IRS e-file Signhature Authorization
rm8879-EQ for an Exempt Organization OMB No. 15451678
For calendar year 2013, or fiscal year beginning Q'z I Q l — . — 1 2013, and onding 0_ QJ_%Q e 4 20 _1_‘_1 ]
Department of the Treasury p- Do not send to the IRS. Keep for your records. . 2@ 1 3
Intermat Revaris Service P Information about Form 8879-EQ and its insfructions Is at waww.rs.goviforms879eo.

Name of exempt organizallon Employer identification number

LEGAL MOMENTUM 23-7085442
Name and tlile of officer
DAVID LEVIN, CHIEF FINANCIAL OFFICER

Type of Return and Return Information (Whole Dollars Only)
Check the box for the raturn for which you are using ihis Form 8878-EO and enter the spplicable amount, i any, from the return, If you
check the box on ling 1a, 2a, 3a, 4a, or 8a, below, and the ameunt on that line for the return being Tiled with this form was biank, then

leave line 1b, 2b, 3b, 4b, or 6b, 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 mora than 1 line in Part L.

ta Form 990 check here » b Total revenue, if any (Form 890, Part VI, column (&), ine 12} _ | 1b 2,783,303,

2a Form 990-EZ check here » D b Total revenue, If any (Form 9980-EZ, line 8) , . . . | . ... 2D
3a Form 1120-POL check here » b Totaltax (Form 1120-POL,Wne 22y, . . . .. ..., 3
4a Form 290-PF check here » b Tax based on investment income (Form 990-PF, Part Vl, line 5), 4b
5a Form 8868 check here » b Bafance Due (Form 8868, Part [, fine 3¢ or Partll, line 8c) . . ., , 5b

m Declaration and Signature Authorization of Officet

Under penallies of perjury, | declare that | am an officer of the above organization and that | have examined a sopy of the
organization's 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, corract, and complete. | further declare that the amount in Parl | abova Is the amount shown on'the copy of the
organization's electranic return.-1 consent to allow my fidermediate service provider, transmilier, or slsctronic refurn originator (ERC)
to send the organization's return to the IRS and to recelive from the IRS (a) an acknowladgement of receipt or reason for rejection of
the {ransmission, {b) the reason for any delay In processing the return or refund, and (¢} the date of any refund. if applicable, !
authorize the U.8. Treasury and its designated Financlal 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
raturn, and the financal institution to debit the entry to this account, To revoke a payment, T must contact the U.S, Treasury Financial
Agent at 1-888-353-4637 no later than 2 business days prior {o the payment (setilement) date. | also authorize the financiat instiutions
involved in the processing of the electronic payment of taxes to receiva confidential information necessary to answer inguiries and
resolve issues related 1o the payment, 1 have selected a personal identification number {PIN) as my signature for the organization's
electronic return and, if appiicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check ohe box only
| authorize £1SNERAMPER LLP to enter my PIN EB as my signature

EROfirm nama © Entortive numbers, but
do not anter ajl zeres

on the organization's tax year 2013 electronically flled return. If | have indicated within this return that  copy of the return is
being flled with a slate agency(ies) regulating charities as parl of the IRS Fed/Stale program, | also authorize the aforsmentioned
ERO {0 enter my PIN on the return's disclosure consent screen.

D As an officer of the organizagign, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return,
if | have indicated within th)$ rgturn that a copy of the return is belng filed with a stale agency(iss) regulating charities as pari of
the IRS Fed/State progr ill enter my PIN on the return's disclosure consent screen.

Office's slgnalure p=
Certification and Authentlcation

ERO's EFIN/PIN, Enter your six-digit elsctronic filing identification
number (EFIN) followed by your five-digit self-sslecled PIN, Ll l3 I9 l7 '6 Il 1 l3 [1 IG |3l
' do not snter all zeros

| certify that the above numeric enfry is my PIN, which is my signaiure on the 2013 electronically filed return for the organization
Indicated above. | confirm that | am submitting this return in accerdance with the requiremants of Pub, 4163, Modernized e-File {MeF)

Infarmation for Autherlzed IRSe-file Providers fow \
ERC's signalure p» QJ\ 4 A/\ ) (ﬁA Dale f/ / L’ /) / gm
y .

Vot -

pate p- 12/15/2014

1

ERO WMust Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Redustion Act Notice, see hack of form., Foin 8879-EO (2013

JSA
BE1676 1.000
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rom 990

Returii of Organization Exempt From(.@:come Tax

» Do not enter Social Security numbers on this form as it may be

Department of the Treasury

Internal Revenue Service

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

made public.

P Information about Form 990 and its instructions is at www.irs.gov/form380.

Onen to Public
Inspection

A For the 2013 calendar year, or tax year beginning

07/01, 2013, and ending

06/30,2014

C Name of organization D Employer identification number
B cheskifamiabis |1 RGAT MOMENTUM
: 2,?:,;;25 Doing Business As 23-708544z2
Namo chage | Number and street {or P.Q. box I mall is not delivared to street address) Room/suite E Telephane number
|| isirenm | 5 HANOVER SQUARE 1502 (212) 413-7512
| Ferminated City or town, state or province, country, and ZIP or foreigh postal code
| oo NEW YORK, NY 10004 G Gross teceipls § 3,193,901,
| Awwleatin ¥ Name and address of principal officer: CAROL ROBLES-ROMAN H(z) 1s thie 2 group retum for E| Yes E’ No
5 HANOVER SQUARE ROOM 1502 NEW YORK, NY 10004 H(b) Are all subordinates included? Yes No
1 Tax-exempi status: l X | 501{c)(3) l | 501{c) { ) &  (insertno.) l l 4947(a){1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAW . LEGALMOMENTUM, ORG ‘ H{c) Group exempfion number P
K Form of organization: | X | Corporation | [ Trust| [ Association | | other B> | L Year of formation: 1970] & State of legat domicile: __ DC
CETAN  Summary
1 Briefly describe the organization's mission or most significant activities: LEGAL MOMENTUM'S MISSION IS TO ENSURE THE
8 SECURITY OF ALL WOMEN AND GIRLS, WHILE SAFEGUARDING AND EXPANDING
g WOMEN'S RIGHTS UNDER THE LAW.
'§ 2 Check this hox P 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 VL, e 12) . . . 0 0 e s e e e e e e e e 3 20
f 4 Number of independent voting members of the governing body {Part Vi, fine 1b), _ , ., . . .. ... e e e 4 19.
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a), _ . | | . e 5 26.
'% 6 Total number of volunteers (estimate if necessany} _ . . . . .. ... .. e 6 25.
€| 7a Total unrelated business revenue fram Part VIIl, column (C), line 12 | . . . ... ....... .. 7a 0
b Net unrelated business taxable income from Form 890-T, line34 . . . . . ¢« o o v v v P 7b 0
Prior Year Current Year
" 8 Contributions and grants (Part Vill, ineth), , . . . . ... .. . pp— 1,632,718. 2,457,710.
£1 9 Program service revenue (Part VIll, fine2g), , . ., , ... ..... 34,786, 23,867.
%110 Investment income (Part VIII, column (A}, lings 3, 4, and 7d) PUBLIC INSPECTION 21,489, 56,274,
510 Investment income (Part VIll, column {A), lines 3, 4, and 7d) , ., .,
11  Gther revenue (Part VI, column {A), lines 5, 6d, 8c, 9c, 10c,and 11€), , . . ... ... .. 313,488, 245,452,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12}, . . . . . . 2,002,481. 2,783,303,
13 Grants and similar amounts paid {Part IX, column {A), lines 1-3) | _ . | e e e e e 0 ¢
14 Benefits paid to or for members (Part IX, column (A}, line d) . . . .. .. . ... ... 0 o
0|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . 1,676,896, 1,767,913,
2|16a Professional fundraising fees (Part IX, column (). fine 116} , . . . . ... ........ . 52,298. 0
&1 b Total fundraising expenses (Part IX, column (D), line 25) p» __ - 557,%8% .
Y147  Other expenses (Part X, column (A), lines 11a-11d, 115-248) _ . . . . v v v v v v . 1,809, 966, 1,562,882,
18 Total expenses. Add lines 13-17 (must equal Part 13, column (A), line 28} _ _ . _ . ., .. 3,539,160, 3,330,795,
19 Revenue less expenses, Subtractline 18fromine 12, « . v o v v a v 4 a4 aaaa s . -1,536,679. -547,482.
= § Beginning of Current Year End of Year
5120 Total assets (Part X, line 16) . , . . . .. .. ...... e 3,170, 155. 2,479,420,
<8121 Total lisbilities (Part X, ine 26), . , . . o, L 473,021. 288,561.
%._.E_' 22 Net assets or fund balances. Subtractline 21 fromiine 20, . . . . e e s w e e e 2,697,134, 2,150,853,

Signature Block

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and bel

true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowladge.

lief, it is

> Signature of officer

Sign Date
Here
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_I i | PTIN

gaid JULTE FLOCH 1/15/2015 seif-employed | POC736879
U;Z"Sﬁr Frmsname P ELSNERAMPER LLP FmsEIN P 13-1639826

¥ [riars address 750 THIRD AVENUE NEW YORK, NY 10017-2703 honemo. 212-949-8700
May the IRS discuss this return with the preparer shown above? (see instructions} ., e e e e e e m Yos [_} No
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2013)
JSA
3E1065 2,000
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LEG 'MOMENTUM { 23-7085442

Form 990 {2013} Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPart I . . . . . . v s o s v s v s v o o v us

1 Briefly describe the organization's mission:
LEGAL MOMENTUM'S MISSION IS TO ENSURE THE ECCNCMIC 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 990-EZ2 | . . . . .. ... A [Ives [X]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
SBIVICES T L L e e e e e e e e e [ 1 ves No
if "Yes,” describe these changes on Schedule O,

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

4a (Code: Y (Expenses § 749,33z, including grants of $ ) (Revenue $ 10,316. )
GENDER EQUITY, GENDER BIAS - SEE SCHEDULE ©

4b (Code: ) (Expenses $ 749, 382. cluding grants of § ) (Revenue § 10,316. )
RIGHTS, SERVICES, AND JUSTICE FOR VICTIMS OF VICLENCE - SEE
SCHEDULE O

4¢ (Code: ) (Expenses $ spg,031. including grants of § ) {Revenue $ 1,018, )

JOBS AND WCORKPLACE - SEE SCHEDULE O

4d Other program services (Describe in Schedule .}

{Expenses $ 452,394, including grants of § ) {Revenue § 2,217, )
4e Total program service expenses » 2,539,789,
551050 5000 Form 990 (2013)

FTXOH6 L1161 1/14/2015 10:58:18 AM V 13-7.15 2187786




Farm 990 (2013)

10

11

12a

13
14 a

15

16

17

18

19

20a

LEG ~ MOMENTUM ( 23-7085442
Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation)? ff "Yes,”
complete SChedtle A+« v o i i e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Coniributors (see instructions)? . . . .. ... . [ 2 X
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, Partt. . . . . . e e i e e e e e e e 3 X
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 C, Partll. . . . . . . .. C e e e e 4 X
[s the organization a section 501(c){4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complefe Schedule C,
Partih « o v v o v v v o v o a s e e e e e e e e e e e e e 5 X
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? /f
"Yes,"complate Schedule D, Part! . . .« o o v i i i i i e e e e e e e 6 X
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, Partff. . . . . . . .. T X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlil . . .« .. o i i it i e e e e e e e e e B X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule O, Part IV . . . . .« o v o v 0 v i v e e e 9 X

Did the organization, directly or through a related arganization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . , . . . ..
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
WViI, VI, X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,"
complete Schedule D, Part MVl | L . . L L L . i s e e e e e e et e e e e e e s
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 Schedule D, Part VIl . . . . .. . ... ... ....
Did the organization repert 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 . . . . . . ... .. ... ..
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX . . . . . . . @ i i i i i i e e
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX ., . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes"
complete Schedule D, Parts X and XIf . .
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xli is optional
Is the organization a school described in section 170(b)}{1HA)i)? If "Yes,” complete Schedule E . . . .
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ..
Did the organization have aggregate 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," complete Schedule F, Partsfand V. . . . . . .. ...
Did the organization report on Part 1X, column {A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsland IV . . . . .
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . .
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 | (sse instructions) -
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part V], lines 1¢ and 8a? If "Yes," complete Schedule G, Part If
Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
if "Yes," complete Schedule G, Partlll . . . .
Did the organization operate one or more hospital facilities’? If "Yes " comp.'ete Schedule H

P L T )

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

1Ma| X
11b X
11¢ X
11d X
11e| X%
11f X
12a| X
12b X ?
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

JSA

3E1021 1.000
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LEG MOMENTUM { 23-7085442

Form 980 (2013) Page 4
Checklist of Required Schedules {continued)
Yes No
21 bid the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Partsfand if . . . .. . .. .. .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part 1X, column {A), line 27 If "Yes," complete Schedule |, Partstand i . . . . . . . .. .. ... ... ... . 22 X
23 Did- the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
employees? If "Yes,"complete Schedile J . . L . L L L L L e e e e e e e L.123] X
24 a Did the organization have a fax-exempt bond Issue with an outstanding principat amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,"gotoline 25a., . . . . v v v v v i v it et e s v e .. ... 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . [24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . ... ... .. e r 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 duringthe year? . . . . . . 24d
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 year? If “Yes," complete Schedule L, Part!. . . . ... .. e e e e e 25a X
b Is the organization aware thai it engaged in an excess benefit transaction with a disgualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If"Yas,"complete Schedule L, Part L . . . . . v i i i i i i i e i e e e e e e e e e e e e 25b x
26 Did the arganization report any amount on Part X, line 5, 6, or 22 for receivables from or payable {o any
current or former officers, directors, trustees, key employees, highest compensated employses, or
disqualified persons? If so, complete Schedule L, Part I, . . . . L . L e, 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% controlled
entity or family member of any of these persons? If “Yes," complete Schedwle L Parfiff. . . . . .. ... .. ... 27 X
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," complete Schedule L, Part 1V, . . ., .. . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complefe
Scheduwle L Part iV, . . . ....... e e e e e e e e e e 28b hS
¢ 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, PartiV. . . . . . . .. 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 gualified
conservation contributions? If "Yes,"complete Schedule M . . . @ @ i i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Partil . . . ... ... e e e e e e e e e e et 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 Parti . . . . . . . . . v v oo v v o v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, Hli,
OrfV, and Part V. line 1 v v v v v e e i e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b¥13)? ' . . ... ... ... .. 35a X
b If "Yes" to line 35a, 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(6)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . ., . . ... e e e e e e e 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 Schedile R,
T e - 1 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedulg O . . . . . . I I S S AT A A I 38 X
Form 990 (2013)
JSA
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LEG{  MOMENTUM ( 23-7085442

Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV . . . .. ... ... ...

=3

2a

3a

4a

5a

6a

b If "Yes,” did the organization notify the donor of the value of the goods or services provided?

Q

T ™o o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable _ , , , 1a 24[55

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

Did the organization oomply with backup withholding rules for reportable payments to vendors and

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

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 ta and 2a is greater than 250, you may be required to e-file (see instructions), . . , . . e

Did the organization have unrelated business gross income of $1,000 ormore during theyear? , . . . ... ...
If "Yes," has it filed a Form 890-T for this year? If "No" fo line 3b, provide an explanation in Schedule O, , . . ...
Ai any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a flnanclal account in a foreign country (such as a bank account, securities account, or other financial
account)?
If “Yes,” enter the name of the foreign country: ™ _
See instructions for filing requirements for Form TD F 980-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .. .. ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 | | . . . . . . @ i i it i i i it s et e s s us
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 contributions? , . . .. ... ...
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? , ., , .. ... e e e e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170{c}.

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . ... ... ... C e e e n e e e e e e e e e -
If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . .. ... .. oo Lzad

2b |

3a
3b

5b X
5¢
6a 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 received a contribution of qualified intellectual property, did the organizaticn file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G?

Sponsoring organizations maintaining donor advised funds and section 509({a){(3) supporting
organizations Did the supporting organization or a donor advised fund maintained by a sponsoring

Section 501(c)}{7) organizations. Enter;

a Initiation fees and capital confributions included on Part Vill, line12 | . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciltes , , , , {10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders | . . . . i i ittt e 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 from them.}, . . . .. .. e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 99¢ in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year |, , . . . 12h
13 Section 501(c){29) qualified nonprofit health insurance issuers. :
a Is the organization licensed o Issue qualified health plans in more than one state? , , | . , e e e e 13a
Note. See the Instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ _ . . . . ... ........... 13b
¢ Enterthe amount ofreservesonhand ., . . ... .. .. o i v e o v e e e e e e 13c = :
14a Did the arganization receive any payments for indoor tanning services during the taxyear? , . . .. ... ... .. 14a X
b If "Yes,” has it filed a Form 720 to report these paymenis? if "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2013) LEC{  MOMENTUM { 23-7085442  Page 6

AUl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10 below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthis Part VI « 4« v o v v v o i i oo v o s ce e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . - - - « 1a 20
If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authorily to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . o o o oo oo o e e e e e e e 2 X
3 Did the organization delegale control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 S
6 Did the organization have members or stockholders? . . . . « . . v v v v v i i i e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more mambers of the governing body? . <+« « v o v v e c i e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? « . . . . - . o v oo oo L v ... L7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . v ¢ o i i it it e e e e e e e e e 8a | £
b Each commitiee with authority to act on behalf of the governing body? . . . . .. .. .o oo o vt e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O, . . . ... .. .. 9 S
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .+« v v v v v o v o v i o oo 10a £
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 all members of its governing body before filing the form? . 11a] %
b Describe In Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If “No,"gofoline 13 . . + . .« . o o o v a v v s 12a| %
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
riseto conflict8? « v v o i i e e s e e e e e e e e e e e e e e e e e e e e e 12b| ¥
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswasdone . . . v v v vt v v s s v o v m e e e e e e e e 12¢| ¥
13  Did the organization have a wrilten whistleblower policy?. . . . . . . ... e e e e e e e 13 | £
14  Did the organization have a written document retention and destruction policy?. . « . .« . v v . e e 14 | X
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 Direcior, or fop management official » + . . . . v o v v v v i oo oo s 15a| X
b Other officers or Key employees of theorganization . « « « « « v v v v v i v i oo e e e e 15b| X
If "Yes" to line 156a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year?. . . . . e e e e e e e e s e e e e e 16a £
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? , . ., . ., e e e e e e e e 16b

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

18  Secticn 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 920-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website I__—l Another's website Upon request I:] Other (explain in Schedule O)

19  Describe in Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available o 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: P LAVID LEVIN 5 HANOVER SQURRE NEW YORK, MY 10014 212-413-7510
JSA Form 990 (2013)
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Form 990 (2013) 1E¢  MOMENTUM { 23-7085442 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto anylineinthisPartVIl. . . . ... ... .. ... ... oo
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali 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 eurrent 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 employes.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
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.

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

e 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 ftrustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(C}
(A) B) Pasition (D} (E) F)
Name and Title Average | (do not check more than cne Reportable Reportable Estimated
hours per | box, unless person s both an compensation |compensation from amount of
week (list any| officer and a director/trustes} from related other )
houstr | o =] 5] o] =]o ] @ the organizations compensation
eaed | 2| 2| X239 § organization | (W-2/1099-MISC) from the
organizations | & 2| 5| & 3|2 & | B j(W-2/1099-MISC) organization
" g8 ¢8 2180 and related
elowdolted | 5§ T 1 2 o s} bl
) g1z b 3 organizations
line} ez ® a
g2 2
g g
g
LDLINDA A.J@@g&g;l_____ __ELOO
CHAIR X X 0 0 ¢
_(2)PEBORAR T, RHODE | _Z.0o
VICE CHAIR X X 0 0 0
_(3)JAY W. WAKS L | 5.00]
FIRST VICE CHAIR / GEN COUNSEL X X 0 O G
_{4)BRANDE_STELLINGS _ I T
SECRETARY X X 0 O 0
M_.Ls)gl ELAINE WOOD 2.00
TREASURER X X 0 0 0
_(@ELIZABETE J, CABRASER [ _z.059]
TREASURER X 0 0 0
_(7SABINE CHALMERS ___ 2.99]
DIRECTOR X 0 0 0
(8PLEXIS 5 COLL-VERY 2,00
DIRECTOR X 0 0 0
ﬁQKIM GAND{ _________ 2.00
DIRECTOR X 0 0 0
(10)JENNIFER CHOE GROVES 2.00
DIRECTOR X G 0 0
(EATTHEN §. KARN _ AT
DIRECTOR X 0 0 o
11@RO§E3EJ{LJQHHMAN L 2,00
DIRECTCR X 0 0 0
11®RALPH T. KNOWLESLQEE ________ 2 EEL
DIRECTOR X 0 0 0
{14)2¥Y_DORN KOPELAN __ | _2.00]
DIRECTOR X 0 O 0
J5A Farm 990 (2013)
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FTXO0H6 1161 1/14/2015 10:58:18 aM VvV 13-7.15 218786




ree  MOMENTUM ¢ 23-7085442

Farm 996 (2013) Page 8
=FYR Rl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) =) (C} o) {E} F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
waek (list any | DOX, uniess persont is both an from related other
hours for officer and a direcior/trusiee) the organizations compensation
related ‘-:‘_g_;_ AEIE g A arganization {W-2/1099-MISC}) from the
organizations = :SL E § g 3_ 5 % {W-2/1099-MISC) organization
below dotted |2 £ | & Slesl” and related
fine) R | 2 ®g organizations
2| = & 3
g |3 °| B
e a
8 8
8
1_5_)_ _S_LlS_PiN_ _B_._ _L_INDENAUER ______ 2.00
DIRECTOR X q 0 0
16) STEPAANIE A. SHERTDAN [__2.00
DIRECTOR X ( O 0
17} KAREN STLVERMAN o 2,00
DIRECTOR - X G 0 0
15) LAURA A. WILKINSON _~~ | Z 2.09)
DIRECTOR X G G 0
19) LORIA B, YmaADON 2.00
DIRECTOR X 0 Q ¢
20) CAROL ROB}E§:BQH§§I ______ 35 ._O_O
PRESDIENT AND CEO (AS COF 4/14) X X 0 0 0
21) ELIZABETH GRAYER | * 35.00]
PRESIDENT (TO 12/13) X X 164,272, 3 31,907,
22) DAVID LEVIN ___ 3500
CHIEF FINANCIAL OFFICER X 84,773, 0 18,861,
23) LYNN SCHAFRE%N _________ 35. O_O
VP - NJEP X 148,589. 0 29,335,
24) MICHELLE CATOTA | * 35.00] |
SENIOR STAFF ATTY {(TO 5/14) X 105,272. 0 4,950,
1b Substotal . e > c 0 0
¢ Total from continuation sheets to Part VII, Section A _ . . . . . . ... ... > 502, 906. 0 85,053.
d Total (add lines1band Tc) - . . 2 4 v ¢ 4 o o v v v o s e e u v s o o0 o » 502,906, 0 85,053.
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 fist any former officer, director, or trustee, key employse, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jfor suchindividual . . . . . . . . . .. i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Scheduie J for such
individual . . . . . 0 e e v 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 Jforsuchperson . . . . . . 4 o v v v oo

Yes No

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) {8
Name and business address Description of services

(C}
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

JSA
3E1085 1.000
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Form 990 (2013) LEG] MOMENTUM { 23-7085442 Page 9

Part VIl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthis PartVIll ., , . .., .. .... e e e e D

(A) (8} (&3] (=)}

Total ravenue Reiated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

: revenue 512-514
28! 1a Federated campaigns . . . . . . . .| 18
=]
& 2 b Membershipdues . ... ..... 1b
4<| ¢ Fundraisingevents . .. ...... 1¢ 977,710.
5% d Related organizations . . . . . .. .| 1d
%5 e Government grants (contributions) . . |12 485,604
b= T f Al other contributicns, gifts, grants,
25 o )
== and similar amounts not included above . L1f 884,396,
§ e g Noncash centributions inciuded in lines 1a-1F $ 11,842, &
®] h_Total. Add lines ta-1f « . . . . . . e e e e e e > 2,457,710
[1] . R
3 Business Code |- ‘ iy i
% 9a PROGRAM SERVICES 541100 23,867. 23,867.
[
@ b
0
> c
g
(7] d
Sl e
[
2 f All other program service revenue . . . . « :
o g Total. Add lines 2a-2F . . . . . . . . e e e e > 23,867. |
3 Investment incomae {including dividends, interest, and
other similar amounts). . . . . . . . . . . . ... .. o 33,157, 33,157,
Income from investment of tax-exempt bond proceeds . . . > 0
5 Roya“ies....- .............. ,.---.P 0
{i) Real (i) Personal
Ga Grossrents . .« - 0 4 0 240,168
b Less: rental expenses . . .
¢ Rental income or (loss) . . 240,169, BRI : : R
d Netrental incomeor(loss} . . . . . e e s e ase s > 240,163, _ 240,169,
{i} Securities (ii) Other : s i
7a Gross amount from sales of
assets other than inventory 260,884 .
b Less: cost or other basis
and sales expenses . . . . 237,767,
¢ Ganor(loss) . . . ... . 23,117.
d MNetgainor(loss) + « « v v s v v v v o s s s 0 o o v a »
g 8a Gross income from fundraising
S events (not including$ ____ 877,710,
E of contributions reported on line 1c).
o See Part IV, ine 18 . . . . . . . . co. @ 172,831,
_f:’ b Less:directexpenses . . . . . . . . .. b 172,831,
6 ¢ Net income or (loss) from fundraisingevents « 4 « « « « « « »
9a Gross income from gaming activities.
See Part IV, line19 , ., . .. ..... a
b Less: directexpenses . . . . . R ]
¢ Net income or (loss} from gaming aclivities . .
10a Gross sales of inventory, less
returns and allowances , , . ... ... a
b Less: costofgoodssold. . . . . . . .. b
¢ Net income or (loss) fromsales ofinventory, . . . . ... . »
Miscellaneous Revenue Business Code : ; :
11a MISC. IMCOME 300099 5,283. 5,283,
b
[+
d Allotherrevenue . . . . . e e e e :
e Total. Add fines 11a-11d . - « «+ . . . e s > 5,283, [T S o ;
12 Total revenue. Seainstructions . . + . « v o 0 0 v 00y » 2,783,303, 23,867, 301,726,
SA Form 990 (2013)
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Form 990 (2013)

LEG  MOMENTUM

(

23-7085442

Page 10

Y Statement of Functional Expenses

Section 501(c}(3) and 501(c){4) organizations must complete all columns. All other organizalions must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X

Do not include amounts rep orted on lines 6b, 7b, Total é?genses Progfa(r%)service Managéﬁeﬂt and Func(i?a)islng
8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assisiance 1o governments and
arganizations in the United States. See Part IV, line 21 . g
2 Grants and other assistance to individuals in
the United States. See Part iV, line22., . . . .. 9
3 Grants and other assislance o governments,
organizations, and individuals outside the
United States. See Part IV, lines 16 and 16, | | | 0
4 Benefits paidtoorformembers . , ., .. ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees , , ., . ... .. . 600, 654, 382,788. 62,833 155,033.
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f}{1)) and
persons described in section 4958(c)(3)B) 0
Other salariesandwages _ _ , . . . . ... L 771,322, 579,324. 54,841. 137,157.
8 Pension plan accruals and contributions {include section
404(K) and 403(b) employer contributions) » + « + » . 60,873, 45,982, 7,224, 7,667,
9 Otheremployesbenefits . . . .« . . . . o o 226,924, 161,254. 22,677. 42,993.
10 Payrol1axes « o v v v v v v e n e 108,140. 75,806. 9,241. 23,033.
11 Fees for services {non-employges):
a Mapagement ..., ,.... 9
blegal .. ittt Y
c ACCOUNtNG . . . . e e e e 42,543. 22,169, 20,009, 365.
d Lobbying . ., . ... e 2,361. 2,361,
e Professional fundraising services, See Part IV, line 17, 0
f investment managementfees , ., . ... ... g
g Other. (If line 11g amount exceeds 10% of line 25, column
(A} amounlt, list line 11g expenses on Schedule 0)a « » « & 84,857. 73,2009. 9,307. 6,341.
12  Advertising and promotion |, ., . . ... ... 0
13 Officeexpenses . . . . . .« . v v v v v s s 91,240, 45,478, 4,974. 40,788.
14 Information technology. . . . . . . . ... .. 52,648, 37,2860. 3,448. 11,940,
15 Rovalties. . . . . ... ...+ 0
16 Occupancy . . . . . .. e 660,385, 543,666, 33,511, 83,208.
17 Travel _ e e 23,467, 26,854. 2,613.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials {
19 Conferences, conventions, and meetings . . . . 2,430, 2,130, 300.
20 Interest . . . . .. ... .o 9
21 Paymentstoaffiiates, . . . ... ... .... 9
22 Depreciation, depletion, and amortization | | , | 66,040, 48, 635. 4,997, 12,498,
23 INSUMANGCE |, . . . . v o oee e e e e 16,274, 11,413, 1,396, 3,465,
24 Other expenses. itemize expenses not  covered
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.)
aMOVING E¥XPENSE 18,642, 13,074, 1,599. 3,969.
pEROGRAM EXPENSE _ ____ _______ 453,831, 453,831.
c¢cWEBSITE DEVELOPMENT 6, 940. 6,940,
GMISCELLANEQUS EXPENSE 15,448. 7,615, 959, 6,874,
e Allotherexpenses _ _ _ __ _ _ e 19,776, 19,776,
25 Total functional expenses. Add lines 1 hrough 24e 3,339,795, 2,539,789, 233,018, 557,990,
26 Joint costs. Complete this line only if the
organization reported 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

JSA
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LEG{  MOMENTUM

23-7085442

Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . v i e v v oo | |
(A) )]
Beginning of year End of year
1 Cash-non-interestbearing . . . . ... ... .. ... ...... e 175,217.] 1 345,606,
2  Savings and temporary cash investments | | e e e e 1,067,248.1 2 580, 788.
3 Pledges and grants receivable, net _ . . . . ... ... ... ... ..., 967,987.] 3 406,359,
4  Accounts receivable, Net | L e e e 26,182, 4 2,519,
5 Loans and other recsivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | . . . . .. . e qs 0
6 Loans and other receivables fram other disqualified persons (as defmed 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’ beneficiary
@ organizations (sse instructicns). Complete Part Il of Schedule L. | | | | . . s 0
‘3’ 7 Notes and loans receivable, net | . .. ... .. e gz C
2| 8 Inventoriesforsaleoruse, . . ., .. ........... e g8 C
9 Prepaid expenses and deferredcharges . . . .. ... ... ... .., .. 25,339, 9 22,186,
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a 273,772,
b Less: accumulated depreciation, , , ., ... ... 10b 168, 220. 74,004 .110¢ 105,552,
11 Investments - publicly traded securities . . . . .. ... .. ... ... , 77,8551 982, 502.
12  Investments - other securities. Ses Part IV, ine 11, . . . ... ... ... g2 0
13  Investments - program-related. See Part IV, line 11, _ ., .. ... ... .. q13 0
14 Intangibleassets | . . .. ... ...t - 414 9
15  Other assets. See Part Voine 11 . . e e e e 26,509.:1 15 33,908,
16 Total assets. Add lines 1 through 15 (must equal line 34) .......... 3,170,155.1 16 2,479,420,
17  Accounts payable and accrued expenses, _ . _ . ... ... ... ... . 348,101.] 17 247,345,
18 Grantspayable . . . .. ... ... e q 18 0
19 Deferredrevenue , ., ., .. ...... e e 13,832.] 19 0
20 Tax-exemptbond liabilfies |, . . . . . . i e e e . g 20 0
wl21 Escrow or custodial account liability. Complete Part IV of Schedule D |, | | q21 Y
E 22 loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part liof ScheduteL | , , , . . ... ... .. 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | ., g23 0
24  Unsecured notes and loans payable to unrelated third parties, | |, | | , g 24 0
25 Other liabilities (including federal income tax, payables to related thu‘d
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD , .. ............ e 111,288.) 25 41,216.
26 Total liabilities. Add lines 17 through 25. . . . . .. G e e e e e £473,021.| 26 288,561,
Organizations that follow SFAS 117 (ASC 958), check here p |l| and
g complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets = | e 1,791,461 .1 27 1,642,606,
&128 Temporarily restricted netassets ... .. ...... e 705,673.| 28 348,253.
z 29 Permanently restricted netassets, . . . . . . .. i i 0 i i i s e e 200,000.|( 29 200,000.
T Organizations that do not follow SFAS 117 (ASC 958}, check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . ... ...... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund | 31
ff 32 Retained earnings, endowment, accumulated income, or other funds | 32
2133 Totalnetassetsorfundbalances . . . .. . . ... ..., . 2,697,134.1 33 2,190,859,
34 Total liabilittes and net assetsffund balances. . . . . . .. oo 0o 3,170,155.1 34 2,479,420,
Form 990 (2013)
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Form 990 (2013)

LEG( MOMENTUM

( 93-7085442

~E:#{d Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart X1 . .., .. PP

1 Total revenue {must equal Part VI, column (A),ne12) . . . . v v v o v i oo v e n s . 1 2,783,303,
2 Total expenses {(must equal Part X, column (A), line 25} . . . . . . .. ... .. e e e 2 3,330,735,
3 Revenue less expenses. Subtract line 2ftomline1. . . . .. .. .. e e e e e e e e e 3 —547,492.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)} . . . . . 4 2,697,134.
5 Net unrealized gains (losses}oninvestments . « . v v v v v v v d i e a e o . 5 41,217.
6 Donated services and useoffacilities . . . . . . ... ... ... e e e e e e e 6 0
7 Investmenl expenses « - « ¢+ v v v o v v v nx e n s e e e e e e e e e e e e . 7 0
8 Prior period adjustments . . . . .. .. e e e e e e e e 8 0
9 Other changes in net assets or fund balances {explainin Schedule O) . . . . . . .. . ..o oW 9 9
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, column (BY « - - v v v e . T T T S P 10 2,180,859,

m Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X

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

Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? |

L]

If “Yas," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D

Schedule O.

Consolidated basis I:l Both consolidated and separate basis

b Waere the organization's financial statements audited by an independent accountant? . . . . .« « . o v v o o

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis

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

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 Circudar A-1337 . . . . .« o v o o 0 W ‘e

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.

Yes i No
2a X
2h | X
2c [ X
3a [ X
3b | X

JSA
3E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | ove No. 15450047
(Form 990 or 990-EZ)

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

Department of the Treasury P Attach to Form 990 or Form %90-EZ. Opento F_’ub]ic
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LEGAL MOMENTUM 23-7085442

EEXI]  Reason for Public Charity Status (All 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 maedical research organization operated in conjunction with a hospital described in section 170(b}{1)(A){iii). Enter the

hospital's name, city, and state:

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 if.)

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

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.} '

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

An organization that normally receives: (1) more than 331/2% of its support from contributions, membership fees, and gross

recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313 % 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

An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509{a){3). Check the box that describes the type of supporting erganization and complete lines 11e through 11h.

a D Type | b |:| Type i D Type [lI-Functionally integrated d I:l Type llI-Non-functionally integrated

e I:’ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or mare publicly supported organizations described in section 509(a){1)
or section 509(a)(2)}.

2
3
4

10
11

0 M =00 O

H If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supperting
organization, check this box L e e ..
1] Since August 17, 2006, has the organization accepted any gift or contnbuhon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in {ii) and Yes | No
{iii} below, the governing body of the supporied organization? | = | R 11a(i)
(i) A family member of a persondescribed in (above? . . ... .. ... .. e ... |1tali
(it} A 35% controlled entity of a person described in (i) or (i) above? _ . . .., e 1gliil)
h Provide the following information about the supported organization(s).
{i) Name of supported (i} EIN {iii) Type of arganization (iv} s the {v} Did you nofify {vi} Is the {vil) Amount of monetary
organization {described on lines 1-9 organization In § the organization | organization in support
above or IRC section °°"r(');'\f:ﬁfh;“ in col. (i) of your | col. {ij organized
(see Instructions)) Y ety support? in the U.S.?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
3E121C 1.008
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LEg  MOMENTUM { 23-7085442

Schedule A {Form 990 or 990-EZ) 2013 ) Page 2
GELAIl  Support Schedule for Organizations Described in Sections 170({b)(1){A){iv} and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. if the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2009 {b) 2010 (e 2011 {d) 2012 {e) 2013 {f} Total

1

6

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 4,812,937, 4,388,272, 3,515,516, 1,632,718, 2,457,710. 16,807,153,

Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf . . . . . . . 0

The wvalue of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . « ]
Total. Add lines 1 through 3. . . . . . . _ 812,937.1 . 3,515, 5 _ 1,532, _ 16,807,163,

The portion of total contributions by |:
each person {other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f}, , , . . . 1,781,832,

Public support. Subtract line 5 from line 4. 15,025,321,

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c} 2011 {d) 2012 (e} 2013 {f) Total
7  Amounts fromlined4 ... .. .. e 4,812, 937. 4,388,272, 3,515,516. 1,632,718 2,457,710, 16,807,153,
8 Gross income from interest, dividends,

paymenis received on securities ioans,
rents, royalties and income from similar

SOUTCES , . v v v v v v v s v v nw ey . 267,007 249, 645. 311,381, 323,978, 273,326, 1,425,317,
8 Net income from unrelated business
activitics, whether or not the business
is regularly carriedon . . . . . . . .. . 9
10  Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartv) .. . . .. ... 72,833 _9:270, 24,4871 _5.283, 322,318,
11 Total support. Add lines 7 through 10 . . ; ] Ly R A 18,565, 388,
12  Gross receipts from related activities, etc. (sealinstructions) « + « « « ¢ v o v o v o o v o v e i e e 12 |
13 First five years. I 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 . . . . . . . . . . & o i v o v 4t 4t 4t t 4w a s e e a e e s e et e 4 e a4 s »- I:’
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 80.98 9
15  Public support percentage from 2012 Schedule A, Part L line 14 . . . . . ... . . ... v ... 15 92.12 g
16a 331/3% support test - 2013. If the arganization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . .. .......... .. ... >
b 331/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization. . . . .. ...... ... .. »
17a 10%-facts-and-circumstances test - 2013, 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 haw the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization, . ., . ... ... .. oo, e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. 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 qualifies as a publicly
supported organization , |, , . . . . . L. e e e i e e e e e >
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b 17a, or 17b, check this box and see
instructions . . . ... ... ... ... I e e e e e e >D
Schedule A {Form 980 or 990-EZ) 2013
JSA

3E1220 1.000
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LEG{ MOMENTUM { 23-7085442

Schedule A (Form 990 or 990-EZ) 2013 ‘ Page &
Support Schedule for Organizations Described in Section 509({a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
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} |  (a) 2008 {b} 2010 {c) 2011 {d) 2012 (e) 2013 (f) Tetal

1  Gifts, grants, contributions, and membership fees

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipls from activities that are not an

unrelated irade or business under section 513 |

4 Tax revenues levied for the

organization's benefit and either paid

to or expendsd on its behalf | |

5 The wvalue of services or facilities

furnished by a governmental unit to the

organization without charge , |, | | . . .

6 Total Add lines 1 through5, _ |

Ta Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

receivad from other than disqualified

persons thai exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . - . . . . .

8 Public support (Subtract line 7c from

liNeB.) 4 @ v v v v v e e e e e s
Section B. Total Support

Calendar year [or fiscal year beginning in) P (a) 2009 (h) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amounts fromlineG, . ... ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMGES . 4 4 v 4 v x » P

b Unrelated business taxable income (less

PR )

section 511 taxes) from businesses
acquired after June 30, 1875
¢ Add lines 10a and 10b |

11  Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carriedon « ¢« ¢« s v s e n w e e ek

12 Cther income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartV.) . . ... .... .
13 Total support. {Add lines 9, 10c, 11
and12) L
14  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 thisboxand stophere., . « « « v+ v s o o o o 0 0o o o s+ o 0 c o s N T A T I » |
Section C. Computation of Public Support Percentage |
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column ()} . . . . . . ... ... 15 %
16  Public support perceniags from 2012 Schedule A, Partlil, line15. . . . . . . . .. T 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10¢, column (f} divided by ine 13, column () , , . . . .. ... 17 %
18 [nvestment income percentage from 2012 Schedule A, Partili, tine17 |, . . . .. ... ...... . 18 Y

18a 331/3% support tests - 2013. 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 321/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. |f the organization did not check a box on line 14, 189a, or 18b, check this box and see instructions »
JSA Schedule A {Form 890 or 990-EZ) 2013

3E1221 1.000
FTXO0HE 1161 1/14/2015 10:58:18 AM ¥V 13-7.15 218786




e, MOMENTUM { 23-7085442
Schedule A {Form 990 or 990-EZ) 2013 Page 4

ZUAVA Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or $90-EZ) 2013

3E1225 2.000
FTX0H6 Ll6l 1/14/2G15 10:58:18 AM VvV 13-7.15 218786




. OMB No. 1545-0G47
Schedule B Schedule of Contributors
(Form 990, 990-EZ,
e asaul S » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3
|m§ma; Revenue Sanvice v P information about Schedufe B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

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

Organization {ype (check one}:

Filers of: Section:
Form 990 or 990-EZ 501{c}3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

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

O O0doi

501{c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property} from any one contributor. Complete Parts land IL.

Special Rules

For a section 501(c){3) organization filing Form 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 980, Part VI, line 1h, or (i} Form 280-EZ, line 1.
Complete Parts | and 1l

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

I:I 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
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year |

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

For Paperwork Reduction Act Nofice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 8430-EZ, or 990-PF) (2013)

JSA

3E1257 1.000
FTX0H6 L161 1/14/2015 10:58:18 AM V 13-7.15 218786
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Schedule 8 (Form 980, 990-EZ, or 990-PF) (2013)

=

Page 2

Name of organization

LEGAL MOMENTUM

Employer identification number
23-7085442

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

() {b} (c) (d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
—— } | o Person
Payroll
g U ________§9§LE_3§%‘_ Noncash
{Complete Part I for
__________________________________________ noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o Person
Payroll
e e _________lf’zf_?_:il_'_ Noncash
(Complete Part || for
__________________________________________ noncash contributions.)
(a} ] (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payrol!
o ______Mﬁ}EZF_EEZQ; Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
|
{a) (b} {c) {d} |
No. Name, address, and ZIP + 4 Total contributions Type of contribution |
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part I for
__________________________________________ nencash contributions.)
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
T G OO Person
Payroll
__________________________________________________________ Noncash |
(Complete Part I for ‘
__________________________________________ noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
{Complete Part I for
__________________________________________ noncash contributions.)}
ISA $Schedule B {Form 990, 990-EZ, or 990-PF) (2013}
3E1253 1.000

FTX0H6 L161 1/14/2015 10:58:118 AM V 13-7.15
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Schedule B (Form 990, 990-EZ, or 990-PF) {2013}

Page 3

Name of organization T,EGAL MOMENTUM

Empleoyer identification number

23-7085442

IEZ0Y] Noncash Property (see instructions). Use duplicate copies of Part Il 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 |

(b)

Description of noncash property given

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

{d)

Date received

{a) No.
from (b)
Part i 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

{a} No.
from
Part |

(b)

Description of noncash property given

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

(d)

Date received

a) No.
@ (b) @ ()
from Description of noncash property given FMV {or estimate) Date received
Part| P property g (see instructions) €
JSA Schedute B {Form 890, 990-EZ, or 990-PF) (2013)
3E1254 1,000

FTX0H6 L161 1/14/2015

10:58:18 AM V 13-7.15
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Schedule B (Form 990, 980-EZ, or 990-PF) (2013)!

Page 4

Name of organization LEGAT, MOMENTUM

Employer identification number
23-7085442

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

For organizations compieting 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.} » §

Use duplicate copies of Part lll if additional space is needed.

{a) No.
from

b} Purpose of gift
Part | )

{c) Use of gift

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

{a) No.
from
Part|

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

{a) No.
fromI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
1SA Schedule B (Form 990, 990-EZ, or 990-PF) (2013}
3E1255 1.000

FTX0HG L161 1/14/2015
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SCHEDULE C Polltlcal Campaign and Lobbying &ctlwtles | OMB No. 1545-0047

{Form 990 or 990-EZ) 2@1 3

For Organizations Exempt From Income Tax Under section §01{c) and section 527

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ, Onen to Public
Deparimant of the Treasury P See separate instructions. P Information about Schedule C {Form 990 or 990-EZ) and its P .,
internal Revenue Service instructions is at www.irs.gow/form990. Inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c){3) organizations: Complete Parts [-A and B. Do not complete Part -C.
& Section 501(c) (other than section 501(¢){3)) organizations: Complete Parts i-A and C below, Do not complete Part [-B.
® Seclion 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lohbying Activities), then
® Section 501(c)(3) arganizations that have filed Form 5768 (election under section 501{h}}: Complete Part lI-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 {slection under section 501(h}): Complete Part II-B. Do not complete Part lI-A.
If the organization answered "Yes," to Form 990, Part IV, {ine 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
& Section 501(c)(4), (5), or (8) organizations: Complete Part lil.
Name of organization Employer identification number
LEGAL MOMENTUM 23-70850442
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part [V.
2 Politicalexpenditures, | . . ... . o i e > 3%
3 Volunteerhours, . . ... ... ... . e e e

ENial=] 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 , , P §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . ., .., ... .. e .. H Yes H No
4a Wasacorrectionmade? , , |, ., . ... ... it e e e e Yes No

b If "Yes" describe in Part IV.
FRaid 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 et >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . ., . . . . ... . ... . e e .. P
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1< | ]
4 Did the filing organization file Form 1120-POL for thls L2 A LJ Yes |_| No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 52? political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Alsc 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 committee (PAC). If additional space is needed, provide information in Part IV,

(a} Name {b) Address (¢) EIN (d} Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-, promptly and directly
delivered to a separate
political organization. if
none, enter -0-.

o]

& L __

(3 | ]

@ ]

s ]

®

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2013

JSA

3E1264 1.000
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Scheduie C (Form 990 or 990-EZ) 2013 LEG{ MOMENTUM ( ' 23-7085442 Page 2

CERAIN-Y Complete if the organization is exempt under section 501{c)(3) and filed 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 >|:| 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). . . . .
b Total iobbying expenditures to influence a legislative body {direct lobbying) . . . . . . 2,361,
¢ Total lobbying expenditures {(add lines laand 1b) . . . . .. .. .. e 2,361,
d Other exempt purpose expenditures . . . . _ . ... ... ... e e e e e e e 3,328,434,
e Total exempt purpose expenditures (add lines 1¢ and ‘id) ,,,,,,,,,,,,, 3,330,795.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 316,540,
If the amount on line 1e, column (a) or (b} is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

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

Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% offine tf) , . . . ... ... ... .. .. ) 79,135,
h Subftract line 1g from line ta. fzeroorless,enter-0- ., . .. . ... ... ....... G 0
i Subtract line 1f from line 1¢. f zeroorless,enter-0- |, ., ., ... ....... . G 0
j If there is an amount other than zero on either line 1h or fine 1i, did the orgamzatlon file Form 4720

reporting section 4911 taxforthisyear? . . . . . . . v v v v v v v v v i i s e e W e e e eeee s |:| Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2010 b) 2011 (c) 2012 (d) 2013 (¢) Total
beginning in) a (
2a Lobbying nontaxable amount 346,016. 310, 095. 648. 316, 540. 973,299,

b Lobbying ceiling amount

{150% of line 2a, column (e)) 1,459,949,
¢ Total lobbying expenditures 33,440, 05,479, 3,241, 2,361. 64,521.
d Grassroots nontaxable amount 86,504. 77,524, 162, 79,135. 243,325,
e Grassroots ceiling amount

(150% of Hne 2d, column (e}) 364,988,
f Grassroots lobbying expenditures 1,663. 4,754, 6. 6,484,

Schedule € (Form 990 or 990-EZ) 2013
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LEG]  MOMENTUM ( 23-7085442
Schedule C {Form 990 or 990-EZ) 2013 ' Page 3

(cldl8:3 Complete if the organization is exempt under section 501(c}{3) and has NOT filed Form 5768
{election under section 501(h)).

(a) {b)

For each "Yes," response fo lines T1a through 1i below, provide in Part IV a delailed
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:
Volunteers?

Paid staff or management (|nclude compensation in expenses reported on lines 1¢ through 1i)?_
Media advertisements?

Grants to other organizations for lobbying purposes? . . . ... .... e
Direct contact with legislators, their staffs, government officials, or a legislative body? |
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |
Other activities?

Total. Add lines tcthrough 13 .. e
Did the activities in line 1 cause the organization to be not described in section 501(0)(3)’?

If “Yes," enter the amount of any tax incurred under section 4912 _ . . .. . ... ......
i "Yes enter the amount of any tax lncurred by organizatlon managers under sectlon 481z
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Complete if the organization is exem pt under section 501{c){4), section 501(c){5), or section
501(c}(6).

Yas | No

1 Woere substantially all (90% or more) dues received nondeductible by members? 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

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

Complete if the organization is exempt under section 501{c){4), section 501(c)(5), or sectlon
501(c}{8) and if either (a) BOTH Part lll-A, iines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered “Yes."

1 Dues, assessments and similar amounts from members . . .. L. e e e e e e e 1

2  Section 162{e) nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Cumentyear, | ... e e e e e e e e e e e 2a
b Carryover from last Yeaf ............... e e e e e e e e e e 2b
=] 2c

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _, . .1 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? | | 4

5§ Taxable amount of lobbying and political expendltures (seeinstructions) . ... ... e s e e e 5

Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part 1-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part II-A, fine 2; and

Part 11-B, line 1. Also, complete this part for any additional information,

JSA Schedule C (Form 990 or 800-E£Z} 2013
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SCHEDULE D Supplemental Financial Statements | o . 15450047
(Form 990) » Complete if the organization answered "Yes," to Form 9990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b.
Department of the Teeasury ~ P Attach to Form 990, Open to Public
Internal Revenue Service P Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. Inspection
MNamae of the organization . Employer identification number
LEGAL MCMENTUM 23-7085442

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) Donor advised funds (b) Funds and cther accounts

Total numberatendofyear . .. .. .. .. ..
Aggregate contributions to {during year} . . ..
Aggregate grants from (during year). . . . . ..
Aggregate value atendofyear. . . ... .. ..
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 D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the denor or donor advisar, or for any other purpose

conferring impermissible privatebenefit? . . . . . . . . .. L. L. P 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 historically 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.

o N =

w4l Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . v vt i h e e s e e 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... e 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . . . 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . .. ... ... ... ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
laxyear » _________ ..

4  Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. .. .. ... .. .. Ve e D Yes D 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

»5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}(4)(B)
(i) and section 170(M)AXBYINZ. . . ... .. . e e [Jves Llno
8  In Part Xlif, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote io 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 990, Part IV, line 8.

1a If the or?anizati_on elected, as permitted under SFAS 116 (ﬁ\SC 958), not to regort in its revenue statement and balance sheel
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, 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), to report in its revenue statement and balance sheet
works of art, historical -treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i} Revenues included in Form 990, PartVill lire 1 . . . .. .. .. ek e e e e s e e >3
(ii} Assets included in Form 890, PartX . ... .. e e e e e e e N &

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

a Revenues included in Form 990, Part VIl line 1 . . . . . .o v v vt o i i it e e e N & T
b Assets included in Form 990, Part X . . . . ... ... .... I I I |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2013
JsA
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LEG(” MOMENTEUM ( 23-7085442
Schedule D (Form 990) 2013 ' Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition o Loan or exchange programs
b Scholarly research e oter
c Preservation for future generations T
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 ar, historical treasures or other similar

D Yes |:] No
Eid\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . ... ...
b If "Yes," explain the arrangement in Part X1l and comp]ete the following table:

Amount
¢ Beginningbalance . . . .. 0o v il e e e e e e 1c
d Additionsduringtheyear . ... ...t ittt o 1d
e Distributions during the year. . . . . e e e e e e e e e 1e
f Endingbalance . . . . . .« . oo oo oo oo o e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 . . . .., ... ... ... . ... |_| Yes No

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provrded inPartXIl, . .. .....
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

{a) Current year {b} Prior year {c) 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 . . . . . e e
¢ Net investment earnings, gains,
andlosses. . . . v v v i h o
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . . . . ... .
f Administrative expenses . . . . .
g Endofyearbalance. . . ... .. 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 p %
Permanent endowment p 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, . . .......... e e e e e e e e 3a(i) X
(ii) related organizations , ., ., ., ...... ... .. .. e e e ... (3ail) X
b If "Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . ... ......... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. ) )
Complete if the organization answered “Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | {b) Cost or other basis {c} Accumulated (d) Book value
{invesiment) {other) dapreciation
1a Land- « ¢t v @ s v e
b Buildings « « « « v o s s v v i i e s
¢ leasshold improvements. « « - « « . . . . 177,855, 80,332. 97,523,
d Egquipment . .. .. .. Ve e e e e s 7,698, 770, 6,928,
e Other -« v v v v vt e e e i e v e o e 88,219. 87,118, 1,101.
Totat. Add lines ta through 1e. {Column (d} must equal Form 990, Part X, column {B), fine 10{c).}. . . . . . > 105,552,
Schedule D {Form 940) 2013
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LEG{' MOMENTUM 23-7085442
Schedule D (Form 89¢) 2013 Page 3

R Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Bock value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

e

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

Total. (Column (b} must equel Form 990, Part X, col. (B} line 12.) »
EARY Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value (¢} Method of valuation:
Cost ar end-of-year market value

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

Total. (Colusn (b} must equal Form 990, Part X, col. (B} fine 13.) W

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Dascription (b) Book value

(1)
{2}
(3}
(4)
(5)
(8
(7)
(8)
9
Total. (Column (b} must equal Form 990, Part X, col. (B} line 18.}. . . . . . . . @ @ i i e i o o ot o et u s s s >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) DEFERRED RENT 41,216,

3

(4)

(5)

{6)

(7

(8)

9) :
Total. {Column (b) must equal Form 990, Part X, col, (B} fine 25.) W 41,216. [

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organizatior'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 in Part X1 IE

JSA
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rEG{  MOMENTUM { 23-7085442
Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements |, .. . . ... ...... 1 3,360,186,
Amounts included on ling 1 but not on Form 990, Part VIlI, line 12:

a Netunrealized gains aninvestments | . .. ... ... ... . ... 2a 41,217,

b Donated services and use of facitites | | . .. ... .. ..... s ... .1 2b 535, 666.

¢ Recoveries of prioryeargrants ., ., ..... e e e e e e 2c

d Other {Describe in Part XHL} =~ R 2d

e Addlines 2athrough2d . . .. .. ............. e 2e 576,883.
3 Subfractline 2e fromlinet1 . ... ........ e e e e e e e S 2,783,303,
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a [nvestment expenses not included on Form 980, Part VIl line 7b | 4a

b Other (Describe inPartXill) | . A ab

¢ Addlines4aandd4b _ | 4c

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

Total revenue. Add lines 3 and dc. {This must equal Form 990, Part |, line 12) _______ s 5 2,783,303,

5
-E1s®.({0 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements o 1 3,866,461.
2 Amounts included on Jine 1 but not an Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 535,666.

b Prior year adjustments Tttt 2b

e Otherlosses Tttt e e e e e e e e e e e 7

4 Other (Descr.ib:e'in'P'ar't klfl.j e e e e e e e e e e e e e ‘T2d

e Addfines 2a through2d T T T e 20 535,666,
3 Subtractline 2e fromline™ | | L oLl 3,330,795.
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Partxnty T 4b

o Add lines 4a and 4b e e e e e e et e e e . 4o
5  Total expenses. Add lines 3 and dc. (This must equai Form 990, Part ine 18). . . . . .. .. ... .| s 3,330,795,

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part I, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2013
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Schedule D {Form 990) 2013 LEG] ~ MOMENTUM { 23-7085442 Page §
G RAll  Supplemental Information {continued)

SCHEDULE D PART X ITEM 2

THE ORGANIZATION HAS ADOPTED THE PROVISICNS OF THE FINANCIAL ACCCUNTING
STANDARDS BOARD'S (FASB) ACCOUNTING STANDARDS CODIFICATION ("ASC"} TOPIC
740 "INCOMF TAXES," RELATING TO ACCOUNTING AND REPORTING FOR UNCERTAINTY
IN INCOME TAXES. BECAUSE OF THE ORGANIZATION'S GENERAL TAX-EXEMPT STATUS,
THE ADOPTION OF ASC 740 HAS NOT HAD, AND IS NOT EXPECTED TO HAVE, A

© MATERIAL IMPACT ON THE ORGANIZATION'S FINANCIAL STATEMENTS. MANAGEMENT
BELIEVES THAT THE ORGANIZATION IS NO LONGER SUBJECT TO EXAMINATION BY

FEDERAL CR STATE TAX AUTHORITIES FOR YEARS PRIOR TO 2011.

PART V, TLINE 4
THE ORGANIZATION'S ENDOWMENT CONSISTS OF A SINGLE DONOR-RESTRICTED FUND
WHERE THE INVESTMENT EARNINGS ARE USED FOR THE PURPOSE OF ADVANCING THE

RIGHTS OF WOMEN AND GIRLS.

Schedule P (Form 990) 2013
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Supplem{r al Information Regarding Fundraising or ( “ ing Activities I OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or i the 2@ 1 3
{Form 990 or 990-E2) organization entered more than $16,000 on Form 890-EZ, line 6a.

P Attach to Form 990 or Form 99¢-EZ. Open to Public
Department of the Treasury > A e " . : i/ .
Internal Revenue Service Information about Schedule G {Form 990 or 990-EZ} and its instructions is at www.irs.gov/form390. Inspection
Name of the crganizaticn Employer identification number
LEGAL MCMENTUM 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 selicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government granis
[ Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees

or key employees listed in Form 990, Part VI1) or entity in connection with professional fundraising services? |:| Yes I:l No
b If "Yes," 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.

e s ’ (v} Amount paid fo i .
{iy Name and addsess of individual i) Activit {ti) Dt'gdf”gff’(';‘i:;;i‘;e {iv} Gross receipts {or retained by) (V'()O?‘:;‘l’:h‘_l‘;g;"’)“’
or entlly (fundriser) (i) Activity custody or ¢ from activity fundraiser listed in ined by
contributions? col. §) organization
Yes No
1
2
3 :
2
5
6
7
8
9
10
L O e P

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
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Schedule G (Form 990 or 990-EZ) 2013
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23-7080442

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (¢) Other avents (d) Total events
ATIMING HIGH EQUAL OPPORTUN (add col. (a) through
{evenl type) {event type) {totat number) col. (c))
eb]
o}
§ 1 Grossreceipts , ., ... ....... 826,170, 324,371, 0 1,150,541,
L
v
2 Less: Contributions | . . . . . . . 712,448, 265,262, 0 977,710.
3 Gross income {line 1 minus
[13l-%4 . 113,722, 59,109, 0 172,831,
4 Cashprizes, . ... ......... C
§ Noncashprizes, . ., ......... g
L]
§ 6 Rentffacilitycosts , _ . .. ... .. 0
Q
(=%
gl | 7 Food andbeverages . . . . ... .. 101, 609. 53,290, Q 154,899,
8
5| 8 Entertainment |, .., ... 0
9 Other direct expenses , , , , ., .. 12,113. 5,819 0 17,932,
10 Direct expense summary. Add lines 4 through 9 incolumn{d) _ . . . . . . . o » 172,831.
11 Net income summary. Subtract line 10 fromiine 3, column(d) . . . .« v v 0 v v v v v v i »

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 tabslinstant i {d} Total gaming {add
3 (a} Bingo ooyl labsnstant o | (e) Other gaming | B0 8 B ioh ol (o))
g
i

1 Grossrevenue | |, . . ... .....
@| 2 Cashprizes, . ..
[
&
& 3 Noncashprizes . ..........
i
® | 4 Rentfacility costs L
=

5 Other directexpenses , _ ., . ...

| Yes % | |Yes "% ||__iYes %

6 Volunteer jabor e No No No

7 Direct expense summary. Add lines 2 through & incolumn(d} = e >

8 Net gaming income summary, Subtract line 7 from line 1, column(d) . . ... ........ . »

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed o operate gaming activilies in each of these states?

b If "No," explain:

10a
b If "Yes," explain:

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

JSA
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LEG{ MOMENTUM { ) 23-7085442

Scheduie G (Ferm 990 or 990-EZ) 2013 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? |, , ., . ... ... e e e e e e e e |_| Yes l_l No

Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . ... i e 13a %
Anoutside facility . . . . . . . ... e e 13b %

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

If "Yes," enter the amourtt of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the thirdparty » $ __
If "Yes," enter name and address of the third party:

Description of services provided »

I:l Director/officer I:] Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, | | |, . . . .. . . .. .. e e e e e e [ Ives |:| No
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 tax year p» §

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional infermation (see instructions).

JSA
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SCHEDULE J Compensation Information | oMB no. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 3
Open to Public

P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

Departmant of the Traasury B Attach to Form 990. P See separate instructions.

Intermat Revenus Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the erganization Employer 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 |ll 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 social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? i "No," complete Part Il to
explain e e e e e e e e e e e e e e e e e e s b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L e e 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part lll.
- Compensation committee Written employment contract
. Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee
4  During the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control paymenmt? . . . L . . . 0 e e e e e e e e e . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? |, . . ... ...... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, .. ... ... .. 4c X
If "Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.
Only section 501(c)(3) and 501{c}{4) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . ... .. D e 52 %
b Anyrelated organization? | | . . .. .. ... L. ... e e e e 5b £
If "Yes" t¢ line 5a or 5b, describe in Part 1.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? | ., . ... .........0.c.c0e..nn. e e e 6a X
b Any related organization? , , .. . .. .. R ... |8b %
If "Yes" to line Ba or 6b, describe in Part [l
7 For persens 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 f "Yes," describe inPart Wl , _ ., . .. . ... ... . ... ... ... 7 X
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
NPartlll . .. s 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 rebultable presumption procedure described in
Regulations section 53.4858-6(C)? . . . . . . . vt i i i e e e b e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2013
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SCHEDULE O Supplemental information to Form 990 or 990-EZ

| oms No. 1545-0047

{Form 980 or 990-EZ) 2@1 3
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information, Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

LEGAL MOMENTUM 23~-7085442

REVIEW OF FORM 990, PART VI, SECTION B, Q.12

THE ORGANIZATION'S FORM 990 IS FIRST REVIEWED BY THE PRESIDENT AND
DIRECTOR OF FINANCE AND ADMINISTRATION, THEN PRESENTED TO THE AUDIT AND
FINANCE COMMITTEES, AND THEN PRESENTED TO THE ENTIRE BCARD, BEFCORE

FILING.

MONITORING OF CONFLICT OF INTEREST POLICY PART VI,SECTION B, Q.12
ALI, BOARD MEMBERS ARE ASKED TCO COMPLETE A FORMAL CONFLICT OF INTEREST
FORM/QUESTIONATRE ANNUALLY. THE REVIEW OF THE FORMS IS CONDUCTED BY A

BOARD MEMBER AND NOTED IN THE APPROPRIATE MINUTES.

REVIEW OF QFFICER COMPENSATION PART VI, SECTION B, Q.15

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

DETERMINED USING COMPARABLE DATA FROM CERTAIN OUTSIDE ORGANIZATIONS.

AVATLABILITY OF ORGANIZATION DOCUMENTS PART VI, SECTION C, Q.19
FORM 990 IS AVAILABLE AT THE OFFICE OF THE ORGANIZATION AND ON ITS
WEBSITE. FINANCTAL STATEMENTS AND FORMS 990 ARE AVAILABLE UPON REQUEST AT

THE ORGANIZATICN'S OFFICE.

STATEMENT OF PROGRAM SFEFRVICE ACCOMPLISHMENTS PART TITT

GENDER EQUITY, GENDER BRIAS LEGAL MOMENTUM PROMOTES GENDER EQUITY,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 99¢ or 990-EZ) (2013)
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Scheduls O {Form 990 or 990-EZ) 2013 Page 2
Mame of the organization Employer identification number
LEGAL MOMENTUM 23-7085442

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

O EXPENSES: $749, 382

RIGHTS, SERVICES, AND JUSTICE FOR VICTIMS OF VIOLENCE ON THE HEELS OF QUR
LEGACY ACHIEVEMENT-LEADING THE FIGHT TO PASS THE VIOLENCE AGAINST WOMEN
ACT-LEGAL MOMENTUM TRAINS LEGAI. PROFESSIONALS AND ADVOCATES NATIONWIDE ON
THE RIGHTS, PROTECTIONS, AND SERVICES AVAILAELE TO VICTIMS AND SURVIVORS
OF VIQCLENCE. WE HAVE ALSC LITIGATED SEVERAL CASES HELPING TO ESTABLISH
AND ENFORCE WORKPLACE RIGHTS FOR VICTIMS OF VIOLENCE. CUR 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 VIQLENCE AND IMMIGRATION STATUS, PUBLIC BENEFITS,
FAMILY LAW, AND EMPLOYMENT.

O EXPENSES: 574%,382

JOBS AND WORKPLACE: PATHWAYS INTO QUALITY JOBS: LEGAL MOMENTUM WORKS WITH
CAREER AND TECHNICAL EDUCATICN {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 ADMINISTRATOR AWARENESS OF AND

ISA Schedule O (Form 990 or 980-E2) 2013
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Schedule O (Form 980 or 990-EZ) 2013 Page 2
Name of the crganization Employer identification number
LEGAL MOMENTUM 23-77085442

COMPLIANCE WITH FEDERAL LEGAL REQUIREMENTS UNDER TITLE IX, THE CARL
PERKINS ACT, AND QTHER FEDERAL STATUTES. PROTECTING WORKPLACE RIGHTS:
LEGAL MOMENTUM WORKS TO EXPAND AND ENFORCE LAWS AND POLICIES ENACTED TO
PROCTECT WOMEN AND ENSURE THAT THEY ARE ABLE TO OBTAIN AND SUCCEED IN THE
WORKPLACE, PARTICULARLY IN NON-TRADITIONAL, HIGH-PAYING JOBS. WE USE OUR
EXPERTISE IN EMPLOYMENT AND PREGNANCY DISCRIMINATION LAW TO PREVENT AND
REDRESS EMPLOYMENT DISCRIMINATION AND HARASSMENT AGAINST WOMEN ON A
NATIONAL SCALE.

O EXPENSES: 3$588,031

STRENGTHENING THE SAFETY NET IN THE UNITED STATES, TWENTY-FIVE MILLION
WOMEN AND GIRLS CURRENTLY LIVE IN POVERTY. LEGAL MOMENTUM'S SAFETY NET
PROJECT ADVQCATES AND EDUCATES IN SUPPORT OF PUBLIC POLICIES TC ASSURE
ADEQUATE AND ACCESSIBLE ASSISTANCE FOR WOMEN, FAMILIES, AND OTHERS WHO
ARE IN NEED

O EXPENSES: $452,993

ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ, AR, CA,CT,

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

MN, MS, N3, NJ, NM, NY, NC, ND, Of, OK, OR, PA,

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

JSA Schedule O (Form 990 or 990-EZ) 2013
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