations: Complete Part lil.
Name of organization Empleyer identification number

LEGAL MOMENTUM 23-7085442
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 activifies in Part iV.
2 Political expenditures. . . .. ... ... .. ... ... e e e > §
3  Volunteer hours

» See separate instructions.

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

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

..... \:IYEE HNO
4a Was a correction made? . . . ... e e e e e e e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part IV.
LEEY  Complete if the organization is exempt under section 501(c), except section 501(c){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities, , , ... ... .. e e e e e e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities | | . . . . ... L. L e e > 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T > $
4 Did the filing organization file Form 1120-POL forthisyear? | . . . . . . . . . . i i i i ittt e et 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 political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action commitiee (PAC). If additional space is needed, provide information in Part [V.

{a) Name {b) Address (c) EIN {d) Amount paid from (e) Amaunt of political
filing organization's contributions received and
funds. If nene, enter -0-, promptly and directly
delivered to a separate
political organization. If
nene, enter -0-.
]
@& ]
3 e
.
s e
®
For Paperwork Reduction Act Notice, sea the Instructions for Form 980 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2012

JSA
2E1284 1.000
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Schedule C (Form 990 or 990-EZ) 2012 LEG?‘  MOMENTUM { ' 23-7085442 Page 2
m Complete if the organlza.«on is exempt under section 501(c){3) and ..ed Form 5768 (election under
section 501(h)}.
A Check »{ | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check »r_l if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.} organization’s totals group totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying}. . . . . 67.
b Total lobbying expenditures to influence a legislative body {direct lobbying} . . . . . . 3,174,
¢ Total lobbying expenditures (add lines1aand1b) . . . . .. .. ... ... ...... 3,241,
d  Other exempt pUrPOSe SXPENGIUIES | . o . v v v v s e e ettt e e e e 3,535,919,
e Total exempt purpose expenditures (addlines fcand1d), . . . ... ......... 3,539,16C.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 326,958.
If the amount on line 1e, column {a) or (b) is:{ The lobbying nontaxable amount js:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000  [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line1f) . . . . . . . . .. .. ... ...
h Subtract line 1g from line 1a. If zero or less, enter -0- | | |
i

J

Subtract line 11 from line 1c. If zero or less, enter 0—

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.)

l.obbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year {a} 2009 (b) 2010 (c) 2011 (d) 2012 (€) Total
heginning in)

2a Lobbying nontaxable amount

401,838, 346,016. 310,095 326,958, 1,384,907,
e —— - il Sl Sl A s
{150% of line 2a, column (e)) 2,077,36L.
¢ Total lobbying expenditures 35,534. 33, 440, 25,479. 3,241. 97, 694.
d Grassroots nontaxable amouint 100, 460 86,504. 77,524, 81,740. 346,228.
e Grassroots ceiling amount Ll :
(150% of line 2d, cclumn {e}) 519,342,
f Grassroots lobbying expenditures 1,347. 1,663. 4,754, 67. 7,831.

Schedule G {Form 980 or 990-EZ) 2012

JSA
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LEGZ{” - MOMENTUM 7 23-7085442
Schedule C (Form 990 or 980-EZ) 2012 k Page 3

1151 Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
{election under section 501(h})).

For each "Yes," response to lines Ta through 1i below, provide in Part IV a defafled (@) )
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Paid staff or r-nelar{aéén:seht.(i.nc".ltidé '(:érﬁ[;ehs'afidn in éx;')énée-s ;’e.p(.)riea on lines 1‘c‘tﬁr6dgh 1!)'?
c Media advertisements‘? ........................................
d Mailings to members, legislators, or the public? .
e Publications, or published or broadcast statements?
f  Granis to other organizations for lobbying purposes? . . . . . . ... ... . .. ......
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |
i Other activities?
}
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ _ |
b If "Yes," enter the amount of any tax incurred under section 4912 . . . .. ... ... ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 |

If the flling organization incurred a section 4912 tax, did it file Form 4720 for this vear? . . . . .
Mplete if the organization is exempt under section 501(¢)(4), section 501(c)(5), or section

501(c)(6).
Yes | Ne
1 Woere substantially all (30% or more) duss received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or [y 2
3 Did the organization agree to carry over lobbying and political expenditures from the p‘ribr‘y-eér?' 3

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 llI-A, lines 1 and 2, are answered "No," OR (b} Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).
8 CUIMeRtYOar | . e e e e e e e e e e
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 nofices were senf and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying i
and political expenditure nextyear? L 4

5  Taxable amount of lobbying and political expenditures (seeinstructions) . . . .. ... ... .. .. .... 5
Part IV Supplemerntal Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1l-A (affiiated group
list); Part ll-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

JSA Schedule € (Form 990 or 9890-EZ) 2012
2E1266 1.000
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LEG;{" MOMENTUM "; 23-7085442

Schedule C (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information {continued)

JsA Schedule C (Form 990 or 890-EZ) 2012

2E1600 1.000
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SCHEDULED . . ' | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

p Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open tq Public
intemal Revenue Senvice b Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

LEGAL MOMENTUM 23-7085442
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Bonor advised funds {b} Funds and other accounts
1 Total numberatendofyear . . ... ......
2 Aggregate contributions to {during year} . . ..
3  Aggregate grants from (duringyear}. . . . ...
4 Aggregatevalue atendofyear. . .. ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? , . . . . ... ... D Yes I:l No
6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . 0 0 e e e e e e e e e e e ek e e e e s D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or education} Preservation of an histarically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. . ... L e s e e e e 2a

b Total acreage restricted by conservationeasements . . . . . .. ... . . ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin{a). . . . . . 2¢

d Number of conservation easements Included in (¢} acquired after 8/17/06, and not on a
historic structure listed inthe National Register. . . . . . .. . . . 1 i ittt i 2d

3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ___ __ __ ________
4  Number of states where properly subject to conservation casementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... .. .. e e e e e e [:l Yes l—__—l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
- __
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h)(4)(B)
(i) and soction 170(NANBII?, . . . . . . | T e [ Jves [Llno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense siatement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.
1a If the or?anizati.on glected, as permitted under SFAS 116 %\SC 958), not fo report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), fo report In its revenue statement and balance sheet
works of art, historical freasures, 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 included in Form 990, Part VIl line1 . . . . &« o i v v i i i i e e s e e e e e ¢ ___
(i) Assets includedinForm 990, Part X . . . v v o v v i it v r e e e e e e e e | J

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

a Revenues included in Form 980, Part VIl fine1 . . . . . .. . . i it e . .

b Assetsincluded in Form 980, Part X . . . o v o 0 vt i i e e e e v e e e e e e s e awe e aew s » &

.rj:s{.): Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule B (Form 990) 2012
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LEG{ MOMENTUM { 23-7085442
Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)

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

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T ToTTTTTmmTmmmmmmee
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar '
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |—_-| Yes [——| No

5CIidV'E Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? L [ Ives [ o
b If "Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginningbalance . . . . . . . L e e e e e e e s 1c
d Additions duringtheyear .. .. . . .« i i e e e e 1d
e Distributions duringtheyear. . . . . . . . . o oo oo o e 1e
f Endingbalance . . . . . . .0 0 L e e e e et e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine21? . . . . . .. ... .. ... .... L_J Yes | |No

b If "Yes," explain the arrangement in Part Xlll. Check here i the explanation has been provided inPart XIll, , . ., .. ...
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
1a Beginning of year balance . . . . 200,000. 200,000. 200, 000. 200,000, 200,000,
b Contributions . . .. ... .. ..
¢ Net investment earnings, gains,
andiosses. . . . ... ... ...
d Grants or schotarships . . . . ..
e Other expenditures for facilities
andprograms. . . .. .. . .
f Administrative expenses . . . . .
g Endof yearbalance. . . . .. .. 200,000. 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 quasi-endowment %
b Permanent endowment » 100.0000 %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ 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 . . . . . . . 0 s it e e e e e e e e e e e e e e e 3a(i) X

(i) refated Organizalions . . . . 0 . i e e e e e e e e e e e e e e e e 3aii) X
b If "Yes" to 3alii), are the refated organizations listed as required on Schadule R? . . . . . . . . . . . .. ... .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
CURNY Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Gost or other basis (c) Accumulated {cf) Book value
(Investment) (other) depreciation
1a Land. -« v o v o o e e 3
b Buildings - ... ... . ... ...
¢ Leasehold improvements. . . .. .. ... 994,054 923,801 70,253.
d Equipment ... ... ........... 475,674 | 473,907 1,767.
e Other « &« & v v i i v i i s s e i s e as 288,210/ 286,226 1,984.
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), fine 10(c).), . . . . . » 74,004,
Schedule D {Form 990) 2012
JSA
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LEGZ 1OMENTUM {"' 23-7085442

Schedule D {Form 990} 2012 \ ) Page 3
A%l  Investments - Other Securities. See Form 290, Part X, line 12.
(a} Description of security or category (b} Book value {c} Method of valuation:
(including name of security) Cost or end-of-year markei value

(1) Financial derivatives . . . . .. ... ........
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col, (B} iine 12.) W
il 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 market value

()

2)

(3

(4)

(5)

(6)

€]

(8)

)
(19)
Total. {Cofumn (b) must equal Form 990, Part X, ccl. (B) line 13} P
Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

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

(19)

Total. (Column {b) must equal Form 890, Part X, col. (B line 15.). . . . v v v v v v i ot et v e o s a s v o e |

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

1. {a) Description of liahility {b) Book valus
(1) Federal income taxes
(2) DEFERRED RENT 111,288
(3)
(4)
(5)
(6)
(7
(8)
(9)

{10)

(1)

Total. {Column (b) must equal Form 990, Parl X, col. (B} fine 25.) W 131,288

2. FIN 48 (ASC 740) Footnote. In Part Xlii, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XM, | . ., . . ... .. ! X

Schedute D (Form 990) 2012
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LEGZ{‘\ TOMENTUM é ' 237085442

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . ... ... .. 1 2,852,066,
Amounts included on line 1 but not on Form 880, Part VIII, line 12:
Net unrealized gains on investments 2a 42,381.
Donated services and use of facifites ... .. ... ... 2b 807,204,
Recoveries of prioryeargrants . L .. 2c
Other (Describe inPartXILY | . . ... . ... 2d
Addlines 2athrough2d . ... L.l 849, 585.
Subtract line 2e from e 1 | L . L . L e e e e e e 2,002,481,
Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 980, Part Vill, line 7b | 4a
Other (Describe inPart XIL) ... ... 4b T
Addlinesdaanddb 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12} . . . . . . . v v v .. 5 Z,002,481.

oo T e

(X3

a
b
c

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part 1X, line 25;

Donated services and use of facilities 2a 807,204.1:
Prior year adjustments 2b :
Other pasas ”
Other (Dosaribe inPartXiilj * * 1T ”

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

1 4,346,3064.

807,204,

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

3,539,160.

Amounts included on Form 980, Part [X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line 7b 4a

Other {Describe in Part XLy L 4b
Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parfl, line 18.). . . ... ... ... ..

5 3,539,160,

119l Supplemental Information
Complete this part to provide the descriptions required for Part I, Iines 3, 5, and 9; Part Il1, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional
information.

SEE PAGE 5

JSA
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Schedule D (Form 990) 2012 LEG}{/' 'OMENTUM { 23-7085442 Page §
Rl Supplemental Informatios. (continued) '

UNCERTAIN TAX POSITIONS

SCHEDULE D PART X ITEM 2

THE ORGANIZATION HAS ADOPTED THE PROVISIONS OF FINANCIAL ACCOUNTING
STANDARDS BOARD'S ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC
740-10-05 RELATING TC 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 IMPACT ON THE ORGANIZATION'S FINANCIAL STATEMENTS.

USE OF ENDOWMENT FUNDS

PART V, LINE 4

THE ORGANIZATION'S ENDOWMENT CONSISTS OF AN INDIVIDUAL FUND WHERE THE
INVESTMENT EARNINGS ARE USED FOR THE PURPOSE OF ADVANCING THE RIGHTS OF

WOMEN AND GIRLS.

Schedute D {Form 990) 2012

JSA
2E1226 2.000
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{ ‘ . @'{“ | ome no. 1545-0047
SCHEDULE G 1 .pplemental Information Rega. .ng

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes” to Form 890, Part IV, lines 17, 18, or 18, or if the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line ga.

Intemal Ravenue Senvice 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 complete 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 grants
b Internet and email solicitations f Solicitation of government grants
¢ Phone solicitations g Special fundraising events
d| X In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees

or key employees listed in Farm 990, Part VII} or entity in connection with professional fundraising services? Yes I__—l No

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

R . (v} Amount paid to .
(iify Did fundraiser have (iv) Gross recelpts {or retained by} (vi} Amount paid to

(i) Activity cusiody.or cfontrol of from activity fendraiser listed In {or reta!neq by}
contributions? col. {i) organization

(i) Name and address of individual
or entity {fundraiser)

Yes No

1 FUNDRAISING
PROJECT PLUS, INC. - X 52,000
2

Total . . . . ... e > 22,000
3 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.
AL, AX, A%, AR, CA,CT, FL,GA, IL,
KS, KY,ME, MD, MA, MI, MN, MS, MO, NH, NJ, NM, NY, NC, ND, OH,
OK,OR, PA,RI,SC,TN,UT, VA, WA, WV, WL,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2012
JSA
2E1281 1.000
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LEGP{"' OMENTUM ( 23-7085442
Schedule G (Form 990 or 990-EZ) 2012 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
{a) Event #1 ({b) Event #2 {c) Other events (d) Total events
AIMING HiGH WOMEN OF ACHIE 1.! (add col. (a) through
{event type) (eveat type) (total number) col. (c))
@
=
E’ 1 Grossreceipts ____________ 791,040. 233,769. 270,580. 1,295,389.
]
o
2 Less: Contributions |, . . . ... 689; 062, 180; 632, 213; 574, 1, 083, 268.
3 Gross income (line 1 minus
N T 101,978, 53,137. 57,006. 212,121.
4 Cashoprizes. .. ...........
§ Noncashoprizes, , . .........
o0
ﬁ 6 Rentffacilitycosts . . ... .....
@
(=X
gi| 7 Food and beverages, . ....... 90,401. 39,493, 47,300. 177,194.
| 8 Entertainment ., ., . ........
9 Otherdirectexpenses . . ... ... 11,577, 13,644, 9,706, 34,927.
10 Direct expense summary. Add lines 4 through Qincolumn{d) _ . . . . ... .. . ... . ...... > |( 212,121 |
11 Net income summary. Combine line 3, column (d),andline 10 . . . . . . . o o v v v u v v v o o > ‘

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o : b} Pull tabsfinstant ; (d} Total gaming {add
Z {a) Bingo bir(lgza.fpmgressive bingo {c) Other gaming col. (a) through col. (€))
2
i
1 Grossrevenue . . . . . . . ... ..
| 2 Cashprizes, , ., .. .......
g
&1 3 Noncashprizes ...........
|
E 4 Rentffacility costs . . . .. ..
[
§ Other directexpenses . . . ... ..
| Yes % |__iYes % || __|Yes
6 Volunteer labor . . .. .. No No No
7 Direct expense summary. Add lines 2 through S incolumn(d) . . . . . . . . .. . ....... b |[( )
8 Net gaming income summary. Combing line 1, columnd,andline? . . . . . .. .. oo oo v v >

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? | |Yes| |No
b If "Yes," explain:

Schedule G (Form 980 or 990-EZ) 2012

JSA
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LEG}}{ IOMENTUM {( " 23-7085442

Schedule G {(Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . .. ... ... .. ... .. l_IYes l_l No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . L . i i e e e e e e e e e e e e e e Yes El No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . .. . . . . .. i ittt e e e e e e 13a %o
b Anoutsidefacility . . . . . . .. ... . . e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
recards:
Named»
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming
=== Yes D No
b I "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party » §
c I "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided p

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a [s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CENSE?. . . . . . . . . ..\ttt [ Jves[ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear P $
Supplemental Information, Complete this part {0 provide the explanation required by Part |, line 2b,
columns {iii) and {v}, and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012

JSA

2E4503 1.600
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. . t
SCHEDULE J Compensation Information | OME No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes™ to Form 990, .
Part IV, line 23. Open to Public

Department of the Treasury .
intemal Revenve Serdce P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Emptoyer identification number
LEGAL MOMENTUM 23-7085442

m Questions Regarding Compensation

Yes | No

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or soclal club dues or Iinitiation fees
Discretionary spending accourt Personal services (e.g., maid, chauffeur, chef}
b H any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Ir;i{;nbursement or provision of all of the expenses described above? K "No," complete Part il to
0 o

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a7

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

- Compensation committee Written employment contract
- Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the bhoard or compensation committee

4  During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
crganization or a related organization:

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

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?, , , . . . ... ... ...
If "Yes" to any of lines 4a-c, list the persans and provide the applicable amounts for each item in Part 1ll.

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 Theorganizalion? . . L . . e e e e
b Anyrelated organizaion? | L L e e e
If "Yes" to line 5a or 5b, describe in Part {ll.
6 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The Organization? | | . | .. . e
b Anyrelated organization? | L L L L L e e e e e
[f "Yes" to line 6a or 6b, describe in Part 1l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPart 1l _ . . . . . ... . ... ... ... .. 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial confract exception described in Regulations section 53.4958-4(a)(3)? i "Yes," describe

inPartlll , .... e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{c)? . . . ... .. P e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2012

JSA
2E1280 1.000

FTX0H6 L1161 3/20/2014 8:06:03 AM V 12-7.12 218786




98L8TZ ZT°L-2T A WY €0:20:8 FT0Z/0Z/€ TO9TT 9HOXLIE
000°L LEZL3T
vsr
Z10z (066 uLog)  aINPayag
()] 9L
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| @
] 33
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1)
(7] vl
|||||||||||||||||||||||||||||||||||||||||| | TTTTTTTYTTTTTTTTTTTTTTTTTTTTTT
(1] £l
|||||||||||||||||||||||||||||||||||| - e N I (1
() zl
|||||||||||||||||||| T T et N I (1
0 L
||||||||||||||||||||| - R N e K ]
(IT}] oL
||||||||||||||||||||||| - e N I
(I} 6
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0}
(ITH] 8
||||||||||||||||||||||| - cTTTTTTITTTTTTTTT T T T o
()] L
uuuuuuuuuuuuuuuuuuuuuu - TTTTTTTTITTTTTTTTTTTTTrTTTTTTT o
) 9
||||||||||||||||||||||||| T e N I
(m 1
|||||||||||||||||||||||||| o H N R A K C)
m ¥
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ®
m g
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ®
] J D o b o ] T () daoN - dA ¢
0 LT6CLLT ‘559767 D D D 792’8V 1 e NYMAYHOS NNAT
o J D . b o S () INICISHEAF b
0 ‘0.6°822 " L%679€ D D 0 "£20°261 o YEAVID HIEGYZITE
uonesuaduiod
066 Lo 1oud uopesuadins %gmtoamh ugiesusdwon uopesuaduwos
41 pavaep se paviodel (aHiNe) sweusg peLaep Jeulo o (m) aAuBoU| g snuog (1) aseq (i anL pue swen ()
ucnesusdwod (J) suwnjos Jo [ejol () ajgexejuon (q) PUB JBwadnay (o} UopesUSdWoD OGIN-GE0L JOJPUE - Jo umopazalg tg)

“lenpiaipul

18yl Jo4 sunowe (J) pue () uwniod a|gesidde ‘B, aUy “y UOIORS ‘|IA HEd ‘066 WJOo4 JO JUNOWE [0} oy} [Bnba SN [enpialpul pais| yoea Joy ()-()(g) suwnjos 1o wns sy "a)oN

A UBd ‘066 W04 Uo pals)) 1ou aie 1Byl s|ienpiaipul Aug 18)| 1ou og (1) Mol U0 ‘suoljonisul
8y} ul paquosep ‘suoneziueblo pajeed Wody pue (1) Mol uo uoneziuelio oyl woJdy uopesuadwos Hodal  snpayds Ul psuodad 9g 1snW Uojesuadwlos asoym [enpiaput Yoes 1o

‘pspoau 3| ooeds [eUOlIppe Jl $21doo sjeol[dnp 8sn) -seako]dulg pojesuadwon 1saybiy pue ‘sesfojdwg Aoy ‘see)snli] ‘siojoall(] SI8dIu0G E

Z »bed

eFve80L-€T

z10z (066 wiod) r a[Npayog

HOLNIROW TY¥9ET



98LBTZ ZTL-TT A WY £€0:90:8 ¥I0Z/0Z/€ 19TT 9HOXIE
000'L S0SLEZ

vsr

Z10Z (066 W04} I+ 3INpeyYIs

"uoneuoul [euonippe Aue 1o} ped siy; ayedwoed os|y

NI Hed Jof pue ‘@ pue J ‘q9 ‘B9 ‘qG ‘g ‘OF 'qF ‘By ‘¢ ‘ql ‘Bl s8Ul| ‘| Hed 10} painbal suopdiuosep 1o ‘uogeue|dxa ‘uolewloul sy} spinold o) ued siy) ala|dwon
uopeuuoy [euawoiddng TEEEE]
ZL0Z (066 ULod) I 3INpayYdg

¢ abey

Zr¥SB80L-€2 HOLNEHCON TYDHT



Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

SCHEDULE O | omB No. 1545-0047

(Form 990 or 990-E2)

2012

Form 990 or 990-EZ or to provide any additional information. Open to Public
Depariment of the Treasury .
Internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer ldentification number

LEGAL MOMENTUM 23-7085442

REVIEW OF FORM 990

PART VI SECTION B #11

THE ORGANIZATION'S FORM 9920 IS FIRST REVIEWED BY THE DIRECTOR OF FINANCE
AND ADMINISTRATION, THEN PRESENTED TO THE AUDIT AND FINANCE COMMITTEES,

AND THEN PRESENTED TO THE ENTIRE BOARD, BEFORE FILING.

REVIEW OF OFFICER COMPENSATION

PART VI SECTION B #15

THE EXECUTIVE CCOMMITTEE ESTABLISHES THE CCMPENSATION FOR TEE PRESIDENT
WHICH IS APPROVED BY THE ENTIRE BOARD. THE BOARD CONSULTS WITH THE
PRESIDENT ON COMPENSATION FOR OTHER EXECUTIVE STAFF. COMPENSATION WAS

DETERMINED USING CCOMPARABLE DATA FROM CERTAIN OUTSIDE ORGANIZATIONS.

AVAILABILITY OF ORGANIZATION DOCUMENTS

PART VI SECTION C #19

FORM 990 IS AVAILABLE AT THE COFFICE OF THE ORGANIZATION AND ON ITS
WEBSITE. FINANCIAL STATEMENTS, FORMS 990 AND GOVERNING DOCUMENTS ARE

AVATLABLE UPON REQUEST AT THE ORGANIZATION'S OFFICE,

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART IITI, PAGEZ2

GENDER EQUITY, GENDER BIAS - LEGAL MOMENTUM PROMOTES GENDER EQUITY,

CHALLENGES GENDER BIAS, AND ENSURES THAT CRITICAL POLICIES AND SERVICES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 3980-EZ. Schedule O (Form 990 or 990-EZ) (2012}

JSA
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Schedule O {Form 990 or 890-EZ) 2012 ) Page 2
Name of the organization Employer identification number
LEGAL MOMENTUM 23-7085442

ARE RESPONSIVE TO THE REALITIES OF WOMEN'S LIVES. LEGAL MOMENTUM PROMOTE
EQUITY IN EDUCATIONAL INSTITUTIONS, IMMIGRATION POLICY, HEALTH CARE AND
REPRODUCTIVE CHOICE, AND IN THE COURTS - ALWAYS BRINGING A GENDER LENS TC
THE OPERATION OF LAWS IN PRACTICE AND AN EXPERT AND STRATEGIC LEGAL VOICE
TO THE STRUGGLE FOR GENDER JUSTICE FOR POOR AND LOW-WAGE WOMEN.

O EXPENSES: $884,897

RIGHTS, SERVICLES, AND JUSTICE FOR VICTIMS OF VIOLENCE ON THE HEELS OF OUR
LEGACY ACEIEVEMENT-LEADING THE FIGHT TO PASS THE VIOLENCE AGATNST WOMEN
ACT-LEGAL MOMENTUM TRAINS LEGAL PROFESSIONALS AND ADVOCATES NATIONWIDE ON
THE RIGHTS, PROTECTIONS, AND SERVICES AVAILABLE 70 VICTIMS AND SURVIVORS
OF VIOLENCE. LEGAL MOMENTUM HAVE ALSO LITIGATED SEVERAL CASES HELPING TO

ESTABLISH AND ENFORCE WORKPLACE RIGHTS FOR VICTIMS OF VIOLENCE. LEGAL

MOMENTUM IMMIGRANT WOMEN PROGRAM HAS A NATIONAL TRAINING AND TECHNICAL
ASSISTANCE PROGRAM FOR LOCAL GROUPS WORKING WITH IMMIGRANT WOMEN AND
ADDRESSES AS WELL THE MANY CONNECTIONS BETWEEN VIOLENCE AND IMMIGRATION
STATUS, PUBLIC BENEFITS, FAMILY LAW, AND EMPLOYMENT.

O EXPENSES: $884,897

JOBS AND WORKPLACE: PATHWAYS INTO QUALITY JOBS: LEGAL MOMENTUM WORKS WITH

CAREER AND TECHNICAL EDPUCATION (CTE) HIGH SCHOOLS IN NEW YORK CITY

SCHOOLS THAT ARE HIGHLY SEGREGATED BY GENDER TO IMPROVE RECRUITMENT AND

RETENTION OF GIRLS, ENHANCE PARTICIPATION OF GIRLS IN TRACKS THAT LEAD TO

HIGHER PAYING JOBS, AND INCREASE ADMINISTRATCOR AWARENESS OF AND

COMPLIANCE WITH FEDERAL LEGAL REQUIREMENTS UNDER TITLE IX, THE CARL

JSA Schedule O {Form 990 or 890-EZ) 2012
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Schedule G (Form 990 or 990-E7) 2012 Page 2
Name of the crganization Employer identification number
LEGAL MOMENTUM 23-7085442

PERKINS ACT, AND OTHER FEDERAL STATUTES. PROTECTING WORKPLACE RIGHTS:
LEGAL MOMENTUM WORKS TO EXPAND AND ENFORCE LAWS AND POLICIES ENACTED TO
PROTECT WOMEN AND ENSURE THAT THEY ARE ABLE TO OBTAIN AND SUCCEED IN THE
WORKPLACE, PARTICULARLY IN NON-TRADITIONAL, HIGH-PAYING JOBS. LEGAL
MOMENTUM HAS ITS EXPERTISE IN EMPLOYMENT AND PREGNANCY DISCRIMINATION LAW
TO PREVENT AND REDRESS EMPLOYMENT DISCRIMINATION AND HARASSMENT AGAINST
WOMEN ON A NATIONAL SCALE.

O EXPENSES: $605,540

STRENGTHENING THE SAFETY NET 1IN THE UNITED STATES, TWENTY-FIVE MILLION
WOMEN AND GIRLS CURRENTLY LIVE IN POVERTY. LEGAL MOMENTUM'S SAFETY NET
PROJECT ADVOCATES AND EDUCATES IN SUPPORT OF PUBLIC POLICIES TO ASSURE

ADEQUATE AND ACCESSIBLE ASSISTANCE FOR WOMEN, FAMILIES, AND OTHERS WHO

ARE IN NEED

O EXPENSES: 3503,045

ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

AL, 2K,AZ,AR,CA,CT,

FL., GA, IL, KS, KY, ME, MD, MA, MI,

MN,MS, MO, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

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

JSA Schedule O (Form 990 or 590-EZ) 2012
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